
NAME: _____________________________________________________ 

RELATIONSHIP: _____________________________________________ 

STREET ADDRESS: __________________________________________ 

CITY, STATE: _______________________________________________ 

PHONE NUMBER: ___________________________________________ 

FAMILY MEMBERS: 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

WORK NUMBERS: 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

Name: _______________________________________________________ 

Birthday: ______________________      Age:  _______________________ 

Eye Color: _____________________      Cell:  _______________________ 

Hair Color: ____________________      Email:  ______________________ 

Height: ________________________    Work: _______________________  

Weight: ________________________   Work phone:  _________________ 

Family doctor:  ________________________________________________ 

Phone: _______________________________________________________ 

Dentist: ______________________________________________________ 

Phone: _______________________________________________________ 

Hospital: _____________________________________________________ 

City, State:  ___________________________________________________ 

Special needs/diagnosis:  _______________________________________ 

Accommodations needed:  ______________________________________ 

Glasses:  _____________________________________________________ 

Hearing aids:  _________________________________________________ 

Allergies:  ____________________________________________________ 

My medication (dosage):  _______________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

 
 

  

  

DSS-53a (E) 02/04/2025 (page 1 of 4) LLF 
  

DSS-53a (E) 02/04/2025 (page 2 of 4) LLF 
  

NAME: 

INFORMATION ABOUT MY FAMILY INFORMATION ABOUT ME 

NAME: 



 

 
 

Insert Photo  
of  

Family 

  

  

NAME: _____________________________________________________ 

RELATIONSHIP: _____________________________________________ 

STREET ADDRESS: __________________________________________ 

CITY, STATE: _______________________________________________ 

PHONE NUMBER: ___________________________________________ 

 

 IF ONE OR BOTH PARENTS CAN'T CARE FOR THE CHILDREN, 

WOULD THIS PERSON BE WILLING TO TAKE THEM IN? 

FAMILY MEMBERS: 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 

NAME: ______________________________   PHONE: _____________________ 
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NAME: 

LOCAL EMERGENCY CONTACT INFORMATION 


