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STUDENT MEDICAL TREATMENT CONSENT

2024-25
STUDENT NAME:      



GRADE: 
PARENT/GUARDIAN:      

PARENT CELL PHONE:      
CELL PROVIDER:  

ADDRESS:      


HOME PHONE:      
FATHERS WORK PHONE:      
MOTHERS WORK PHONE:      
In the event that a parent cannot be reached please contact (name & phone number):

1.      



Phone:      
2.      



Phone:      
ALLERGIES:      
DAILY MEDICATION:      
LAST TETNUS TOXIOD (YEAR):      
PERMISSION FOR TYNONOL:  FORMDROPDOWN 

INSURANCE COMPANY:      
GROUP #:      


ID #:      
Consent For Treatment of a Minor

I hearby request and consent to the performance of such medical, surgical, and dental procedures (whether or not including local or general anesthesia) as the doctors may deem necessary in the course of treatment of the named student. This will be valid for both at school accidents and activity trips away from school.

Parent/Guardian Signature: ​​​​​​​​​​​​​​​​​​__________________________________________

Date: ____________________________________________________________

NOTES:

