



EMERGENCY MEDICAL AUTHORIZATION 

I give permission to Westville Community Nursery School to take whatever emergency actions 
are necessary for the care and protection of my child.


_________________________________________, while under the supervision of the school:

                      (Print child’s name)

I authorize the school to seek medical advice and/or treatment if my own child’s doctor is not 
available.


In case of a medical emergency, I understand that my child may be administered first aid by a 
trained staff member and may be transported to an appropriate medical facility by an 
emergency unit for treatment if the emergency resource deems it necessary. A staff member 
will accompany the child if the legal staff/child ratio permits.


It is understood that in some medical situations, the staff will need to contact an emergency 
resource BEFORE the parent, child’s physician, or other adults acting on the child’s behalf. 


_______________________________________________________________________________

Signature of Parent or Guardian		 	 	 	 	 	 Date



