STATE OF CALIFORNIA CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENCY . COMMUNITY CARE LICENSING DIVISION

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

To Be Completed by Parent or Authorized Representative

ES

CHILD'S NAME LAST ! MIDDLE FIRST SEX TELEPHONE

ADDRESS NUMBER STREET Ty STATE ziP ;(gmmmrg)
 FATHER'S/IGUARDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME  LAST MIDOLE FIRST - BUSINESS TELEPHONE

HOME ADDRESS NUMBER : STREET 5 STATE zIP fqo@.qg Tgu)apnong

MOTHER S/GUARDIAN SIMOTHER'S DOMESTIC PARTNEA'S NAME  LAST MIDDLE - FIRST gusmsss)‘ra,gpnons

HOME ADDRESS NUMBER STREET ciTY STATE ZIP f-(oua m)apnons

PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE ~FReT HOME TELEPHONE iusmess)'rELEPHONE

( ) ()
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGEN?Y
NAME ADDRESS TELEPHONE RELATIONSHIP

DENIIZT TU 88 CALLED IN AN
FAVSIGIAN | TELEPHONE —
- iy
il )
DENTIST ADDRESS MEDICAL PLAN AND NUMBER T TELEPHONE
. L )
1A i
L Cii EWERGENCY HOSPITAL LI OTHER  ERPLARE

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WiLL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

!

RATT I AT 33353
NANIE i LA RJINOT

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE | DATE
i

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE
DATE OF ADMISSION | DATE LEFT

LIT TG {SAOM{TON




