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Emergency Treatment Consent 
 
 

Name of child: __________________________________________________ 
 
Known Allergies: __________________________________________________ 
 
1st Non-Parent Emergency Contact: __________________________ Relationship:______ 
 
Phone: _________________________ (h) _________________________ (cell) 
 
2nd Non-Parent Emergency Contact: __________________________ Relationship:______ 
 
Phone: _________________________ (h) _________________________ (cell) 
 
Child’s Physician: _______________________________________________ 
 
Physician Phone: ________________________________________________ 
 

I, the undersigned, do hereby authorize representatives of the Alpharetta Presbyterian 
Dayschool to contact directly the persons named on this form, and do authorize such treatment 
as may be necessary in an emergency, for the health of said child. 
 

In the event parents cannot be contacted, the school representatives are hereby authorized to 
take whatever action is deemed necessary in their judgment for the health of the 
aforementioned child.   
 

I hereby promise and agree to hold Alpharetta Presbyterian Church Dayschool free and harmless 
of and from all claims and suits brought by or on behalf of said child for or on account of 
emergency care and/or transportation of said child. 
 

Parent Name (please print)________________________________________________________ 
 

Parent Signature: ______________________________________________Date_____________ 


