
  
 

In case of an emergency or accident, which requires immediate attention 

when I cannot be reached, His Kids Preschool has my permission to take those 

measures that it deems necessary for the care of ___________________________. 

                      (Child’s Name) 

 

• Hospital Preference___________________________________________ 

       

• Does your insurance require notification of a primary health care provider? 

__________yes  _____________no 

 

• Physician’s Name ______________________________________________ 

 

• Physician’s Telephone __________________________________________ 

 

• Insurance Company_____________________________________________ 

 

• Address_______________________________________________________ 

 

• Group/Member Number__________________________________________ 

 

_______________________________   _______________ 

       Parent/Guardian Signature                Date 

His Kids Preschool Emergency Release Form 
538 Park Ave.  Reading, PA  19611 

610-372-1962 
www.hiskidspreschool.com  

His Kids Preschool admits students of any race, color, and national or ethnic origin 


