
DISTRICT 518 WORTHINGTON 

Emergency Information – Childcare Emergency Days 
Childcare Administrator:  Heidi Meyer, Prairie Elementary Principal 

Phone Number:  507-727-1250 

A separate form MUST be completed for each child. 

Breakfast, lunch, and a snack will be served each day at no charge. 

Child’s Name: __________________________________ Goes by: ____________________ 

Date of Birth: _____________________   Telephone: ______________________ 

Address: ___________________________________________________________________ 

Parent’s Name(s) ___________________________ and _____________________________ 

Parent’s location of work and occupation: __________________________________________ 

___________________________________________________________________________ 

MEDICAL EMERGENCIES:  I authorize the ISD 518 Emergency staff to take emergency medical 
measures deemed necessary for the care and protection of my child.  I understand that this may 
involve medical care at a medical facility, and I will be notified as soon as possible. 

Child’s Name: _______________________ Parent Signature: _________________________ 

Name of Doctor: ____________________________ Telephone: _______________________ 

Does your child have any allergies? ______________________________________________ 

___________________________________________________________________________ 

Does your child have any medical conditions we should be aware of? ____________________ 

___________________________________________________________________________ 

Is there anyone who may NOT take your child from the school? ________________________ 

___________________________________________________________________________ 
For safety and security reasons, your child will not be allowed to leave ISD 518 Worthington facilities 
unless you notify the school & give written or verbal permission for someone else to pick up your 
child.  We will ask for identification if someone arrives to pick up your child. 

In case of an emergency, or if we are unable to contact parents – please call: 

Name: Address: Telephone: Relationship: 

1. 

2.

**If your child is showing signs of illness, such as fever of 100, coughing, or has vomited or has had 
diarrhea in the past 24 hours please keep your child home. Please notify the school at 
507-727-1250 in the event your child will not be in attendance. Children who become ill at the 
program will be sent home only after a parent/guardian or designated person has been notified. 
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