
Hillcrest Child Development Center 
Medical/Emergency Form – Revised Fall 2009 

 
In case of emergency, please list three people to call (other 
than the parents) who are easy to contact: 
 
Name/Relationship   Home Phone  
 Other Number 
_______________________________ _________________________
 ____________________ 
 
Name/Relationship   Home Phone  
 Other Number 
_______________________________ _________________________
 ____________________ 
 
Name/Relationship   Home Phone  
 Other Number 
_______________________________ _________________________
 ____________________ 
 
 

We have a wonderful, competent teaching staff. They will 
do everything possible to see that your child is safe and 
secure. However, in the event that you cannot be reached 
for illness or accident, we will contact the above listed 
people to make arrangements for emergency medical 
attention. 

 

WAIVER AND RELEASE 
 

I, ____________________________________ will not hold 
Hillcrest Baptist Church  
              Print Name – Parent/Guardian 

of Dallas, Inc. or its Child Development Center, or any 
staff thereof,  
 
responsible for any illness or accident while my child is 
in their care. I have  
 
provided Hillcrest Baptist Church Child Development 
Center with an       
 
up-to-date copy of my child’s immunization record. 
 
 

_______________________________________________ 
 ___________________________ 
Signed        Date 
 

_______________________________________________ 
 ___________________________ 
Physician’s Name      Phone Number 
 



_____________________________________________________________
_______ 
Physician’s Address 
 

I am aware that I need to inform and provide 
Hillcrest Child Development Center with an updated 

copy of my child’s immunizations as they are 
acquired. 

 
 

You may have your child’s records faxed from your 
doctor’s office. 

 

Please refer to the HCDC handbook for the church’s 
fax number. 


