
KidsCare TM

Special “Non-Medical” Emergency/“Special Contingency”

Emergency Contact/“Pick-Up” Persons Form

Directions:  Please print and complete all information.

Student’s Name ____________________________________________________

______________________________________________ ___________________________

Signature of Parent/Guardian Date

--  Mail or Fax to:  KidsCare, 1456 Ferry Road, Suite 700, Doylestown, PA  18901,  215-230-3344 (Fax) --

Special “Non-Medical” Emergency/“Special Contingency” Contacts/ “Pick-Up” Persons

In case of a “Non-Medical” emergency or other “Special Contingency” in which the school and/or KidsCare personnel are unable to contact a parent and/or the parent is

unable to immediately pick-up their child from the KidsCare program, the following persons are authorized to pick-up the above indicated child.   It is further understood that

school and KidsCare personnel have the right to refuse release of the above mentioned child into the custody of any of the below named persons should their identity or

behavior be suspect and/or questionable, and it will be the responsibility of the parent/guardian to make other emergency “pick-up” arrangements. 

In selecting the following persons, the parent should consider the following criteria, in addition to the usual requirements considered by parents:

1.  The availability of the contact person during the times that the KidsCare program operates.

2.  The ability of the contact person to be easily contacted by KidsCare personnel.

3.  The ability of the contact person to proceed immediately, upon notification, to the KidsCare program to pick-up the above indicated child.

Contact Person #1 _____________________________________________  Relationship  ____________________________

Address ________________________________________  

Home Telephone  ____________________________    Work Telephone  _____________________________  Cell Telephone  ____________________________

Contact Person #2 _____________________________________________  Relationship  ____________________________

Address ________________________________________   

Home Telephone  ____________________________    Work Telephone  _____________________________  Cell Telephone  ____________________________

Contact Person #3 _____________________________________________  Relationship  ____________________________

Address ________________________________________    

Home Telephone  ____________________________    Work Telephone  _____________________________  Cell Telephone  ____________________________
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