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Authorized for Emergency Medical Attention:

In the event that I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge to take my child to:

Name of Physician: ___________________________________________________________ Address:____________________________________________________________________
City, State, Zip:_______________________________________________________________ 
Phone Number:______________________________________________________________
Name of Emergency Medical Care Facility:_________________________________________ Address:____________________________________________________________________
City, State, Zip:_______________________________________________________________ 
Phone number:______________________________________________________________
List any concern relating to your child, including: allergies, existing illness, previous serious illness, injuries and hospitalization during the past 12 months, any medication prescribed for long -term continuous use, and any other information that the caregivers should be aware of:

____ I understand that in the event of a medical emergency that necessitates transportation by ambulance, the caregiver(s) at KinderGarden in the Garden School may not be able to accompany my child in the ambulance due to the responsibility to care for other children who are at the school.




__________________________________________	 ___________________________
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