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Neighborhood House Nursery School

Summer Camp Emergency Information
Child’s Name: ____________________________________

Parents’ Names: ___________________________________

Address: 
_______________________________________



_______________________________________

Email Address: ____________________________________

Home Phone: _________________________________

Mother’s Cell: _________________________________

Father’s Cell: __________________________________

Please specify the best way to reach you during camp hours: 

________________________________________________

Please list 2 emergency names and numbers:  (Individuals must be within 15 minutes of camp)
1. _______________________________________

2. _______________________________________

Pediatrician’s name and number: 

____________________________________________________________________________

Allergies:    _______________________________________
If yes, are there any special instructions: 

_________________________________________________________________________________________________
(Please turn over)

Neighborhood House General Permission Slip

1. I hereby give permission for emergency medical care to be administered to: 
_________________________________________ by an authorized member of the Neighborhood House staff when indicated. 

2. If it is necessary during a medical emergency to transport my child to a hospital, I prefer the following hospital to be chosen:  (please indicate)

___________________ Overlook

 
_____________________ St. Barnabas

___________________________________________________
________________________________

Signature





Date

Note:  If your child or children are already enrolled at the Neighborhood House, then you do not need to fill out this side of the form (i.e., Neighborhood House General Permission Slip).

