lifehouse KDO

EMERGENCY MEDICAL CARE RELEASE FORM

If I cannot be reached to make arrangements for emergency medical care for my child in case of accident or illness, I give permission to lifehouse Kids Day Out to take my child to North Central Baptist Hospital, 520 Madison Oak Dr., San Antonio, TX 78258.  I give consent for necessary emergency treatment when my child is in the care of the contacted EMS personnel, assigned physician and/or hospital.  If necessary, I give consent for my child to be transported by EMS.

Child’s Name: ________________________________

Child’s Doctor: _______________________________

Doctor’s address & phone: ______________________

___________________________________________
Medical Information:

Please state any health conditions that the child might have including allergies.  If child has special health requirements or requires administration of prescribed medications, please see Director or Assistant Director to fill out a special medical form.

___________________________________________
______________________________________________________________________________________________________________

	ALLERGY ALERT: please print all allergies in box.

	


Parent Signature: ___________________________
