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[bookmark: _GoBack]                                                       Medical Authorization
IN THE EVENT I CAN NOT BE REACHED TO MAKE ARRANGEMENTS FOR EMERGENCY MEDICAL ATTENTION I AUTHORIZE CLIFTON SCHOOL AND/OR THE PERSON IN CHARGE TO ARRANGE EMERGENCY TREATMENT
Name of Child’s Physician:         ________________________________________________________
Address:                                         ________________________________________________________
Phone #:                                        _________________________________________________________
Preferred Hospital
In case of emergency:                _________________________________________________________
I give consent for the above named facility to secure any and all necessary emergency care for my child. 

_______________________________________                      ___________________________________
Print name of Parent/Legal Guardian                                             Signature of Parent/Legal Guardian          

                                                               Health Information
Is your child in good health? ______Yes _______No
Please list any Physical restrictions your child has:       _________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
Please list any special needs your child may have:        _________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please list any dietary restriction your child has:          __________________________________________
_____________________________________________________________________________________
Please list any medical condition, including premature birth, Asthma, Allergies etc.
_____________________________________________________________________________________
_____________________________________________________________________________________

____________________________________                                                           ____________________
Signature of Parent/Legal Guardian                                                                                        Date
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‘The Clifton Preschool
2206 Heads Ln,
carroliton, TX - 75006
Tel: 972-416-4000

www.thecliftonschool.com
http://facebook.com/thecliftonpreschool




