


Out-of-town contact information

Name: _________________________ 

Daytime Phone: _________________

Mobile Phone: __________________

E-mail: _________________________

Nearest cross-street:

Phone number and name of place where 
parent or guardian can be reached during 
babysitting job:

Neighbor’s name and phone number:

Name and phone number of an adult who 
can make decisions if the parent cannot be 
reached:

Doctor’s phone number:

Name of preferred hospital to be used in 
an emergency: 

Poison Control Center (PCC) Hotline: 
(800) 222-1222

Evacuation location:

Emergency contact:  

 2 FA M I LY  I N F O R M AT I O N  C A R D

1-FamilyInfoCard.indd   21-FamilyInfoCard.indd   2 1/24/08   1:09:36 PM1/24/08   1:09:36 PM




