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emergency 
contact list 
Main emergency number: 911 or ___________________ (local emergency number) 

Poison control: _______________________

Family Doctor: Name ______________________  Phone # _____________________

Pediatrician: Name ______________________  Phone #_______________________

Hospital: Name _________________________  Phone # _______________________

Information about child(ren)

Name  ______________________________________  Date of birth _______________

Medical conditions  ______________________________________________________

Medications  __________________________  Allergies  _________________________

Health card number  ____________________________________ 

Name  ______________________________________  Date of birth _______________

Medical conditions  ______________________________________________________

Medications  __________________________  Allergies  _________________________

Health card number  ____________________________________
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reminders
F �A child’s skin burns four 

times more quickly and 
deeply than adults at 
the same temperature. 
The easiest way to pre-
vent burns is to turn 
down the setting on 
your hot water heater 
to 49°C.

F �Keep all medications  
in the original child- 
resistant packaging  
to reduce the chance  
of poisoning.

F �Check children’s cloth-
ing. Drawstrings, coat 
parts and mitten strings 
can become entangled 
in joints and openings of 
playground equipment 
and become a strangu-
lation hazard. Do not 
allow children to attach 
ropes or cords to play-
ground equipment.

F �Children under  
five can drown in two 
inches of water. 
Supervise children in 
bathtubs, hot tubs or 
inflatable pools and 
near fishponds.



Parent contact information	  	  

Name(s)  __________________________________________________________

Day phone ___________________  Evening phone __________________________

Cell phone ___________________

Name(s)  __________________________________________________________

Day phone ___________________  Evening phone __________________________

Cell phone ___________________

Relative/neighbour contact 	  

Name ________________________________________

Relationship  _____________________

Day phone ___________________  Evening phone __________________________

Cell phone ___________________

Name ________________________________________

Relationship  _____________________

Day phone ___________________  Evening phone __________________________

Cell phone ___________________
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