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Emergency Contact #1: 
Address: 

Phone (home, work,cell) 

Relation to child: 

Emergency Contact #2: 
Address: 

Phone (home, work,cell): 

Relation to child: 

Child’s Physician: 

Phone: 

Insurance Company: 

Phone:                                           Policy #: 

 (Please list allergies and actions to take in an emergency situation-be sure to include any dietary restrictions; use space on 

 Back if needed). 
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ADA Statement:  Any child needing accommodations under the Americans with Disabilities Act (ADA) or IDEA, require submission of 

the IEP or a Child Find evaluation prior to start date.  At least 10 working days notice is required for accommodations after receipt of 

IEP or evaluation.   

 

All children must be able to meet the FCPA/Katydid, Inc. Rules of Conduct as listed in the Katydid Preschool Handbook.  ADA support 

services are received to meet those rules where it applies. 

Use the space below (if needed) to provide and additional medical or other details we should know about your child. 
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 Child Care Program.  

Date 
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Date 


