
 
Parents’ Night Out 

 
 
Child’s Name _________________________________________________________________ 

Address _____________________________________________________________________ 

City/ State / Zip _______________________________________________________________ 

Date of Birth ___/____/____ 

Parent’s Name__________________________________________Cell_________________ 

Parent’s Name__________________________________________Cell_________________ 

 

Please list two Emergency Contacts: 

1._______________________________________________________________________ 

2._______________________________________________________________________ 

Very Important INFORMATION... 

ALLERGIES_______________________________________________________________ 

MEDICATIONS TAKEN ____________________________________________________ 

Anything else we might need to know about your child? ______________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

If you would like to be contacted about future Parents’ Night Out events, please provide your email 

address:______________________________________________________________________ 


