
 

Place on the bottom/side of your child’s car seat 

In Case of Emergency Contact Form 

Child’s Name: ______________________________ Date of Birth: ________________________ 

Address:  ______________________________________________________________________ 

Parents’s Name_____________________________ Phone: _____________________________ 

Emergency Contact: _________________________ Phone: _____________________________ 

Allergies/Medical Condition: ______________________________________________________ 

Doctor: ___________________________________ Phone: _____________________________ 
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