Meadowlame Christian School b
5810 8. Meadowlane, Road
Spokane, WA 99224
509.327.4441

MEDICAL RELEASE FORM

(Authorization for Treatment of a Minor)
It is difficult to obtain medical services for injured children without first obtaining parent/guardian. consent in
writing. So proper emergency assistance may be provided, we ask you fill out the following, sign and return it to
Meadowlane Christian School.

Child’s Name: o Birth Date:

Last First Middie
Address: Hotue Phone:
Mother/Guardian’s Name: ___ Cell Phone:
Work Place and Location: ' Work Phone:
Father/Guardian’s Name: | Cel} Phone:
Work Place and Location: , Work Phone:

Emergency Contacts Name and Phone: _
{Please list the painimum of 2 and list any additional on the. back)

Name: , Phone: Cell Phone;
Relationship to Child; ,
Name: Phone: Cell Phone:
Relationship to Child: _
Physician’s Name: Phone:
Allergies (drugs or food): '

—_—

Cument Medications:
Last Tetanus bnmmization:  ~~~ ~~ Date
Other Information Necessary for Treatrnent

Insurance Company: : Policy#:

IfJam unable to be reached to provide consent for medicat care, L, the undersigned parent or legal guardian of
‘ , a minor, authorize Meadowlane Christian School and their
staffffaculty members in charge of my child to consent in any emergency situation to any medical of surgical

procedure and to obtain all necessary medical care for my child and I hereby authorize any licensed physician
and/or medical personnel to render necessary treatment to my child.

Signed: _ ~ Date:
Parcat/Guardian

Witness; . Date;

8762012




