
Caregiver Reference Sheet 
(complete form and tape to inside of kitchen cabinet for future use) 

 

Child’s Name: ______________________________ DOB:  _______________________ 

Food Allergies:  ______________________________________________________________ 

Medication Allergies:  _________________________________________________________ 

Medications:  ________________________________________________________________ 

Medical Problems:  ___________________________________________________________ 

Surgeries: ___________________________________________________________________ 

Pediatrician:  ________________________________  Phone #:  _____________________ 

Mom:  _______________________ Cell #:  _____________ Work #:  ________________ 

Dad:  ________________________    Cell #:  _____________  Work #:  ________________ 

Other Contacts:   Name  _______________________     Phone #:  _____________________ 

   Name  _______________________     Phone #:  _____________________ 

   Name  _______________________ Phone #:  _____________________ 

Special Instructions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPPOOOIIISSSOOONNN   CCCOOONNNTTTRRROOOLLL   111---888000000---222222222---111222222222   
 

At Acute Kids Urgent Care, we treat the following complaints: 
Earaches     Fevers     Broken Bones     Rashes     Cuts / Lacerations     Pink Eyes     Colds     

Asthmas     Bug Bites     Sore Throats     Abdominal Pains     Dehydration     Bruises     Burns     

Urine Infections     School / Camp Physicals     Vomiting / Diarrhea     Flu Symptoms    
 

 
Frisco 

214-618-3920 
3401 Preston Rd 

Suite 11 
SW corner of Preston 

& Warren Pkwy 

 

Plano 

972-300-4200 
3305 Dallas Tollway 

Suite 345 
NW corner of Parker 

& Dallas Pkwy 

 

McKinney 

972-727-3800 
8080 Hwy 121 

Suite 110 
N side of 121, b/t 

Alma & Custer 

 

Flower Mound 

469-549-0300 
2701 Cross Timbers 

Suite 232 
SW corner of Cross 

Timbers & FM 2499 

 

 

Allen 

972-359-6900 
109 Central Expry 

Suite 509 
NW corner of I-75 & 

McDermott 

In the event of a hurt or sick child, please use the following to assist 

you with treatment: 

A)  If it is a life or limb-threatening problem, call 911. 

B)  Open your cabinet, remove this form, and keep it with you until 

the child has received treatment. 

C) Call the pediatrician or go to the closest Acute Kids or local 

emergency room as needed. 


