THE MONTESSORI SCHOOL OF MIDDLEBURG 

PERMISSION FOR EMERGENCY CARE
Pupil’s name_________________________________________________
Birth Date ________________________
Parent’s name______________________ Telephone ______________________cell phone___________________
Home Address___________________________________________email______________________________________
Maternal workplace _________________________________ Telephone __________________________________
Paternal workplace __________________________________ Telephone __________________________________

Neighbor to contact in your absence ________________________________________________________________

Telephone __________________ Address ___________________________________________________________

Who else is authorized to pick up your child? _________________________________________________________

Name _____________________________________________ Telephone __________________________________

Address ______________________________________________cell phone_________________________________
Name _____________________________________________ Telephone __________________________________

Address _______________________________________________________________________________________

Does your child attend another child care program? ___________ Name ____________________________________

Telephone ______________________________ Address ________________________________________________

Has your child been given tetanus shots? _________________ When? ____________________

Allergies or reactions to medication? ________________________________________________________________

List any serious chronic medical conditions you or your child may have such as hearing problems, diabetes, seizures,

other_________________________________________________________________________________________

The School will notify the parents if their child is sick or injured.  After notification, the parents will pick their child up as soon possible.

I hereby authorize emergency treatment for my child or ward in case it is deemed necessary, and authorize the School or hospital officials to proceed in any emergency according to their best judgment.  I agree to pay the costs and expenses incurred.

Date _________________ Signed _____________________________________________

Date _________________ Signed _____________________________________________
