






EMERGENCY AUTUOKIZATION TO CONSENT FOR TREATMENT

In the event that our child should be injured at school and need
emergency medical care and we as pare ts cannot be reached immediately, we give permi sian
to Tiny Treasures Preschool to take our child to the nearest Medical Center for treannent.

Primary Insurance:

Insurance claim submission address: -----------
Policy ID Nwnber:

Effective Date of Policy: -----' _

Subscriber's Name: ---

Family Doctor:

Phone Number:

Father's Signature

Mother's Signature

*This form must be Notarized

Date

Date

Before me, a Notary Public, on this day personally appeared _
________, Known to me to be the person whose name is subscribed to the foregoing
document and, being by me first duly sworn, declared, that the statements therein contained are true
and correct.

Given under my hand and seal of office the __ day of 200 .

Notary Public Signature


