St. Paul Lutheran Preschool and Child Care Center LLC,
Emergency Consent Form
Child’s Information:
· Full Name of Child: _______________________________________
· Date of Birth: ____________________________________________
· Address: ________________________________________________

Parent/Guardian Information:
· Full Name of Parent/Guardian: ____________________________
· Relationship to Child: ___________________________________
· Phone Number(s): _______________________________________
· Email Address: _________________________________________

Emergency Medical Information:
· Primary Physician’s Name: _______________________________
· Physician’s Phone Number: _______________________________
· Allergies (If any): _______________________________________
· Current Medications (If any): _____________________________
· Pre-existing Medical Conditions (If any): __________________
· 

Emergency Consent for 911 Call and Medical Treatment:
I, the undersigned, hereby grant permission for St. Paul Lutheran Preschool and Child Care Center LLC and its staff to call 911 and request emergency medical services in the event that my child, named above, needs immediate medical attention. I understand and authorize that the child care staff will call emergency services and then the parent(s) if they believe it is necessary for the health and safety of my child.
· Signature of Parent/Guardian: _____________________________
· Date: ________________________________________________
By signing this form, I acknowledge that I understand the daycare’s emergency procedure and authorize the staff to act in the best interest of my child’s health and safety during an emergency.

