EMERGENCY CONSENT FORMPRIVATE 

If your child needs emergency medical care and you aren't available to give formal consent to medical authorities, care may be unnecessarily delayed.  In the event of a medical emergency, this form will accompany your child to the hospital so that treatment can be rendered.  Emergency drivers will determine the nearest hospital.

I/we hereby authorize TOUCHSTONE SCHOOL to give consent for all medical treatment that may be required for our child/children.
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Physician:___________________________________________________________Telephone:_______________________________________

Physician Address:_________________________________________________________________________________________________



Dentist:
_____________________________________________________________Telephone:________________________________________

DentistAddress:_________________________________________________________________________________________________________

Name of Parent/Guardian_________________________________________________________________________________________________

Home Address of Parent/Guardian_________________________________________________________________________________________

Home Telephone of Parent/Guardian_______________________________________________________________________________________

Work Address of Parent/Guardian_______________________________________________Phone:____________________________________

Name of Parent/Guardian_________________________________________________________________________________________________

Home Address of Parent/Guardian_________________________________________________________________________________________

Home Telephone of Parent/Guardian_______________________________________________________________________________________

Work Address of Parent/Guardian_______________________________________________Phone:____________________________________

Health Insurance Co: __________________________________________ Member No: ____________________Group No.__________________

Employer:__________________________________________________________________Telephone:__________________________________

Nearest Relative:_______________________________________________________________________________________________________ 

Telephone:_____________________________________________________________________________________________________________

Signed, Parent/Guardian_____________________________________________________ Date:________________________________________

