
 

 

EMERGENCY TELEPHONE LIST 
 

ITFDC Family Child Care Home Provider ________________________________________ 

Address  ________________________________________________________________ 

  ________________________________________________________________ 

Phone # ________________________________________________________________ 

Emergency:     911 

Virginia Poison Help:    1-800-222-1222 

Infant Toddler Family Day Care Office: (703) 352-3449 

ITFDC Substitute Care Provider Name & Number (1):         

Emergency Contact Name and Telephone Number:         

Emergency Relocation Address          

                 

  Phone Number             
 

PARENT’S NAMES AND TELEPHONE NUMBERS: 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 
 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone #____________________________________________________ 
 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 
 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 
 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 

 



 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 
 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone #____________________________________________________ 
 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 

 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 

 
 

Child’s Name & Home Telephone # ________________________________________________ 

Parent #1 Name & Telephone # ____________________________________________________ 

Parent #2 Name & Telephone#_____________________________________________________ 

 


