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MEDICAL EMERGENCY PERMISSION FORM

Dear Parent/Guardian,

Please read the following information carefully, sign and return along with your completed Religious School registration application.

In the event of a medical emergency, the following procedure will be followed:

· Time and circumstances permitting, the parent or guardian will be called prior to taking the student to a doctor or hospital.
· In the event the parent or guardian cannot be reached, school personnel are authorized to obtain medical assistance for the student pursuant to the authority set forth below.
· In the event of an emergency, school personnel are authorized to attend to the immediate safety of the student prior to notifying the parent pursuant to the authority set forth below.
I hereby give permission for the school to sign any consent which may be necessary to allow hospital personnel and/or licensed personnel to examine my child and perform any emergency procedures or emergency treatment which may be necessary.  In providing this consent, I acknowledge that the Congregation Gesher Shalom Religious School is not in any way responsible and will incur no liability for the actions of hospital, emergency ambulance and/or medical personnel, and as such I indemnify, hold harmless and waive any right of legal action against the Congregation Gesher Shalom Religious School and it’s representatives for the actions of said personnel. 

Are there any medical or dietary concerns or limitations to your child’s full participation in any school program?

____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


EMERGENCY INFORMATION:
Family Name:  


Student(s) Name(s):  


Parent/Guardian Name(s):  


Home Address:  


____________________________________________________________________________


Daytime Phone:  
  Evening Phone:  


Mother (cell): _
  Father (cell):


Emergency Contact Name:  


Phone:  


Student’s Physician:  
 Office Phone:  


Insurance Carrier:
 Policy Number:

I understand and agree to all of the above.

Parent/Guardian Signature
Date

2011/2012








________________________________________________________________________________________________________________
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