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Arizona Department of Health Services
Bureau of Child Care Licensing
Emergency, Informatmn and Immunization Record Card

Child’s Name: Date Enrolled: Tpdated:

Home Address (#, Street, City, State, Zip Code): Date Disenrolled:

Home Phone: Date of Birth: T Sex: [ Jmale L] female
-Mothtw or Guar.dia_n Name: Home Address (#‘;‘Street, City, State, Zip Code):

Cell Phone (opﬁtmal): Contaﬁelephone Number: '

Father or Guardian Name: - . ﬂotne Address {#% Street, City, State, Zip Code):

Celt ?hune (opticnal): Contact Te]epﬁoné Number:

1 authorize the following individuals to co}lect my child from the facility in case of emergency or if T cannot be coutacted:
" (Pursuant to R9-5-304.B, at least two contact persons are requlred )

" | Conmtact T glephone Number:

Namie:

1 Namé: Caontact Telephong Number:
Name: Contact Telephone Nutuber:
-Na:ﬁe: Contact 'l"eléphone Ntllmber:

If Medical care is necessary, call:

Health Care
Provider*

Name

“Contact Telephone Number:

*A Health Care Prov1der is a physician, physician assistant or reglstered nurse practitioner.

I request that thls mdividual be called ﬁrst°

In case of injury or sudden iliness,

" The following individual(s) may NOT femove my child from the faclhty

Name(s):

Custody papers have been prov:ded and are on file at the faclhty

Telephone Authorization Code (optlonal)

[;Iyes E]no'




Immunization Information
(A Heenses shall attach an erolled child's written immunization record or exemption aﬂidawt to the entolled cIuld's Emergency, Information and

Immunization Record card.)

For mfo:manon regardmg current immunization requuements go to:
WWW. azdhs.gov/phs/immmi/index.htm or contact the Arizona Immumzatlon Program Ofﬁce at (602)364-3630

One of these items must accompany the EIIR card at all times:
- 0 | Copy of current official documented immunization record attached
L % } - | Religious Beliefs exemption form signed by parent/suardian attached

Medical Exemption form signed by physician and parent/guardian attached
Slgued Laboratory Proof of Immumty form attached -

' i \ - L day/ fday/ mo /day /yr
Notification of immunizations needed sent to Parent(s) or Guardla'n(s): mof iyr | melayy

. . . N day/ O Yoy —
_ Updated immunizations received and attached; | °/%/Yr [ mo/dylyr - jmoldayly

Medical Inforn‘aation

Is child allergic to food or other substances? B N 0 iYes

Ifyes, describe symptoms name foods or sitbstances to be avoided, and the procedure to foIIoW if reacuon occurs

Is chlld usually susceptib}e o0 mfectlons and if so, what precautlons need to be taken? I lNo L_lYes
If yes, list prec&utlons _ .

Ts child subject to convulsions and what should be our proc'edufe if one occurs? -~ |No UYes
If yes, specify procedure: .

Ts there any physical condition that we should be aware of and what precautions should No UYes
be taken (heart trouble, foot problem, hearing nnpalrment hernia, etc.)? .
If yes, list precautions:

Additional comments:

o

Other special instructions:

Y

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by:
Pareni/Guardian PRINTED Name: - SIGNED Name: . DATE:

G:\Forms\Emergency Information and Immunization Record Card (9/11) (4/14)




