
How you can reach us _____________________

Food Allergies ___________________________

Other Important Info _____________________
_____________________________________
_____________________________________

Where we are ___________________________

Other Phone Number ______________________

- Give Ephinephrine
- CALL 911
 -Tell them Age of Child __________

-Tell them the Address__________________
 -Tell them what time you gave EPI
 -Have a second EPI ready
- CALL Parents___________________________
-Other Emergency #_______________________
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Allergies_______________________________
Medicine__________________

Dose____Time___________
Dose____Time___________

Favorite Toys/Games_______________________
_____________________________________
Snacks allowed___________________________
Bedtime________Routine___________________
Other Instructions_________________________
_____________________________________
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