Information Request
Family doctor:   
  Phone: 
 
Medical Insurance
Insurance carrier:  
  Identification/policy  number:  
  Member’s  name:  
 


Consent for Medical Treatment of a Minor  Child
I,   

(parent(s)  or  guardian(s) name(s)
(street address, city,  state)
give permission to    

(name(s)
Account number:
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Medical History
Allergies (including medication allergies):


to take temporary care of the following child,

(street address, city,  state)


.
(name and date of birth)
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This power of temporary authority begins on


(date)
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Chronic or existing diseases or medical problems (e.g. asthma, diabetes, epilepsy):
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Medicines your child is currently   taking:
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Date your child last received Tetanus injection or    booster:

and remains effective through 
.
(date – this authority can remain effective for up to 1 year)
The above-named caretaker(s) have the following powers:
1. The power to seek appropriate medical treatment or attention on behalf of the child as required by the circumstances, including but not limited to medical doctor or hospital visits
2. The power to receive medical information
3. The power to authorize medical treatment or medical procedures in an emergent situation
4. The power to
Date and time:
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Signature:


(parent(s) or legal guardian(s)
Printed name:   

(parent(s) or legal guardian(s)
Witness:   

(office  personnel  or notary)



In an emergency, parent(s) or guardian(s) may be reached at:


Name:	 Phone:	 Address:   	 








