
Baby’s Emergency Care Card

Baby’s Full Name: _____________________________________________________________

Baby’s Date of Birth: ________/ _________/ __________

Father’s Name: __________________________________ Daytime Phone: ________________

Evening Phone: _____________________ Cell Phone: ________________________

Mother’s Name: __________________________________ Daytime Phone: ________________

Evening Phone: _____________________ Cell Phone: ________________________

Emergency Contact (other than mother or father): _____________________________________

Daytime Phone: ______________ Evening Phone: ______________   Cell Phone: ___________

Relationship to Child: ____________________________________________

Baby’s Physician: ____________________________________________________________

Daytime Phone: ________________________ After Hours On Call Phone: _________________

Baby’s Healthcare Information (allergies, medical conditions, medications, etc.)

Health Insurance Company: _________________________ Phone: ___________________

Policy Number: _______________ Subscriber Number: ____________________________

Subscriber’s Name: _________________________________________________________

Provided as a service by the About.com Fatherhood Site at http://fatherhood.about.com


	Page 1

