United States Department of the Interior
U.S. Geological Survey

EMERGENCY CARE FOR MINORS 	IMPORTANT: ORIGINAL FORM MUST ACCOMPANY CHILD

In case of emergency, U.S. Geological Survey representative(s) will contact the worksite Federal Occupational Health facility or A911" or other local emergency response number. Every attempt will be made to contact a parent/guardian or designated emergency contact.

	CHILD’s Name
	     
	Date of Birth
	     

	SSN
	[bookmark: Text7][bookmark: Text8]      -       -      
	Home Phone
	[bookmark: Text1][bookmark: Text2][bookmark: Text3](     )       -      

	Home Address
	     

	Child Resides With
	|_| Father
	|_| Mother
	|_| Both
	|_| Guardian
	

	

	FATHER’s Name
	     

	Address
	     

	Home Phone
	(     )       -      
	Work Phone
	(     )       -      

	Car Phone/Pager
	(     )       -      

	

	MOTHER’s Name
	     

	Address
	     

	Home Phone
	(     )       -      
	Work Phone
	(     )       -      

	Car Phone/Pager
	(     )       -      

	

	GUARDIAN’s Name
	

	Address
	     

	Home Phone
	(     )       -      
	Work Phone
	(     )       -      

	Car Phone/Pager
	(     )       -      

	

	IN CASE OF EMERGENCY, IF PARENT(S)/GUARDIAN CANNOT BE REACHED, CONTACT:

	Name
	     
	Phone
	(     )       -      

	Name
	     
	Phone
	(     )       -      

	

	Additional Information:

	Name of Health Insurance Company
	     

	Policy/Group/Employee Number/HMO Number (if applicable)
	     

	Name of Child’s Physician
	     
	Phone
	(     )       -      

	

	Medical Information (Check any current health condition):

	|_|
	allergies (be specific)
	
	|_|
	hemophilia

	
	foods
	     
	
	|_|
	physical disability (be specific)

	
	medicines
	     
	
	|_|
	respiratory problems (be specific)

	
	bee sting/insect
	     
	
	|_|
	seizures

	
	other
	     
	
	|_|
	vision problems (be specific)

	|_|
	asthma
	
	
	|_|
	glasses
	
	|_|
	contacts

	|_|
	cancer
	
	|_|
	other (be specific)

	|_|
	diabetes
	
	
	     

	|_|
	hearing problems
	
	|_|
	hearing aid
	
	
	     

	|_|
	heart problem (be specific)
	     
	

	
	
	
	
	

	List all medications and dosages the child receives on a continual basis:

	     

	     

	The U.S. Geological Survey has my permission, in an emergency when I (or my physician) cannot be contacted, to take my child to (1) a Federal Occupational Health facility, when immediately accessible; or (2) the emergency room of the nearest hospital; and the Federal Occupational Health facility and/or hospital and their medical staffs have my authorization to provide treatment which a physician deems necessary for the well-being of my child.

	

	PARENT/GUARDIAN SIGNATURE
	DATE



