\

Consent for Mcdical Treatment

As the pamnc agency rcprcscntatlve or legal guardian, I hereby give consent to Peter Pan

Nurscry School to prov1dc all emcrgcncy medical or déntal care prescnbed bya duly

hccnscd physxman or dentm for ! : :
(child's name) .

This care may be given under whatever conditions are necessary to preserve the life; limb,,

or well being of my dependent:

(date) (parent / agency representative / guardian signature)

(home address)

(home phone) , (work phone)

Pertinent Information

Pediatrician: .~-Phone:
Insurance Carrier: Card / Group Number:
Preferred Hospital: '

Known Medication Allergies (or "None"):

[f I cannot be reached, please contact:

Relationship to child: Phone:

In a life-threatening simédon,
I ' would like a member of the following clergy to be present (or "None"):




