
To assist emergency personnel in treating 
your child, complete this sticker and place it 

on the back of the child safety seat.
Child’s Name Birth Date

Address

City State Zip

Parent’s Name

Parent’s Day Phone Parent’s Night Phone

Child’s Physician Phone

Child’s Medical Information

Other Emergency Contact Relationship Phone
The guardian is responsible for keeping this information current 
and removing the sticker when the child no longer uses the seat. 
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