The Meadow’s School
102 Borough Street
Rutherford, NJ 07070
201-935-2112

[bookmark: _GoBack]Emergency Authorization Form

List two responsible adults who can assume reponsiblity for your child in case of emergency and you cannot be reached.

Name __________________________________ Telephone Number ______________________________

Address _______________________________________________________________________________

Name __________________________________ Telephone Number ______________________________

Address _______________________________________________________________________________


Emergency Medical Permission

I authorize The Meadow’s School to take my child, __________________________________, to 
_________________________________________ Hospital via ambulance, and I authorize treatment by the childs’s doctor (if available) or the doctor on call in case of accident or acute illness, if I am not immediately available.

I authorize the release of medical records pertaining to my child to The Meadow’s School for the sole purpose of updating immunization records.


_________________________________________	__________________
		Parent’s Signature				Date


Child’s Physician Information

Name							Address
_________________________________________	_______________________________________
Telephone Number					_______________________________________
_________________________________________


