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WOODLAND  HOLLOW  LEARNING  CENTER

   20 Iron Mountain Road,  Warwick,  NY  10990 
  (845) 986-9959

HEALTH  AND  MEDICAL  EMERGENCY  INFORMATION

Child's Name ___________________________________________  Date of Birth__________________

In the event of a  medical emergency, I authorize the staff of Woodland Hollow Learning Center to care for my child in the following manner:


1.  to administer first aid


2.  to have my child transported by EMS vehicle


3.  to obtain emergency medical treatment

I authorize any licensed physician to provide proper treatment in the event the parents are unable to be reached.  I understand that this authorization is given prior to any need for medical care, but is given to avoid unnecessary delay in emergency treatment which the physician may deem necessary.

________________________________________
________________
________________

Parent 1 name (please print)
home phone (area code)
cell or business phone

________________________________________
________________
________________

Parent 2 name (please print)
home phone (area code)
cell or business phone

Allergies (food, environmental, or medication):  _____________________________________________________

Medication taken on a regular basis:  ______________________________________________________________

Any known medical problems or handicapping conditions:  ____________________________________________

Immunization Record – These are the immunizations required by New York State for preschool entrance.  Please ask your child’s doctor for a signed copy of your child’s immunizations record.  This record must be received by Woodland Hollow before your child begins school.

· DTaP  (4 doses) 
· Hib  (3 or 4 doses)

· Polio  (3 doses) 
· Varicella (1 dose)

· MMR - Measles, Mumps, 

Rubella  (1 dose) 
· Pneumococcal (4 doses)

· Hepatitis B  (3 doses)

New York State law requires that all children between the ages of 6 months and 6 years attending child care centers show proof that they have been screened for lead exposure.  Lead screening could be as simple as a conversation with your pediatrician during which it is decided that no further testing is necessary.  Many pediatricians are already doing a routine blood test for lead at age 1 or 2 years.  Your child may already have been tested.  If this is the case, I just need to know the date that this testing was done.  If your doctor does not feel that a blood test is necessary, please provide me with the date of this “oral screening”.

Date of lead screening  (required)
____________

Child's physician:  _____________________________________________________________________________

           address:  _____________________________________________     phone:  _________________________





        (area code)

Emergency Contact:  to be contacted in the event the parents cannot be reached

______________________________________________
___________________
_____________________

name
phone (area code)
relationship to child

______________________________________________
__________________________________________

Parent 1 signature
date
Parent 2 signature
date

