Cypress Montessori School 
Authorization for Emergency Medical Attention Form
List any serious allergies such as insect bites, food allergies, existing illness, previous injuries during the last 12 months, any medication prescribed for long term continuous use, hospitalization, and any other information which staff should be aware of:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Authorization for Emergency Medical Attention for (Child’s Name)_______________________________
In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility director or person in charge to take my child to:

Name of Licensed Physician 			Address 			Telephone No.


Or to (Name of Hospital or clinic) 		Address			Telephone No.
_____________________________________________________________________________________________
I give consent for necessary emergency treatment when my child is in the care of this physician and/or hospital/ clinic. 
____________________________________________________________________________________________
Signature- Parent or Legal Guardian		Date
Transportation Information
Child will most frequently be picked up by: 
Name: 			Relationship 		Driver’s License Number 		Phone No.
____________________________________________________________________________________________

Other individuals authorized to pick up my child:
____________________________________________________________________________________________
Name 		Relationship		Driver’s License Number		Phone No.
Field Trips 
I, the parent of ___________________________________, contracted the transportation services of the School for extra curricular field trips. I fully understand that the School is liable for transportation services only and not for accidents/ injury during such activities when the children are under the supervision of other adults at other locations. 
Date:_____________________________Parent’s Signature:__________________________________
