INFORMATION FOR CHILDCARE PROVIDER
EMERGENCY USE

Child’s name: Date of birth

Blood type:

Medications:

Mother’s name:

Address:

Phone:

Father’s name:

Address:

Phone:

Sibling(s):

Emergency contact:

Address:

Phone:

Legal guardian:

Address:

Phone:

«g&?pa Up@l\./ University of Washington PKU Clinic

> 7,  CHDD - Box 357920, Seattle, WA 98195
Ry =
»
> PKW & (206) 685-3015, Toll Free in Washington State 877-685-3015
476‘ i Y http://depts.washington.edu/pku email: pku@u.washington.edu



