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Action Items

  1. Make an appointment to get your car seat and learn how to use it.

  2. Install your smoke alarm.

  3. Create a �re escape plan. Post the plan where family members can see it. Practice the escape plan twice each year – put this on your calendar.
  4. Complete the Home Safety Checklist.  Take care of items that need your attention.

  5. Write down your “crying plan.”  Share it with others who will be taking  care of your baby.

  6. Share what you learned with others.  Write down the names of people you  will share this information with.

Emergency Contact Sheet

FOR EMERGENCY SERVICES: DIAL 911

The best time to prepare for an emergency is before it happens. Fill out this sheet and place it on the 
refrigerator. Update the sheet when necessary, and be sure to let family, babysitters, and others know 
that this information is available.

EMERGENCY INFORMATION

Poison Control Center: 1-800-222-1222

Hospital Name: Baptist Health Phone Number:________________________________________________

Doctor’s Name:______________________________ Phone Number:______________________________

Dentist’s Name:_____________________________ Phone Number:______________________________

Pharmacy Name:____________________________ Phone Number:______________________________

Health Insurance Plan:_____________________________________________________________________

Policy Number:______________________________ Phone Number:______________________________

Allergies:_____________________________________________________________________________

Current Medications:___________________________________________________________________

FAMILY CONTACT NUMBERS

Parent’s Names:_______________________________________________________________________

Child’s Name & Age:____________________________________________________________________

Address:_____________________________________________________________________________

City:____________________________________ State:_____________________ Zip:________________

Mom’s Cell #:_____________________________ Mom’s Work #:_________________________________

Dad’s Cell #:______________________________ Dad’s Work #:_________________________________

Emergency Contact Name:_______________________________________________________________

Relationship:___________________________ Phone Number:___________________________________

Emergency Contact Name:_______________________________________________________________

Relationship:___________________________ Phone Number:___________________________________
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