
 
Back to Basics Childcare Center, Inc 

 
Owner / Director: Anita K Grover – 44 Depot Road, Lebanon, ME 04027  

Phone: (207) 457-1838 – Fax: (207)457-6056 - www.backtobasicschildcare.com  
 
 

EMERGENCY RECORD 
 

Child’s Name _____________________________ 
 
Person to be contacted in the event of an emergency when child’s parents cannot be 
reached: 
 
______________________________________________________________________ 
 (Name)        (House Number and Street)      (City, State, Zip Code) 
 
______________________________________________________________________ 
                      (Home Phone)                 (Work Phone) 
 
Does your child have any allergies? If yes, please describe. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Does your child have any special needs? If yes, please describe. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Does your child have any other health conditions? If yes, please describe. 
______________________________________________________________________ 
______________________________________________________________________ 
 
Is there any other information of which I should be aware? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Child’s Physician ________________________________________________________ 
            (Name)     (Phone) 
 
______________________________________________________________________ 
(Doctor’s Office Name)   (Number and Street)             (City, State, Zip Code) 
 
Child’s Dentist __________________________________________________________ 
     (Name)     (Phone) 
 
______________________________________________________________________ 
(Dentist Office Name)   (Number and Street)      (City, State, Zip Code) 
 


