Emergency Notification Form

Today’s Date:_________________

Client Name:______________________________

Date of Birth:__________________

Parent/Guardian Names___________________________
_____________________________

Address:_______________________________
___________
__________
____________



Street




City

State

Zip

Home Phone:___________________
Business phones______________
_________________

Pager:________________________

Cell:_____________________

Employer:_________________________
Job Title:_________________________________


    _________________________
Job Title:_________________________________

Is the client currently taking medication? ___________ Describe:_________________________

In case of a medical emergency involving the client, who should be contacted?

____________________________

Relationship to Client:_______________________

Emergency Phone Number(s) __________________________
_______________________

In the event that I am unable to arrange transportation to pick up my son/daughter in the even of an emergency, I authorize the following people to transport my son/daughter from the treatment premises to our home:

Name:___________________________

Phone Number:_______________________

Name:___________________________

Phone Number:_______________________

________________________________________

Signature of Parent/Guardian

