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Salem Covenant Church 
Emergency Contact Form 
2022-2023

Child’s Name: __________________________   

Child’s Birthday: _______________________________

Primary Contact: __________________________Phone number:_______________

Secondary Contact: ________________________Phone number:_______________

Allergies/Medical Information: ___________________________________________
____________________________________________________________________________________________________________________________________________

Insurance Carrier: ______________________________________________________
Insurance ID Number: __________________________________________________
Name on Insurance card: ________________________________________________

Other Important Information: _____________________________________________
______________________________________________________________________

Please circle Yes or No below:
Do Salem Caregivers/Teachers/Staff have permission to photograph your child? Yes  No
If yes, can your child’s photos be used in our classrooms/church? Yes  No
If yes, can your child’s photos be used on our church’s Social Media/Websites? Yes No


Parent/Guardian Signature: ___________________________ Date:______________
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