North Haledon Cooperative Nursery School, Inc.

200 Squaw Brook Road

North Haledon, NJ 07508

Parental Authorization for Emergency Treatment

Child's name_____________________________________________________________

Date of birth_____________________________________________________________

Address_________________________________________________________________

Parents' names____________________________________________________________

Parents' address___________________________________________________________

Child's Medical Information

Medical issues, including allergies____________________________________________

(If your child has allergies that may require medication you MUST submit a completed an Allergy Action Plan, signed by a physician, and provide the appropriate medication PRIOR to your child starting school.  Contact the director for a copy of this document).
Medications child is taking__________________________________________________

Medications child is allergies to______________________________________________

Name of child's physician___________________________________________________

Phone # of child's physician_________________________________________________

Child's insurance company/HMO_____________________________________________

Group #________________________ Identification # ____________________________

I (we) state that we are the parent(s)/guardians having legal custody of the above child and attest that the information above is correct.  I (we) authorize the above childcare center or director's designee to obtain treatment for my child.  I consent to x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to the minor at a recognized medical facility under the general or special supervision of a licensed physician or surgeon.

We also understand that the staff members are trained in first aid and CPR and authorize them to administer either, if necessary.  The staff may do any or all of the following in the event of an emergency:

· Administer first aid

· Contact a parent or guardian (if a parent or guardian can't be reached directly, we will

    attempt to reach you through any or all of the emergency persons provided).

· Contact the child's physician

· Contact another physician.

· Administer CPR.

· Contact 911 for emergency first aid assistance/transportation.

· Have a child transported to an emergency hospital in the company of a staff member.

Parent signature__________________________________________________________

Date of signature_________________________________________________________

2011/2012
