
 Busy Bee “Bee-Prepared for Anything” Information 
[Emergency Information] 

 
 
Child’s Name:____________________________   Nickname:______________________ 
 
Siblings names/ages:_____________________________________________________ 
 
   ____________________________________________________    
          
Emergency Contacts: 
 
(1)___________________________________     (PH#)_________________________ 
 
(2)___________________________________     (PH#)_________________________ 
 
Allergies: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Authorized pickup: (in addition to mom/dad listed on the registration form, who has 
permission to pick up your child?) 
 
(1)___________________________________ Relation to child: __________________ 
 
(Ph#)___________________________________  
 
(2)___________________________________ Relation to child: __________________ 
 
(Ph#)___________________________________ 
 
Any particular fears:_______________________________________________________ 
 
________________________________________________________________________ 
 
Your child’s interests (toys, animals, games, songs, etc.):_________________________ 
 
_______________________________________________________________________ 
 
Any additional info we should know about your child:____________________________ 
 
________________________________________________________________________ 
 


