BSL SCIENCE FRIDAYS
EMERGENCY CONTACT FORM

Child’s Name ________________________________________	 DOB __________________

Home Address ________________________________________________________________

Home Phone ___________________________	Cell Phone __________________________

EMERGENCY CONTACTS

Primary Contact Name _________________________________________________________

Relationship ____________________________	       Phone __________________________

Home Address ________________________________________________________________

Email _______________________________________________________________________

Secondary Contact Name  ______________________________________________________

Relationship ____________________________	       Phone __________________________

Home Address ________________________________________________________________

Email _______________________________________________________________________

MEDICAL INFORMATION

Physician/Healthcare Provider  ___________________________________________________

Work Phone ____________________________	Cell Phone __________________________

Insurance No. (if applicable) _____________________________________________________



_______________________________________________________	_________________
Signature										Date

____________________________________ 	___________________________________
Printed Name						Relationship

_____	(Initial) In the event of an accident or medical emergency, I give permission to the Bisbee 
Science Lab to transport my child to the nearest medical facility in my absence.
***Please provide a Photo ID to be photocopied for our records.***
SCIENCE FRIDAY EMERGENCY CONTACT FORM 2022

