
 
 
 
 
 
 
 
 

 

 

 

 

EMERGENCY TREATMENT PERMISSION 

 
 

Permission is given to administer emergency treatment to my child, should the 

need arise. 

 

 

 

 

    NAME OF CHILD:  _________________________________ 

 

         

SIGNATURE OF PARENT/GUARDIAN:  ___________________________________ 

 


