Critical
Medical
Information

Fill out the information on the reverse
side. Print on heavy paper. Cut out
these three columns. Fold each strip in
three so that the heading Tfitical
Medical information sffows at the
top. Put one into a clip-on ID badge
holder and attach to a car seat or
seatbelt. Put one copy in the glove
box and one over the visor. This will
allow first responders to give
appropriate care if the parent or
caregiver is unable to respond in an
emergency situation.
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Name:

Address:

Birth date:

Male Female

Diagnosis:

Medications:

Allergies:

Calming techniques:

Alternate Contact Person & phone
number:

Doctor sTiame & phone number:

Permission: You are permitted to reproduce this form
provided it is not sold. It must be provided to families
free of charge. Susan F. Rzucidlo c. 2005
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