Emergency Medical Authorization
I, _______________________________, herby authorize ___Kendra Forney____ of The Sunny Days Schoolhouse, located at 3409 Maggie Road, Melissa, TX 75454, to obtain emergency medical care during school hours, if necessary, for the following child:
Child’s Name: ____________________________________ Child’s DOB: _____________________
Child’s Home Address: __________________________________________________________
*Parent Name: _____________________________   Parent Phone Number: _______________________     
Parent Home Address: _________________________________________________________________
*Parent Name: _____________________________   Parent Phone Number: _______________________
Parent Home Address:  __________________________________________________________________
Emergency Contacts in case you are unable to be reached.
1) Name: ______________________________   Phone: _________________________   
Relationship to child: _________________________________
2) Name: ______________________________ Phone: __________________________
Relationship to child: _________________________________
The above care provider is authorized to do the following in case of emergency:
1) Call 911 if immediate medical attention is necessary.
2) Authorize the transportation of my child to an emergency medical facility.
3) Authorize, any medical treatment and/or care deemed necessary for the well-being and safety of my child until I am available.
This grant of temporary authority will begin on _________________________, and end when childcare is terminated.          
In the event of a medical emergency, in which immediate medical care is necessary, 911 will be called first.  After alerting emergency medical staff and/or child is being attended to by medical personnel, the parent(s) or guardian will then be contacted.  If the child’s parent(s) or guardian cannot be reached, the listed emergency contacts will be contacted. 
Preferred hospital in the event transport is necessary: ________________________________________
 By signing this document, you the parent(s) agree to authorize the person listed above to seek emergency medical attention and/or treatment for your child while in attendance at The Sunny Days Schoolhouse. You as the parent(s) also acknowledge responsibility for all medical billing, including transportation, and any medical billing not covered by your medical insurance.   
Parent Printed Name: ___________________   Parent Signature: ___________________ Date: _______ 
Parent Printed Name: ___________________   Parent Signature: ___________________ Date: _______ 



