Informacion De Emergencia

Apellido de La Familia:___________________________________________________

Domicilio:______________________________________________________________

Ciudad:_______________________________________Zona Postal_______________

Telefono:______________________Correo Electronico_________________________

Apellido del Padre:________________________Nombre________________________

Apellido de Soltera de La Madre:____________________Nombre_________________

Nombres De Niños en El Catecismo

            Nombre                                        Fecha de Nacimiento              Edad

1._________________________           ___________________            _______

2._________________________           ___________________            _______

3._________________________           ___________________            _______

4._________________________           ___________________            _______

5._________________________           ___________________            _______

Precauciones:__________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Nombre de Doctor:______________________________Telefono:_________________

Nombre de 2 personas a quien podamos llamar o entregar a sus hijos/as en caso de emergencia:

1. Nombre_______________________________Apellido_______________________

    Domicillio:________________________________Telefono:_____________________

    Parentesco con el niño/a:________________________________________________

2. Nombre_______________________________Apellido_______________________

    Domicillio:________________________________Telefono:_____________________

    Parentesco con el niño/a:________________________________________________

Consentimiento: Yo autoriza a la Iglesia dar servicios medicos a mi/mis hijos/as en caso de emergencia.

Firma______________________________________________________Fecha:___________________




Emergency Information

Family Name:______________________________________________________________

Address:__________________________________________________________________

City:________________________________________Zip Code:______________________

Telephone #:________________________________E-Mail:__________________________

Fathers last name:_________________________First Name:_________________________

Mothers maiden name:_________________________First Name:______________________

Names of Children in Catechism

Name                                                      Birthdate                                        Age

1.__________________________       __________________                 __________

2.__________________________       __________________                 __________

3.__________________________       __________________                 __________

4.__________________________       __________________                 __________

5.__________________________       __________________                 __________

Precautions:__________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Doctors Name:_______________________________Phone #:__________________________

Name of 2 persons who we can call or take your child in case of an emergency:

1. Name________________________________Last Name:____________________________

    Address:______________________________Phone #:______________________________

    Relationship to child:_________________________________________________________

2. Name________________________________Last Name:____________________________

    Address:______________________________Phone #:______________________________

    Relationship to child:_________________________________________________________

Consent: I authorize Resurrection Church to give my son/daughter medical treatment in case of an emergency

Signature:____________________________________________Date:___________________

