Emergency Treatment Agreement

In the event of an accident or illness that is deemed to require emergency medical treatment regarding my child, ______________________________________________, I give permission to any staff member at Next Level Church’s Kid City Preschool to authorize such treatment in my absence.  I will not hold the preschool center or personnel, or medical personnel responsible.  This will be done after attempts have been made to contact the parents/guardians, physician and other emergency contacts.  In the event that an accident or illness is life threatening 911 will be contacted first, followed by telephoning parents/guardians, physician or other emergency contacts.
	Authorization:
	
	
	Date:
	_____/_____/_______

	Authorization:
	(parent/guardian)
	
	Date:
	_____/_____/_______

	
	(parent/guardian)
	
	
	

	Home Phone:
	
	
	
	

	Mother’s Work:
	
	
	Father’s Work:
	

	Mother’s Cell:
	
	
	Father’s Cell:
	

	Emergency Contacts: (names, numbers and relationship to child)

	Name
	
	Phone
	
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Physicians Contact Information:  (names and telephone numbers)

	Physician:
	
	
	

	Dentist:
	
	
	

	Other:
	
	
	

	Your Child’s Medical Information:

	Child’s Birthdate:
	_____/_____/______

	All known allergies:
	

	Preferred hospital(s)
	

	Other medical information:
	

	Insurance information:
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