The Bright School
(Consent to Obtain Mcdical Carc

Student’s Name Male ]:ema|e
| ast First Circle one

| authorize the school to obtain necessary or emergency medical care for my child in the event of illness
or irjury cluring school hours or during a school activity and ] cannot be reached. | agree to bear the

cost of any medical care Providec’ for my child.

My child is covered bg the Fo”owing medical insurance Po!icg:
|nsurance: Policg/group # id. #

EmP103ee/5Postor

| (do grant/do not grant) Pcrmission for the school to administer the aPProPriatc c{osagc of childrern’s
T}jlenol to my child, should it be indicated.

M9 child (has/ has not} had a tetnus shot within the last 5 years.

Please Print: FParents’ Name Address
Farcnts’ Tclcphonc home s cell s work__ e
]]C the school is unable to reach you, whom shall we contact in an cmcrgcncy?
Name relationship _
Telcp)’wonc home s cell s work
Chi!cl’s Frexcerred Doctor telephone
Fathers signature Mothers signature

Student Hcalt]w FroFilc
Ancrgics/ treatment
Ast[‘lma/ treatment
Major Diseases
OPerations

Fl’;gsical limitations
Mental Hea]th ]ssucs

Forms are available in the school office and must be complctcd Prior to ac{ministcring Prcscription

medication to your child while under Bright School care.

Bright School must have an |mmunization Certificate on Filc for your child.



