

Just4Kidz Academy                                           67 New Amwell Rd, Hillsborough NJ 08844

EMERGENCY MEDICAL TREATMENT PERMISSION FORM

I, ________________________________ (parent/guardian), hereby grant my consent for _________________________________ (child’s name), to be given emergency treatment by a staff member at Just4Kidz Academy.  I also give permission for my child to be transported by car or ambulance to an emergency center for treatment. 

Signature of Parent/Guardian _______________________________________    Date: __________





