HEALTH INSURANCE INFORMATION FORM

It is recommended by the National Association for the Education of Young Children 

Accreditation Academy that childcare centers have on file the health insurance information needed for treatment in case of an emergency for all the children they care for.  We ask that you fill out this form and return it to the front desk.

This form will be kept in your child’s office folder, which is kept in a locked file cabinet.  Only office personnel and teachers have access to this information.  

Child’s name: ________________________________________Classroom ___________

Health Insurance information:


Insured:  ________________________________________________________


Provider: ________________________________________________________


Address: _________________________________________________________



__________________________________________________________


ID# :____________________________________________________________

Parent Signature: _______________________________________Date______________

