
 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMERGENCY MEDICAL RELEASE FORM 

 

 
POLICY 

 
All teachers have been instructed to administer basic First Aid in case of student injury.  Minor cuts and 
abrasions are cleaned with soap and water and covered with a band aid. 
 
When students suffer physical damage or become ill, every effort to contact the parent will be made by the 
school.  In the event that the parent or guardian cannot be located, the school officials will use their best 
judgment on determining the need for seeking professional care. 
 
If, in the judgment of the teacher or school official, professional care is to be secured for the student, the 
school, or any teacher or official, will assume no obligation for the student’s medical bills. 
 

 
 
 
 
STUDENT’S NAME: _________________________________________ GRADE: ____________ 
 
 
I, as the legal parent or guardian of _________________________________________________ 
                                                                                        (student’s name) 
do give my permission for a teacher or school official to administer First Aid and/or seek professional 
medical help for my child in case of physical injury, or illness, and if I, the parent or legal guardian, cannot 
be reached. 
 
 
 
     Signed:    ________________________________________________________________ 
                                                                  (Legal parent or guardian) 
      
                        Date:     __________________________________________________ 
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