NAME OF SCHOOL

PARENT AUTHORIZATION FOR EMERGENCY TREATMENTS

In consideration of admittance, |

Paraniuaralan]

hereby authorize the to arrange

~ [Nems of School)
for medical examination and/o treatment of my child

{Nama]

should an emergency arise at school or on a field trip. Itis understood that a consclentious effort
will be made by the school to contact me at the emergency numbers | have provided below,
before any medical action is taken. | would prefer to have my child, if the need arises, taken to

Hospital.*

*Cholce of hospital may be limited by service of local rescue I:ILIH;,

DATE:
Home Phona:

Business Phone:

DATE:
Home Phone:
Business Phone:
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