Emergency Medical Treatment
I, the undersigned parent of legal guardian of ____________________, do hereby grant permission for Smiths Station Junior High School to seek emergency medical care for my child in the event the need arises and I am unable to be contacted. I understand Smiths Station Junior High School will make diligent effort to contact me before emergency treatment is sought. Smiths Station Junior High School, its faculty and teachers and the Lee County Board of Education will not be held responsible, financially or otherwise for emergency treatment.
___________________________
Child’s Name
___________________________ ____________________
Parent or Legal Guardian Date
_________________________________________________________________
Mother’s Place of Employment and Telephone Number
_________________________________________________________________
Father’s Place of Employment and Telephone Number
_________________________________________________________________
[bookmark: _GoBack]Emergency Contact Person-Relationship-Telephone Number
__________________________ ____________________
Family Doctor and Phone # Preferred Hospital
_________________________________________________________________
Insurance Company Name and Contact Number
 

