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Inorder to serve you better we have designed this form to capfur'e as much. mformahon as possible about your
chnld Please fill in all the re!evam‘ data; The mformqhon prov:ded here will be kepf in the strictest confidence.
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BMATIL oottt e st ettt e e e
/

o




NAME OF EMERGENCY CONTACT

TELEPHONE NUMBER

RELATIONSHIP TO CHILD

TELEPHONE NUMBER

RELATIONSHIP TO CHILD

RELATIONSHIP

RELATIONSHIP ..o

PHONE NO

............................................................................
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EMERGENCY MEDICAL CONSENT

s I hereby give consent for the institution to seek all forms of medical and/or surgical treatment and/or other
medical procedures for the above named child which may be required during my absence. I agree to pay for all
L services provided to my child in my absence In the event that during treatment my child is injured I waive all

]

L rights to pursue legal action. This authorization shall be effective as at today’s date unless revoked by me.
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DRUG ALLERGIES
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A SEVERE LONG TERM MEDICAL NEED?

YES () NO (| eeererereesssieeeeseosstesseseeeessseeeesssseesessss s sss 581tk

If you have answered yes to any of the above, you must provide further information on the back of this form or
. separate sheet, togeth copies. rele ' documentation, o

UWE WILL INFORM THE INSTITUTION IN WRITING WHEN ANY OF THE INFORMATION CONTAINED
ON THIS ENROLLMENT FORM CHANGES.

SIGNEA....eiiiiieciiieccc Date..cceeeevieeniirieeeeieiceees
SINE...ceiiiieiiieec e Date...coveeeeneiiieeeeece




