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 FRIENDSHIP 
Center for Psychology and Counseling

1960 S. Easton Road

Doylestown, PA 18901

EMERGENCY CONTACT FORM

       Child’s Name: 
_____________________________________

Parent/Guardian 1:     _________________________Phone/Cell  _________________


Employer:  
______________________________________
Employer phone: 
______________________________________
Parent/Guardian 2: 
_________________________Phone/Cell   _________________

Employer:
______________________________________

Employer Phone: 
______________________________________

Marital Status:

______________________________________
Person(s) to call in case of emergency and parents are unavailable:


Name:
_______________________________________



Phone:
_______________________________________

Person picking up child: __________________________________________


Phone:
 _______________________________

Physician’s Name: 
__________________________________________

  
Phone: __________________________________________

Medical Insurance
___________________________________________

Dental Provider
___________________________________________
Insurance Dental 
___________________________________________
