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A Caring, Christian Environment for Your Child’s Early Learning


2025-26 EMERGENCY AUTHORIZATION FORM
*NOTE: Everything on this form is REQUIRED to be completed for licensing purposes*

Child’s Name: _____________________________________________ Birth Date: ___/___/___
Preferred name for school use (i.e. nametags): _______________________________________ 
Address: ______________________________________________________________________ 
City/State/Zip: _________________________________________________________________ 
Mother’s Name_______________________        Father’s Name: _________________________
Cell phone:__________________________         Cell phone: ___________________________
Employer:___________________________         Employer: ____________________________
Do you work days or nights? (circle one) 		       Do you work days or nights? (circle one)
Work phone:_________________________        Work phone: __________________________

Best way to reach parents/caregivers while child is at school: ____________________________
______________________________________________________________________________


Out of state contact (in case of natural disaster): ______________________________________
Relationship: _______________________ 	Phone Number: ____________________________

Child’s Physician:_______________________________________________________________
Physican’s street address: _______________________________________________________
City, State, Zip: ___________________________________     Phone:_____________________

Child’s Dentist:_________________________________________________________________
Dentist’s street address:__ _______________________________________________________
City, State, Zip: ________________________________   Phone:_________________________


Does child have any allergies? Yes / No               If yes, does child have an Epi Pen? Yes / No
If yes, please list allergies: ________________________________________________________

Please list any other medical conditions of which Salem staff should be aware (food intolerance, dietary restrictions, asthma, etc):
_____________________________________________________________________________
_____________________________________________________________________________

Special instructions if child is injured or ill: ______________________________________________________________________________
___________________________________________________________________  __________

Medical Release
I authorize Salem, Woodbury, MN to seek emergency medical treatment for my child. I give permission to the emergency physician to secure proper emergency treatment and to order injection, anesthesia, or other emergency treatment if I (we) cannot be contacted. It is understood that a conscientious effort will be made to locate either parent before action is taken. But if it is not possible to locate us, I accept the expense. In the event of life-threatening emergency, I understand that 911 will be called to take my child to my preferred hospital ___________________________________________   if possible, or to the closest available facility.

________________________________________ ____/____/____
Parent/Guardian’s signature 			Date

Medical Emergency Contact and Emergency Pick-Up Information
Please list two people Salem Staff can call who will assume responsibility for your child in a medical emergency should a parent be unavailable or who will pick up your child when it is after closing time and we are unable to reach a parent: 

Name : 1) _______________________________ 	2)________________________   ________
Address:   _______________________________		__________________________________
                 _______________________________		__________________________________
Cell phone:______________________________       __________________________________
Home phone:_____________________________	    __________________________________ 
Work phone:_____________________________		 __________________________________

Please list people who may NOT pick up your child: _________________________________
_____________________________________________________________________________
(If this is a parent, attach a copy of the custody document)
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