Form #2: Emergency Medical Authorization
Firet Baptict Precchool
246 Wachington Street
Jeffercon, GA. 30549

Emergency Medical Authorization

In the event that | can not be reached to make arrangemente for emergency medical
attention, | authorize, Firet Baptist Procchool Ctaff to take my child,
. o an Emergency Room, or to the following phygician or hie/her
accociate, for medical care.

Parent Cignature

Medical Information:

Doctor's Name Phone Number ( )
Addrece City Ctate Georgia
Incurance Policy Co Inecurance Policy #

(‘Pleage attach a Photocopy of current ingurance card to thic form)

Cpecial Inctructions:

I give congent for any and all treatment deemed necesgary by the attending phygsician.

Parent Cignature

Attach Copy of
Medical Card Here




