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In order to ensure the health and safety of all enrolled Pregnant Women, complete the following emergency 
medical information form. This form must be taken to the doctor/dentist/source of emergency health care in the 
event of a medical emergency. Emergency forms for enrolled participants must be taken with staff if 
transporting the participant for any reason. 
 

1. The form must be completed at the time of enrollment. 
2. In the case of a minor, a parent/legal guardian should provide their contact information and their 

signature for consent.  The minor should also confirm whether Head Start is authorized to 
communicate with the Parent/Guardian about the minor’s pregnancy.   

3. Staff should complete the card with the participant and parent/legal guardian’s assistance. 
a. “Medic Alert” section: 

i. Check yes to indicate that the pregnancy is high risk. Any teen pregnancy is 
automatically considered high risk.  

ii. List any health problems the participant has. 
iii. List any medications the participant is currently taking. 
iv. List any allergies (food and/or medication) the participant has. 

b. Fill in the participant’s doctor’s name and phone number. 
c. Indicate which hospital the participant would like to be taken to, in case of emergency, and the 

phone number to the hospital. 
d. Enter the participant’s expected date of delivery. 
e. Enter the location of the program, the phone number to the center/program, and the Home 

Visitor’s name. 
4. Complete the name and address sections thoroughly, confirming with participant that all information is 

current. 
a. If participant does not wish to include information for the father of the child, leave blank. 

5. If the participant authorizes staff to disclose information, documents, and records to their 
parent/guardian, they must sign and date the form. 

6. Circle appropriate insurance provider, and include participant’s insurance policy number. 
7. Participant’s parent/legal guardian must print, sign and date if they give permission for non-emergency 

transportation. If they do not consent, leave blank. 
8. Participant’s parent/legal guardian must print, sign and date if they give permission for emergency 

medical treatment. If they do not consent, leave blank. 
9. Emergency Contacts: Obtain current information from the parent/legal guardian or participant regarding 

who can be contacted in the case of a medical emergency if the parent/guardian can not be reached.  
10. All signatures must be in ink.  
11. The white copy is filed in the participant’s file, yellow copy is filed in the emergency form binder, and 

the pink copy goes to the participant. 


