

Emergency Medical Authorization
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Name of Child _______________________ Birthdate _____________

Name of parents or guardians __________________________________

Telephone #s ______________________________________________
Medical concerns:___________________________________________

________________________________________________________

I authorize the staff members of Kids Under Construction Preschool, Inc. to obtain immediate medical care for my child. I consent to the hospitalization of, the performance of necessary diagnostic testing, the use of surgery on, and the administration of medication to my child if an emergency occurs. It is understood that this agreement covers only those situations which are deemed emergencies and when the parent or guardian cannot be reached. 

1. I/We will be responsible for payment of medical expenses_______

2. Medical treatment costs are covered by:
Medical Insurance: 
		    name of Insurance company________________________

		    policy number__________________________________

Check if child has no insurance_______

Child’s physician ________________________

Office telephone number _______________________


Signature of parent or guardian __________________________________

Date ___________________________




