
 

 

 
3180 Medlock Bridge Road 

Norcross, GA 30071 
770-446-8700 

 
 

Vehicle Emergency Medical Information 
 
 

Child’s Name  ____________________________________________        Date of Birth ____/____/____ 
 
Address ______________________________________________________________________________ 
 
Father’s Name  __________________________________  Home Phone  _________________________
   
Work Phone __________________________  Cell Phone ___________________________ 
 
Mother’s Name  __________________________________  Home Phone  _________________________
   
Work Phone __________________________  Cell Phone ___________________________ 
 
Person to notify in an emergency if parents cannot be reached: 
 
Name __________________________________________        Phone ____________________________ 
 
Child’s Doctor  __________________________________        Phone ____________________________ 
 
Medical Facility the center uses   
                         Joan Glancy Hospital  ~  3215 McClure Bridge Road Duluth, GA 30096  ~  678-584-6800 
 
Child’s Allergies  ______________________________________________________________________ 
 
Current Prescribed Medication ____________________________________________________________ 
 
Child’s special needs and conditions _______________________________________________________ 
 
In the event of an emergency involving my child, and if KidsRKids #15 cannot get in touch with me, I 
hereby authorize any needed emergency medical care.  I further agree to be fully responsible for all 
medical expenses incurred during the treatment of my child. 
 
Child’s Name _______________________________________________________________________ 
 
Parent Signature _____________________________________________________________________ 
 
Witness By ___________________________________________________ Date ____/____/____ 
 
 


