AUTHORIZATION FOR EMERGENCY TREATMENT

Permission for the Director, Acting Director, or the teacher to take whatever steps may be necessary for medical care of an emergency is hereby given.  I understand that the order of action taken will follow the outline below unless there is a need for immediate action, but will not be limited to these actions:

1. Parent or guardian will be called

2. Child’s physician will be called

3. Contact person will be called (that parents have listed)

4.  If none of these efforts are successful:

a. Another physician will be called

b. An ambulance will be called

c. The child will be taken to the emergency room of 

___________________ accompanied by a staff member.

5.  In order for the school to assume responsibility for any child, I
 

      understand that I must sign the child in at arrival time and out 

      at departure time.


Signed :______________________________________( parent or guardian)


Date: ________________________________________


Signed :______________________________________( witness)


Date: ________________________________________
RELEASE FOR EMERGENCY CARE

TO WHOM IT MAY CONCERN:

I hereby give my consent to any emergency facility and physician to administer 

necessary treatment to my child ________________________________in the event

of an emergency at which time I cannot be reached.  I give consent to transport by

ambulance if the situation warrants it.

_________________________________          _______________________

Family Physician’s Name                                     Phone #

Allergies: ________________________________________________________

Insurance company covering child: ____________________________________

Policy Number: _______________________________ Expiration Date: ___________








_____________________________








Signature of Parent or Guardian








_____________________________








Date

State: ______________________________

County: ____________________________

On the _______day of __________. 20___, before me came __________________________

To me known to be the individual described in and who executed the foregoing instrument and acknowledged that he executed the same.  Type of identification: _______________________








____________________________









              Notary Public









____________________________









              Print Name   

The form must contain only one child’s name, many not be a copy and must be updated annually.
