






 
CONSENT TO TREATMENT AND HEALTH INSURANCE INFORMATION 

 
 

We, the undersigned parent(s) or guardian(s) of__________________________                                               
Name of Student or Member  

a minor, do hereby  consent to any X-RAY examination, anesthetic, medical or surgical diagnosis 

or treatment and hospital service that may be rendered to said minor under the general or special 

instructions of ___________________________, M.D., or any physician the school or  
                                  Name of Physician 

Organization may call,  such diagnosis or treatment is rendered at the office of said physician or 

at a licenses hospital.  It is understood that reasonable effort will be made to contact the doctor 

listed above before any other physician is called by the school or other organization. 

 

 It is further understood that this consent is given in advance of any specific diagnosis or 

treatment, which might be required and is given to authorize 

_______________________________________ or the physician to exercise their best 
Name of Organization into whose custody minor is entrusted 

judgment as to the requirements or such diagnosis or treatment.  

 

 This consent shall remain in continuous effect until revoked in writing and delivered to the 

physician named above or to the school organization entrusted with the custody of said minor. 

The above named student _____is;_____is not covered by Health Insurance. 

Present Health Insurance Company:__________________________________ 

Policy Number:_________________ 

Dated:_________________________ 

 

 

____________________________  ______________________       ________________ 

 Father                                             Mother                                                 Date 

                              

                   

 

____________________________ _________________________     _______________ 

         Witness                                                      Legal Guardian                             Date 

 

        



 
 

CONSENT FORM 
PHYSICAL EDUCATION & EXTRA CURRICULAR ATHLETIC EVENTS 

 
 
 
We the undersigned parent(s) and/or guardian(s) of ______________________________                                
            Student’s name  

consent to let our child, participate during the present school year in Physical Education 

and other Extra-Curricular Athletic Events. 

 

Our child is not currently being treated for any physical condition that may prohibit 

participation in such activities. 

 

We understand that our child is expected to exercise caution while participating in 

physical activities in order to prevent injuries, and that if an injury should occur, we will 

be notified as soon as possible. 

 

 

 

____________________________________     ____________                  
 Signature of father/Guardian     Date 
 
 
 
 
___________________________________                             ____________ 
 Signature of mother/Guardian     Date 
 
      



 

SPECIAL PRIVILEGE REQUEST FORM 
 

 
__________________________________Will require the following privilege 
 Name of Student          
 
Please indicate 
 

   Bathroom privilege 
 

   Daily medication 
 

   Allergies (list)__________________________________________________ 
 

   Other (please explain)____________________________________________ 
  
 
This request will be: 
 

   Annual                                                                                                                                     
 

   Temporary.  If temporary, when will privilege terminate  _________________           
                                                                  (Give Date) 
 
Reason for request:_______________________________________________________ 
 
 
Note:  
This request is valid for one school year only. 
 
All medical requests require a doctor’s note for the request to be granted.  In order to 
promote maximum exposure of our students to educational activities it is important that 
they be present for the entire class period.  If circumstances develop throughout the 
school year, please inform the school in writing of your child’s needs.  
 
 
___________________________   ___________________________ 
         Date                    Parent Signature 


