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In the case of an emergency your child may need to be transported to a hospital. Please fill out the information below.
Hospital of Preference (Please check one)
· Children's Hospital Colorado
13123 East 16th Ave.
Aurora, CO 80045
· Rocky Mountain Hospital for Children
at Presbyterian/St. Lukes
2001 North High Street
Denver, CO 80205
· Other
_________________________________
_________________________________
_________________________________
_________________________________

Medical Conditions ___________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Does your child have a health care plan?  yes/no. If yes, the health care plan
must be provided on or before the first day the child is at school.

Is your child fully immunized?  yes/no. Completed immunization records must be provided on or before the first day the child is at school.
Food Allergies ________________________________________________________________
________________________________________________________________________________
Allergies to Medications ______________________________________________________
________________________________________________________________________________
Reactions to Allergens ________________________________________________________
________________________________________________________________________________
Health History (chronic or recurring)(check all that apply)
_____ Ear infections
_____ Diabetes
_____ Heart disease/defect
_____ Seizures
_____ Asthma
_____ Nosebleeds
_____ Measles
_____ Mumps
_____ Chicken Pox
_____ Flu
Allergies(check all that apply and state reaction)
_____ Hay Fever _____________________________
_____ Plant Poisoning _______________________
_____ Insect Stings___________________________ 
_____ Penicillin ______________________________
_____ Other Drugs ___________________________
_____ Animals ________________________________
_____ Food ___________________________________
_____ Other __________________________________
Surgeries or serious injuries (include dates): _________________________________
________________________________________________________________________________
Is the child on any medications (explain): _____________________________________
________________________________________________________________________________
________________________________________________________________________________
Physical limitations? __________________________________________________________
________________________________________________________________________________
Dietary limitations? ___________________________________________________________
________________________________________________________________________________
Vision or hearing limitations? _________________________________________________
________________________________________________________________________________
Are there any activities you would not like your child to participate in? ______
________________________________________________________________________________







Authorization for Emergency Medical Care

I hereby give my permission to ____________________ to call a physician or emergency medical service, and for the physician, hospital or medical service to provide emergency medical or surgical care for my child, __________________
_________________________. It is understood that the child care provider will make a conscientious effort to locate the parent/guardians and emergency contacts listed on the registration document before any action will be taken. If it is not possible to locate emergency contacts listed, treatment will not be delayed. I/we will accept the expense of emergency transportation, medical or surgical treatment.

Parent/Guardian Signatures
_______________________________________________________ Date ___________________
_______________________________________________________ Date ___________________
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