[image: image1.png]Physical impairments (Heart, Epilepsy, etc.):

Other pertinent facts to which physician should be alerted:

Date
Signature of Parent of Guardian (If Uniformed Service Personnel Enter Rank and
Witness Social Security Number )
PART 1T
I of am the
(Your name) (Your Address) :
of a minor, of
(Father, Mother or Guardian) (Child’s Name)
who attends school at
(Child’s Address) (Name of School)

(Address or Location of School)

I do not give my consent for emergency medical treatment of my child, in the event of illness or injury requiring cmergency
treatment, I wish the school authorities to:

Date:

Signature of Parent or Guardian (If Uniformed Service Personnel Enter Rank and
Social Security Number, i)





