
 
 

POSTED INFORMATION 
 

EMERGENCY INFORMATION  

 
Police 
 
Fire 
 
Ambulance 
 

 
911 
 
911
 
911

 
___________________________ 
 
___________________________ 
 
___________________________ 

 
Provider’s Name ______________________________ 
 
Address _____________________________________ 
 
____________________________________________ 
 
Phone Number _______________________________ 
 
 
Substitute’s Name _____________________________ 
 
Phone Number _______________________________ 
 
Substitute’s Name _____________________________ 
 
Phone Number _______________________________ 
 
 
Child Care Food Program _______________________ 
 
Provider’s Association __________________________ 
 

 
Poison Control   1-800-222-1222 
 
 
 
Child Care Administration ________________________ 
 
Department of Social Services: 
Purchase of Child Care __________________________ 
 
 
Protective Services _____________________________ 
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