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CHRISTIAN HERITAGE SCHOOL

2010-2011 Emergency Information and Field Trip Release Form

Student’s First Nane Student’ s Last Name

Par ent / Guar di an Nane Home Phone Student’'s C
Physi cal Address Gty State

Al ternate Physical Address Gty State

Mot her’s Work Phone Mot her’'s Cel | Phone Fat her’s Work Phone Fat her’'s Cell

In case of enmergency and parent is not avail able, please contact:

Nane Addr ess Phone

Name Addr ess Phone
Student’ s Physi ci an Phone
Student’ s Denti st Phone

Al l ergi es and ot her nedi cal

0 Allergies

Recurring illness

condi tions (please explain checked items bel ow or
[ Ast hna
O her

[l Epil epsy

i f necessary,
0 Di abetes

[IHeart

use ot her side

Pr obl errs

As the parent or |ega
care prescribed by a dul
what ever conditions are

Si gnature of parent/guardian:

guardi an of the above naned student, |

CONSENT FOR MEDI CAL TREATMENT

y licensed Doctor of Medicine or

necessary to preserve the life, linb,

Thi s

hereby give consent for the energe
Doctor of Dentistry.
or well-being of nmy dependent.

care may be

D:

I, the parent/guardian for
the rules of Christian Heritage School
participation in any schoo
Christian Heritage School

FI ELD TRI P RELEASE

activity and sports, | hereby rel ease,
it's affiliated prograns and sponsors,

do agree that the student and | -
Recogni zi ng the possibility of physical injury associ at
di scharge and/or otherwi se in

their enpl oyees and associ at ed

agai nst any claimby or on behalf of the student as a result of the student’s participation int

and/or being transported to or fromthe same, which transportation

Si gnature of parent/guardian

her eby aut hori ze.

Dat e:




11. 09



	CONSENT FOR MEDICAL TREATMENT

