
This form applies to all services rendered under Healing Haven, including Gigi’s Kids Speech & Language Pathology 
 

PARENT CONTACT FORM 
 

TODAYS DATE:  ____________________________ 

 

Childs Name: ___________________________________________________ Birthday:  ______/______/___________ 

Address: ________________________________________________________________________________________ 

City: ____________________________________________ State: ____________ Zip: __________________________ 

Insurance: ___________________________ Subscriber ID: _____________________ Group #: ___________________ 

Subscriber Name: _______________________________________ Subscriber Birthday:  ______/______/___________ 

PARENT(S) CONTACT INFORMATION: 

Mom Name & Address: ____________________________________________________________________________ 

City: ____________________________________________ State: ____________ Zip: __________________________ 

Home Phone: __________________________________ Cell Phone: ________________________________________ 

Email: ________________________________________ Alt email: __________________________________________ 

Dad Name & Address: ______________________________________________________________________________ 

City: ____________________________________________ State: ____________ Zip: __________________________ 

Home Phone: __________________________________ Cell Phone: ________________________________________ 

Email: ________________________________________ Alt email: __________________________________________ 

Please circle your preferred form for daily communication:        Phone call Text messaging  e-mail  

 

EMERGENCY CONTACT INFORMATION: 

Name: _________________________________ Phone: ___________________ Relationship: ___________________ 

Name: _________________________________ Phone: ___________________ Relationship: ___________________ 

Name: _________________________________ Phone: ___________________ Relationship: ___________________ 

PERMISSION TO PICK UP MY CHILD: 

Name: _________________________________ Phone: ___________________ Relationship: ___________________ 

Name: _________________________________ Phone: ___________________ Relationship: ___________________ 

Name: _________________________________ Phone: ___________________ Relationship: ___________________ 

 

SIGNED:  _______________________________________________________________   DATE: __________________ 


