
 

 

Notfallblatt 

 
Name des Kindes  ___________________________________________ 

Geschlecht   ___________________________________________ 

Geburtstag   ___________________________________________ 

 

Telefon Privat   ___________________________________________ 

Telefon Geschäft  ___________________________________________ 

Kontaktperson  ___________________________________________ 

 

Kinderarzt   ___________________________________________ 

Zahnarzt   ___________________________________________ 

Krankenkasse   ___________________________________________ 

Haftpflichtversicherung ___________________________________________ 

Medikamente   ___________________________________________ 

Allergien   ___________________________________________ 

 

Sonstiges 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 


