
 
 

Children’s Ministries at Meadow Park Church 
Emergency Information Form 2009 

 
 
General Information:  (Please print and complete the entire form in black ink.) 
 
Name: __________________________________  Age: _______       Last grade completed: ____________  
 
Address: __________________________________________  
 
City: _____________________________________________  Zip code: ______________________________ 
 
Home telephone: __________________________                                   Cell phone: __________________________ 
     
Email address :__________________________________________________(optional) 
 
Church home: ________________________                  Attends Meadow Park Children’s Center:  ____________ 
 
 

Medical and Emergency Contact Information: 
Allergies:_______________________________________________________________________________________
________________________________________________________________________________________________  
 
Food restrictions: ______________________________________________________________________  
(If your child has food restrictions, please provide their snack.)  
 
Does your child require special attention? If yes, please describe: (use back if needed) 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Emergency phone number of Mother________________ Father _______________ Guardian _______________ 
 
Provide two emergency contacts other than parent/guardian:  
Name: ___________________________ Relationship:  _____________________ Phone______________________ 
Name: ___________________________Relationship:______________________ Phone______________________ 
 
Pick-up persons other than parents/guardian: 1_______________________        2_________________________ 
 
 
 Photo Permission Denial: 
_____Please check here if you do NOT grant permission for photos of your child taken at Meadow Park 
Church to be used or displayed at the discretion of the children’s staff before, during, and after an event. 
 
 
 
 
Parent or Guardian’s signature___________________________________________ Date____________________ 


