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Pediatric Safe Area Registry 
Name Parent / Guardian 

Name Contact Phone Category* Time in Time 
out Released to: Notes 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

* P=with parent, W=without parent, ID#=patient (may have ID number and designation of P/W), S=child of staff 


	Pediatric Safe Area Registry

