
               

FOUR CITIES COMPACT   
Program Visit – Parent/Guardian Approval Form 

 

               

Part l:  Granting Consent         (This must be filled out WITH parent/ guardian signature) 
I hereby grant consent for the following medical care provider and local hospital to be called: 

 Physician___________________________________       Phone_____________________________ 

 Dentist   ___________________________________        Phone_____________________________ 

 Medical Specialist ___________________________        Phone_____________________________ 

 Local Hospital_______________________________        Phone_____________________________ 
In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) any treatment deemed necessary to above 
named doctor, or in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of 
the child to any hospital reasonably accessible. 
 
This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity 
for such surgery, are obtained prior to the performance of such surgery.  Facts concerning the child’s medical history including allergies, medications 
being taken, and any physical impairment to which a physician should be alerted: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Signature of Parent/Guardian______________________________________Phone________________________________ 

Print Name Parent/ Guardian____________________________________________________________________________ 

 

Part ll:  Refusal to Consent 
I do NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury regarding 
emergency treatment, I wish the school authorities to take the following action: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Signature of Parent/Guardian_________________________________________Phone______________________________ 

Print Name Parent/ Guardian____________________________________________________________________________ 

Student Name:  ________________________________________________________      

Has my permission to travel with the Four Cities Compact to:  

Select up to TWO. See back for program locations.  School bus transportation will be provided. 
 

________ Copley: Friday, November 13 

________ Wadsworth: Friday, November 20 

________ Barberton: Friday, December 4 

________ Norton: Friday, December 11 

Students will turn in this form on the day of the program visit as they board the bus.  

Please complete Part I OR Part II. 



 

  

Four Cities Compact Program Locations 
 

 

Barberton High School 
Advanced Manufacturing 
Advancement to Nursing 
Business Marketing Academy 
Cosmetology 
Criminal Science Technology 
Fire Safety/ EMT 
Network Systems & Cyber Security 
Nursing Assistant Care (senior only program) 
 
 

Copley High School 
Animal Care & Veterinary Science 
Culinary Arts 
Pharmaceutical Science 
 
 

Norton High School 
Athletic Health Science 
Masonry / Building Trades 
Teacher Academy 
          
        
Wadsworth High School 
Automotive Technologies 
Carpentry 
Diversified Medical Technologies 
Engineering Design & Technology 
Media Production 

  
Students will turn in this form on the day of the program visit as they board the bus.  

Additional copies can be found on www.fourcitiescompact.org and in the school counselor’s office.   

http://www.fourcitiescompact.org/

