Early Childhood Programs and Activities

BUTTERFIELD PARK DISTRICT EMERGENCY FORM

TODAY’S DATE 21 W 730 Bultterfield Road
s Lombard, IL 60148
CHILD’S NAME Office #: 630-858-2229
Fax#: 630-858-2234
ADDRESS www.butterfieldpd.com
PHONE AGE BIRTHDATE
PARENT/ LEGAL GUARDIAN PHONE NUMBER

WORK NUMBER

CELL NUMBER

EMAIL ADDRESS

SECOND PARENT/ LEGAL GUARDIAN PHONE NUMBER

WORK NUMBER

CELL NUMBER

EMAIL ADDRESS

PHYSICIAN’S NAME PHONE NUMBER

LIST SPECIAL HEALTH PROBLEMS, WHICH THE INSTRUCTOR SHOULD BE AWARE OF, SUCH AS PHYSICAL LIMITATIONS,
ALLERGIES, ETC.

SPECIAL INSTRUCTIONS

PERSONS IN COMMUNITY TO NOTIFY IN CASE OF EMERGENCY OR ILLNESS OTHER THAN PARENTS:

NAME PHONE
NAME PHONE
My child will be discharged to the following:

NAMES AND PHONE NUMBERS OF PERSONS WHO MAY PICK UP CHILD OTHER THAN PARENT/LEGAL GUARDIAN

1.

2.

3.

4.

| give Butterfield Park District Staff permission to release

(Child’s Name)
All above listed individuals (including parents or legal guardians) must provide upon request a photo I.D. during the time of
sign in/out.

(Parent/Legal Guardian Signature) (Date)
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