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This Form will be on file at Cambridge and on all vans at all times

CHILD’S NAME: ____________________________________________DOB____________________

ADDRESS: ________________________________ city______________Phone ________________

Emergency Medical Treatment

I authorize Cambridge employees to administer First Aid, CPR  and / or obtain emergency medical care for my child by having them transported to:

(Designated physician or hospital)__________________________________________________________

ADDRESS____________________________ City__________________________ Phone:_________________

I understand reasonable efforts will be made to reach my spouse or myself before transporting unless a critical situation exists.

I give consent for Cambridge to secure any and all necessary emergency medical care for my child.

Parent / Legal Guardian   Signature___________________________________Date____________

Transportation

I give my consent for my child to be transported; Check all that apply.

           To & from elementary school            Field Trips, I must sign permission for each trip.

           Emergency care & relocation

Parent / Legal Guardian   Signature___________________________________Date____________

Notification Information:

List in order of priority whom to call in case of an emergency.

1. Name: _________________________________    Relationship: ______________________

Phone: ___________________________    Secondary phone: ______________________

2. Name: ___________________________________Relationship: ______________________

           Phone: ___________________________    Secondary phone: ______________________
3. Name: ___________________________________Relationship: ______________________

            Phone: ___________________________    Secondary phone: ______________________
School Age Children:

My child attends the following School: ____________________________________________________________   ______________________

       School Name and address






School Phone
Check all that apply:

· His / Her immunization record is on file at the school and all required immunizations and/or tuberculosis test are current. Vision and hearing are also on file

             My child has permission to:

· Be released to the care of his/her siblings under 18 years

Parent / Legal Guardian   Signature__________________________________Date____________
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