Emergency Contact Numbers

Call 911 for Any Life - Threatening Emergencies
Poison Control: 1-800-222-1222

Police

Fire Department

Home Address

Local Emergency Room

Hospital Name

Address

Phone Number

Kids' Doctor

Name

Phone Number

Kids' Dentist

Name

Phone Number

Health Insurance Information

Insurance Company

Policy Number

Household Information (Plumber, vet, etc.)

Company Name

Owner Name

Phone Number

Company Name

Owner Name

Phone Number

Additional Contacts (Neighbors, family, etc.)

Name

Relationship
Phone

Cell Phone

Name

Relationship

Phone

Cell Phone

Parents’ Contact Information

Mother's Name

Phone Number

Cell Phone

Father's Name

Phone Number

Cell Phone

Parents’ Location (restaurant, movie, etc.)

Name

Address

Number

Return Time

Child Information

Name

Date of Birth

Weight Height

Allergies

Medical Conditions

Child Information

Name

Date of Birth

Weight _ Height

Allergies

Medical Conditions

Child Information

Name

Date of Birth

Weight — Height

Allergies

Medical Conditions

Child Information

Name

Date of Birth

Weight — Height

Allergies

Medical Conditions

LOVE@KNOW


https://baby.lovetoknow.com/
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