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Home telephone number

(first)
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Mother's name
(first)

Mother's home phone if different than student's
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Other's name

othe/s evening/weekend phone if difierent than studentt

Name of Relative or Childcare provider

Relationship
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Purpose of this form: To enable parents and guardians to authorize the provision of emergencylreatment for children who become ill or injured while under religious education programauthoriby when parents or guardians cannot be contacted.

Rpcidpnii:l P>rpnf nr Guardian

Father's name
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If there are medical problems of which we should be aware, please give details betow. Thank you.

Fart I or II nrust be completed.
(see reverse side)



FART N: TO GRAF{T CONSENT

I hereby give consent-for the followlng medical care providers and local hospital to be cailed:
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Modin:l cner-ialist
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in the event reasonabte atempts to contact me have been unsuccessful/ I hereby give my

consent for (1) the adnrinistration of any treatment deemed necessary by the above-named

doctors or, ln the event the designated preferred practitioner is not available, by another

llcensed physician or dentist and (2) the transfer of the child to any hospital reasonably

accesslble..

Thjs authorizauon does not cover major'surgery unless the medtcal opinions of h.ryo other

llcensed physicians or dentists, concurring in the necessity for such surgery, are obtained

prior to the performance of such surgery'

Facts concerning the child's niedical history, including allergies, medicatlons being taken, and

enrr nhvslcal imnairnrents to which a physician should be aleted:sttf Yl
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FA-RT Ii: REFUSAL TO COI'{SENT

i do not give nry consent for emergenry medical treatment of nry child, in the evenl of

illness or injury requiring emergenql treatnient, I wlsh the religious education program

authoriiies to take the following actlon:
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