[bookmark: _gjdgxs]PARENTAL EMERGENCY MEDICAL CONSENT
This form must be presented upon admission for treatment.

Child’s Full Name	______________________________      Date of Birth	____________________                                                  

In the event that my child (listed above) may require medical and/or surgical care while I am out of the city and unable to be reached, I hereby give my consent to medical and/or surgical treatment to the __________________________ Hospital and to Doctor ___________________________
or his/her designee to provide this care. 

In the event that my child (listed above) may require dental and/or dental surgical care while I am out of the city or unable to be reached, I hereby give my consent for dental and/or dental surgical care to Doctor __________________________	or his/her designee to provide this care or refer to the hospital where needed surgery can be performed. I agree to pay all the costs and fees contingent on any emergency medical care and/or treatment for my child as secured or authorized under this consent.  COMMENT: Every effort will be made to notify parents/guardians immediately in case of emergency. This form will be presented upon admission for treatment.

1. Parents/Guardians/Custodians with whom the child resides

Name		___________________________________	Relationship to Child	_______________________________	
Address		___________________________________	Home Phone and/or Cell	_______________________________
Employer		___________________________________	Department		_______________________________	
Work Phone	___________________________________	Work Hours		_______________________________
Email Address	___________________________________	

Name		___________________________________	Relationship to Child	_______________________________	
Address		___________________________________	Home Phone and/or Cell	_______________________________
Employer		___________________________________	Department		_______________________________	
Work Phone	___________________________________	Work Hours		_______________________________
Email Address	___________________________________	

2. Persons to contact and/or those authorized to pick up child in case of emergency in event primary contacts are unavailable:

Name		___________________________________	Relationship to Child	_______________________________	
Address		___________________________________	Home Phone and/or Cell	_______________________________
Employer		___________________________________	Department		_______________________________	
Work Phone	___________________________________	Work Hours		_______________________________

Name		___________________________________	Relationship to Child	_______________________________	
Address		___________________________________	Home Phone and/or Cell	_______________________________
Employer		___________________________________	Department		_______________________________	
Work Phone	___________________________________	Work Hours		_______________________________

3. Daycare Provider (if applicable)

Name		___________________________________	Primary Phone		_______________________________
Address		___________________________________

4. Information:
Date of last Tetanus		___________________________	Known Allergies		_______________________________
Present medications	___________________________	Church Home (optional)	_______________________________
Insurance company		___________________________	Policy Holder’s ID		_______________________________

Child’s Doctor	___________________________	Phone	______________	Address	_______________________________
Child’s Dentist	___________________________	Phone	______________	Address	_______________________________

** This consent will be in effect for one year beginning (date) ______________ and will continue while the child is enrolled at Wee Blessings. **

Signature of Parent / Guardian	___________________________________		Date	______________	

Signature of Parent / Guardian	___________________________________		Date	______________	

(Please write legibly -This portion of the form with be kept by the phone for emergencies)
Child’s Name	__________________________________ 	Parent Names	________________________________________________
Home Phone	__________________________________	Dad Phone	Cell _____________________Work ___________________
Mom Phone	Cell _____________________Work ___________________
Emergency Contact	
Name		__________________________________	Phone		________________________________________________

Daycare Provider
Name		__________________________________	Phone		________________________________________________

Doctor
Name		__________________________________	Phone		________________________________________________

Dentist
Name		__________________________________	Phone		________________________________________________
