EMERGENCYCONTACTIPARENEA

55 PA CODE CHAPTERS 3270. 124{a)b); 3270,181 & 182; 3280. 124¢a)h);

L CONSENT FORM

3200141 & 182; 3290.124(a}h); 3290.101 & 152

' PERSONS TO WHOM CHILD MAY BE RELEASED

CHILD'S NAME: LAST, FIRST MIDDLE BIRTHDATE
ADDRESS
MOTHERS LEGAL GUARDIAN'S NAME HOME E-MAIL ADDRESS HOME TELEPHONE RUMEER
ADDRESS CELL TELEPHONE NUMBER
BUSINESE NAME BUSINESS E-MAIL ADDRESS BUSINESS TELEPHONE NUMBER
ADDRESS WORK HOURS
FATHER/ LEGAL GUARDIAN'S NAME HOME E-MAIL ADDRESS HOME TELEPHONE NUMBER
¥
ADDRESS CELL TELEPHONE NUMBER
BUSINESS NAME BUSINESS E-MAIL ADCRESS BUSINESS TELEFHONE NUMBER
ADDRESS WORKFHOURS
- EMERGENCY: CONTACT PERSONS{MINIMUM OF 3 < USE REVERSE FOR MO R RN T

ADDRESS TELEPHONE NUMBER WHEN CHILD 15 IN CARE
1,
NAME ADDRESS TELEPHCNE NUMBER WHEN CHILD 1§ IN CARE
2,
NAME ADDRESS TELEPHONE NUMBER WHEN GHILD 15 1N CARE
3.

(MINIMUM OF 3 - USE REVERSE FOR MORE} -

TEUEPHONE YRTOER 11 cw 1SN CARE

TELEPHONE NUMBER WHEN CHILD 18 1N GARE

NAME OF CHILD S PH‘I' SICIM| 1 MEDICAL CARE PROVIDER

(ALL SPACES MUST BE COMPLETED ~ USE,

ADDRESS
1.
NANE ACDREES
2.
HAME ADDREES
3.
o - MEDICAL f HEALTHCARE INFORMATION “NA"

TELEPHONE NUMBER WHEN CHILD 18 IN CARE

FOR NOT APPLICABLE) -
FROVIDER'S TELEPHONE NUMBER

FROVIDER'S ADDRESS

SPECIAL DISABILITIES

ALLERGIES {INCLUDING MEDICATION REACTION)

MEDICAL OR DIETARY INFORMATION NECESEARY 1N AN EMERGENCY BITUATION

MEDICATION / SPECIAL CONDITIONS

ADDMONAL INFORMATION ON SPECIAL NEEDS OF CHILD

HEALTH INSURANCE COVERAGE  MEDIGAL ASSISTANCE BENEFITS FOR CHILD

POLICY NUMBER,

COCC WILL TRANSPORT BY AMBULANCE 70 EEHIGH VALLEY HUSFl;r AL UNLESS ANOTHER HOSPITAL

| . .- PARENT'S SIGNATURE'
OBTANING EMERGENCY MEDICAL CARE

i3 MAMED HERE:

H.ITEM BELOW TO INDICA
ADMINISTRATION OF MINOR FIRST.

TE PARENTAL CONSENT. -
-AID PROCEDURES

WALKS AND TRIPS

SWIMMING

TRANSPORTATION BY THE FACILITY

WADING

SIGNATURE OF PARENT / GUARDIAN
& MONTH REVIEW:

SIGNATURE OF PARENT / GUARDIAN

DATE

DATE




