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Emergency Transportation Permission Form

I understand that no emergency treatment will be given without parental consent except in a life-threatening situation.  Since informed consent must be given at the time of the incident, I understand that I must leave the numbers where I, my spouse, or a responsible adult designated by me, may be reached daily if the numbers below do not apply for that day.  In case of a medical emergency while my child is attending Lifestone Preschool, I understand that the procedure listed below will be followed:

1. The school will contact the parents:

Mother’s name: ______________________________  Driver’s license #: _______________

Mother’s Cell: _________________________  Work phone: _________________________

Father’s name: _______________________________  Driver’s license #: _______________

Father’s Cell: __________________________  Work phone: _________________________

2. If neither parent is available, the school will contact these authorized persons:

	Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	


3. The preschool will arrange for emergency transportation to the nearest emergency medical facility if necessary.  At no time will a staff member drive with my child unless accompanied by another adult.  An ambulance or other such vehicle will transport my child if necessary.

4.  The preschool will also contact my child’s physician.

Physician’s name: ______________________________  Phone #: _____________________

I hereby authorize Lifestone Preschool to follow this procedure.

__________________________________________________
__________________

Parent signature






Date

Home address: ___________________________________________________________

City: _________________________________________  Zip code: _________________

Home phone: __________________________________

