
April 2014 

DUNEDIN PARKS & RECREATION DEPARTMENT 
CHILD'S EMERGENCY/IDENTIFICATION RECORD 

 
Child's Full Legal Name              Grade Entering   

Nickname     Boy/Girl    Birth Date    

Child resides with:  Both Parents     Mom     Dad     Other    

Mother's Name                                  Home Phone      

E-Mail Address_________________________________________ Cell Phone    

Home Address         City              Zip   

Place of Employment___________________________________ Phone #     

Employment Address             

 
Father's Name                                    Home Phone      

E-Mail Address ________________________________________ Cell Phone    

Home Address          City           Zip         _  

Place of Employment________________________________ Phone #      

Employment Address             

 
In case of emergency, parents will be notified first.  ALL PERSONS LISTED BELOW ARE 
ALSO AUTHORIZED TO REMOVE CHILD WHEN PARENT CANNOT BE REACHED.  If additional names 
needed, you may use the back of this form. 
 

1. Name________________________________________  Relationship     

   Home #     Work #    Cell #    

2. Name________________________________________  Relationship     

   Home #     Work #    Cell #    

3. Name________________________________________  Relationship     

   Home #     Work #    Cell #    

 

PLEASE FILL OUT: 
 Please check appropriate statements:  My child 

    (    )  will be picked up at the end of the program. 

    (    )  will walk home at the end of the program (or ride bike). 

 A note from parent will be required for any exceptions to the above information.  
 (Please do not ever remove a child from the program without notifying the leader  
 or supervisor first.)  All children must be signed out at the end of the program 
 unless they are approved to walk/ride home. 
 

List any areas of concern            

Any special medical or dietary needs          

 
Inclusion Policy:  The City of Dunedin Parks and Recreation Department is committed 
to providing reasonable accommodation and accessibility for all participants.  If 
you require reasonable accommodation, please check this box and you will be 
contacted for additional information. 
 
I have received a copy of the Dunedin Parks & Recreation Parent Handbook and (initials) 
understand that it is my responsibility to read and understand its contents.    
 
IMPORTANT ---- IF ANY INFORMATION ON THIS FORM CHANGES, IT IS YOUR RESPONSIBILITY 
TO NOTIFY THE REGISTRATION OFFICE OR YOUR CHILD'S LEADER IMMEDIATELY. 
 
Parent Signature                               Date    
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