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Tower Isle St. Mary
876-521-2104 or 876 -632-1989 
llctowerisle@gmail.com

[bookmark: _GoBack]Permission For Emergency Medical Treatment
The information on this page is used by administration to assist in obtaining medical care and for contacting parents in the event of a medical emergency. 
____________________________________________________		__________________
Surname		Christian Name	Middle Name			Date of Birth
Current Grade: Pre-K □		K1 □		K2 □		K3 □		Grade 1 □
Grade 2 □ 	Grade 3 □ 	Grade 4 □ 	Grade 5 □ 	Grade 6 □ 
In the event parents or legal guardians named on this form cannot be contacted, I the undersigned do hereby authorize the officials of Liberty Learning Centre Tower Isle to obtain emergency medical treatment for the health of ____________________________ (Student’s Name)
I will not hold the school responsible for the emergency care and/or transportation for said student. Signed: ______________________________ Date: _________________________
EMERGENCY CONTACT INFORMATION
	
Physician: _____________________________
	
Phone Number:  ______________

	
Mother: __________________________________
Email:    __________________________________
	Work Phone:   _______________
Cell Phone:      _______________
Home Phone:   _______________

	
Father:   __________________________________
Email:    __________________________________
	Work Phone:   _______________
Cell Phone:      _______________
Home Phone:   _______________

	
Back up Emergency Contact:______________________
	Work Phone:   _______________
Cell Phone:      _______________
Home Phone:   _______________
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