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The information on this form is for emergency services only.
Tt will be added 10 1he 917 system, Include information that emergency workers

| might need if you were unavailable 1o direct vour child’s care.
Child s Name D OB.
Sibling’s names | Bith dates | Medical / emotional needs Sib]in_gs role in helping

e i . child in an emergency

My child’s diagnosis is: : |

Unusual behaviors typically shown by my child under normal circumstances, that an emergency worker
might misundersiand, include:

| When stressed, my child I‘_g.-'pif_‘.;-tﬂ_}-' exhibits the following behaviors. |

Additicnal stirategnes or comforting objects that ofien help 1o calm my child or enlist histher cooperation.

'_My child has favariie hiding places in the ho;;:,-;utsid:: the house o7 uII‘sii.e.

Perentouar dian signatun Farentiouardaan proicd naim Idane
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