
        
 

 

MEDICAL ALERT! 
 

Child’s Name: _______________________ 

Birthday: ___________________________ 

 

     

Medical Alert or Allergic to: 

 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 
Special Notes: 

 

 

 

Medical Protocol: 

 

 

 

 

Emergency Contact: 

Immediately following an episode please contact (note, one contact 

must be a parent, one contact must be a pediatrician): 

Name Relationship Home Phone Cell Phone 

    

    

    

    

 

Thank you,  

Early Childhood Administration 

 

 

 

 

  Attach Current Photo Here 


