
 

EMERGENCY INFORMATION   |   JIBOIA DAYCARE 
Name of Childcare Home:  Jiboia Daycare Caregiver Name: Giovana M. Penteado 
Address of Childcare Home:  1619 Forest Drive  Saskatoon,SK  S7N3G7 Ph: (306) 242-2746  Cell: (306) 717-3704 

CHILD'S FULL NAME: 
HAIR COLOR: EYE COLOR: 
BIRTHDATE: HOME PHONE: 
ADDRESS: 
MOTHER'S NAME: WORK PHONE: 
FATHER'S NAME: WORK PHONE: 
EMERG CONTACT NAME: HOME/WORK PHONE: 
CHILD'S DOCTOR: OFFICE PHONE: 
MEDICAL CARD #: CHILD'S PERSONAL ID#: 

ALLERGIES: 

BLOOD TYPE: 

MEDICAL CONDITION: 
MEDICATIONS: 
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