
EMERGENCY NUMBERS 

*In case of emergency dial: 9-1-1  

*Facility Name:___________________________  

*Address:_______________________________  

* Facility Phone #_________________________ 

Nearest Cross Streets:_________________________ 

 

Additional Emergency Contact Information (Recommended)  

Poison Control__________________________________  

Police Non-Emergency____________________________  

Fire Non-Emergency_____________________________  

Gas Company___________________________________  

Electric Company________________________________  

 

 

*Required Postings per Rules Governing Standards for Child Care Licensing IDAPA 

16.06.02.361.01(b), includes ICCP providers.  Post by the telephone or in a location 

immediately visible at all times.  


