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	Child’s Name:
	
	DOB:
	

	
	
	

	I hereby authorize the school director or teacher in charge to give consent for emergency medical care for my child and to transport my child for emergency medical care if my spouse or I cannot be contacted immediately. I request that if needed, my child be admitted to Medical Center Plano for diagnosis and treatment.

Date of last Tetanus Booster:

My child is allergic to:       
Reaction is:                                                                                

History of pertinent illness/condition(s):

____________________________________________________________________________
My child is on the following regular medication(s):

For the following condition(s):

Physician’s Name

Phone

Address

City, State Zip

Insurance Co.
Employer Name
Subscriber #

Group #


Father

Mother

Home / Cell

                                       /        
Home / Cell

                                 / MERGEFIELD "Home_Phone" 
Work Phone

Work Phone

Driver’s License #
State             #
Driver’s License #

State             # MERGEFIELD "Mother_Employer_Phone" 
Name
Name
Address
Address
City, State, Zip
Home/ Cell 
City, State, Zip

Home/ Cell
                                       /        

                                       /        

Work Phone

 MERGEFIELD "Emergency_Contact_1_Cell_Phone" 
Work Phone

 MERGEFIELD "Emergency_Contact_1_Cell_Phone" 
Relationship 
 MERGEFIELD "Emergency_Contact_1_Phone_Other" 
Relationship 
 MERGEFIELD "Emergency_Contact_1_Phone_Other" 
Driver’s License #

State             #
Driver’s License #

State             #


	
	*Emergency Contacts are also authorized to pick up students in an Emergency
	

	Parent Signature:
	
	Date: 
 ____________

	
	
	

	Witnessed By:
	

	Relationship to Signatory:
	

	Address:
	

	City, State, Zip:
	


EMERGENCY AUTHORIZATION


MEDICAL CENTER OF PLANO RELEASE FORM








Emergency Contacts *
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