DCD - A/N
FORM 10A-r

Emergency Telephone Numbers
Name of Facility:
Address:

Phone Number: ( )

Directions to Facility:

To Call Name / Number

Child Care Consultant:

Child Protective Services:

Fire Department:

Health Department:

Medical Consultant:

Poison Control Center:

Police:

Public Health Nurse:

Rescue Squad/Paramedics:

Closest Hospital:

Address:

Directions:

Adults with training in:

First Aid: CPR:

NOTE: WHEN YOU CALL FOR AN AMBULANCE OR RESCUE SQUAD:

Keep Calm. You will think more clearly.
Dial the correct number.
Tell where you need the help.
Tell why you need the help.

Stay on the phone until your message is repeated to you.
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