MEDICAL: EMERGENCY MEDICAL CONSENT FORM

Note: Parents must sign either Part | (Consent...} or Part 11 {Autharization to notify of Refusal of
Cansent...) prior to the commencement of each schoal year for each child reenrolled in a Digcesan
School. Parent s are responsible for updating the information on this form during (he school year
should changes occur.

Part I. Consent to Emergency Medical Cara

MNarme of Child _ Schogl: . {Srade;
In the event of an smergency, | request that the school maka reasonable attempts to contact me at

(phone numberjor ___ . {other
parent/adult) at {phane numbear}.

| understand that in an emergency, exigent circumstances may prevent the school from contacling me
immediately, or the school may be unable to reach me. 1therefore cansent to the school taking action
which it deems nacessary to secure emargency madical care/treatment far my chlld even if | have not
been contactad.

| understand that decisions concemning the type of emergency medical care or trealrment adminlstered are made
by health care praviders and not by the schoal, and that exigent circumstances may requiire the administration of
emargancy medlcat care of freatment withoul roy prior consenl. However, | have indicated Below any treatment
prefersnces | have for my child, which the school may disclose lo a health cars provider. {Parents/guardians may
check and complete any of the foliowing):
Dr. . is my prefarred physiclan and Dr.
iz my preferrad dentist.

e is my praferred hospital.
Receipt of my consant prior to my child recelving major surgery unless the medical apinions
of two ficansed physicians.or dentists, concurring in the necessity for such surgery, are
ohtained before surgery is performed.

. Ditber

The schoal may alao disclose the following checked information 1o a hea'th care provider,
[maurance informatian, . Insurance Cormpany MName _

PolicyfGroupiClaim No.
the following infarmation regarding allergies my chitd has, medication my child is taking, and
other medical facts sbout my child:

| understand that in the cvent of an emergsmncy, the schoo! will make reasonable efforts to notify 2 health care
providar of the above-checked information, but | acknowledge that t am responsible for communicating such
information to the appropriate medical personnel.

Date Signalurg

{FParent/Guardian)
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Part ll. Refuse to Consent to Emergency Medlcal Care

Mame of Chitd: _ . School: . . . Grade -
In the event of an emergency, | request that the school make reasonable altempts to contact me at

{phone numbsr) or fother parentfadult) at

fphone number)

| understand that decisions concerning the adminislration of emergency carc of treatmant are made by heaith
care providers and not the school. | do NOT want smergency medical treatment or cars administered to my child.
In the event of an emergency, | authoriz& the dchaol 1o inform any health care providers of my wishes. While i
undarstand that the school will make reazonable cfforts tu contact me and/or notify a health care provider of my
wishes prior to the administratlon of any emergancy rmedical care of treatment, | understand that sxigent
circumstances may prevent this, | alss undarstand that 1, not the school, am respansible for communicating my
wishes io the appropriate medical personnel.

Cale ' ParantfGuardian Signatura
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