
Child #1 _______________________________________ Age _______
Special care______________________________________________________________
________________________________________________________________________

Child #2 _______________________________________ Age _______
Special care _____________________________________________________________
________________________________________________________________________

Child #3 _______________________________________ Age _______
Special care _____________________________________________________________
________________________________________________________________________

Child #4 _______________________________________ Age _______
Special care  _____________________________________________________________
________________________________________________________________________

Child #5 _______________________________________ Age _______
Special care _____________________________________________________________
________________________________________________________________________

Emergency Information
Parent’s names ____________________________________________________________

Cell phone(s) _____________________________________________________________

Where we’ll be ____________________________________________________________

_________________________________________________________________________

Emergency contact _________________________________________________________

Emergency Information
Parent’s names ____________________________________________________________

Cell phone(s) _____________________________________________________________

Where we’ll be ____________________________________________________________

_________________________________________________________________________

Emergency contact _________________________________________________________

Emergency Information
Parent’s names ____________________________________________________________

Cell phone(s) _____________________________________________________________

Where we’ll be ____________________________________________________________

_________________________________________________________________________

Emergency contact _________________________________________________________

Emergency Information
Parent’s names ____________________________________________________________

Cell phone(s) _____________________________________________________________

Where we’ll be ____________________________________________________________

_________________________________________________________________________

Emergency contact _________________________________________________________

Emergency Information
Parent’s names ____________________________________________________________

Cell phone(s) _____________________________________________________________

Where we’ll be ____________________________________________________________

_________________________________________________________________________

Emergency contact _________________________________________________________



Notes: __________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Food
Meals _____________________________

__________________________________

Snacks ____________________________

__________________________________

Off-limits __________________________

__________________________________

Bedtime Routine
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

Important Rules
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


