Noah’s Ark Christian Preschool

98 Algonquin Road

Barrington, IL  60010

EMERGENCY MEDICAL CARE

AUTHORIZATION FORM

I, ____________________, as parent/guardian of __________________________,

hereby authorize Noah’s Ark Christian Preschool, by and through its officers, agents, or employees to call 911 and have my child treated on site or if necessary removed from its premises for the purpose of obtaining emergency medical treatment at a local hospital or emergency medical treatment facility if the need so arises.

It is also understood that I will hold Noah’s Ark Christian Preschool harmless for the nature, performance, and outcome of any such emergency medical treatment and that the determination of whether an emergency has arisen within the terms of this agreement shall be left to the sole discretion of Noah’s Ark Christian Preschool.

Home Phone___________________ Mother’s Work #__________________________





           Father’s Work #___________________________

If parents cannot be reached in case of emergency, the following local person(s) who may pick up my child should be notified (add more names to other side if needed):

Name and Relationship                  Address                                        Phone                       

Name and Relationship                  Address                                        Phone

Date_____________________Parent/Guardian_______________________________

