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Technical Education
Medical Emergency Consent Form

Student’s Name: __________________________________________________________________________
Student’s Address: ________________________________________________________________________
Student’s Home Phone: ____________________________________________________________________

In case of emergency, notify:
Name: __________________________________________________________________________________
Address: ________________________________________________________________________________
Telephone: ___________________________________  Relationship: _______________________________
Do you have any physical handicaps or health conditions?  __________ yes	___________ no
If you answered yes, please describe: _________________________________________________________
If you answered yes, what medication is required: ________________________________________________
Name of family physician: ___________________________________________________________________
Address: ___________________________________________________	Phone: _______________________
Permission for Emergency Medical Treatment
_______ I/We hereby give permission for IMMEDIATE medical treatment (as required) by the attending physician. The classroom teacher/other school official is/are the person(s) authorized to grant permission for medical treatment for my child.

_________________________________________________		_____________________________
Student’s Signature								Date


________________________________________________		_____________________________
Parent’s Signature (if student is under 18)					Date
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