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	Emergency and Dental Provider numbers will be posted next to each phone with an outside line.

Emergency contact information for each child and staff member will be kept at each phone and in each vehicle.

Telephone numbers for contractors who provide specific building repairs for this facility are kept in _______________________.

Staff will take the list of emergency telephone numbers and each child’s EMERGENCY CONTACT AND TREATMENT CONSENT form and all Active SPECIAL CARE PLANS any time they leave the facility with children.



1. [image: ]_____________________ will place a sign next to the phone that includes the following:

Facility Name 

Facility Address along with directions

Fire Department

Police Department

Emergency Medical Services

Emergency Dental Provider

Poison Control Center – (800) 222-1222

Douglas County Health Dept. – (402) 444-7480

(Outside Douglas County call your local health department.)

2. _____________________ will have parent/guardians fill out the EMERGENCY CONTACT AND TREATMENT CONSENT forms at enrollment. See Enrollment Policy.

3. _____________________ will make copies of all EMERGENCY CONTACT AND TREATMENT CONSENT forms and place in individual child’s file. Make enough copies for each vehicle and phone.

EMERGENCY INFORMATION POLICY (cont.)

4. ____________________ will place original forms in child’s file.

5. ____________________ will give the parent/guardian new EMERGENCY CONTACT AND TREATMENT CONSENT forms every six months to update their records.

6. ____________________ will call the contractors for problems with electricity, heating, plumbing, snow removal, trash removal and general maintenance.
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