
Soleil Early learning Academy Emergency information 

 

Child's name:_________________________________________   Date of birth:____________________ 

Address:_____________________________________________________________________________ 

Mother's name:________________________________ Work #______________ Cell#______________ 

Father's name:_________________________________Work#_______________Cell#_______________ 

 

Emergency contact name:_____________________________ phone#__________________________ 

 

Child's doctor:______________________________________ phone#__________________________ 

 

Medical insurance card # _____________________________________________________________ 

 

Allergies:___________________________________________________________________________ 

 

Medical Conditions:__________________________________________________________________ 

___________________________________________________________________________________ 

 

Medications:_________________________________________________________________________ 

____________________________________________________________________________________ 


