KID’S LIFE MOTHER’S DAY OUT

MEDICAL RELEASE FORM

I authorize Kid’s Life Mother’s Day Out to call an emergency ambulance in case of accident or acute illness, and to arrange for necessary emergency medical and surgical care in case I am not immediately available.   Any qualified physician called by First Place may treat and do whatever is necessary for the health and well being of my child.  I ask that a conscientious effort be made to notify me before such action is taken.  I agree to accept responsibility for the cost of any medical services.

NAME OF CHILD _______________________________   D.O.B. _______________

Home Address________________________________  City/Zip __________________

Home Telephone # ____________________________

Insurance Carrier ________________________________________________________

Policy # or Group # ______________________________________________________

Physician’s Name _________________________ Phone # ________________________

Address ___________________________________  City/Zip _____________________

Mother ____________________________ Business Phone # ______________________

Employed By ____________________________________________________________

Father _____________________________ Business Phone # ______________________

Employed By ____________________________________________________________

Neighbor or Nearest Relative ________________________________________________

Address ____________________________________ Phone # _____________________

Parent Signature __________________________________________________________

Parent Signature__________________________________________________________

This form must have two signatures unless your child is in the custody of one parent.

Acknowledgment Certificate

State of ____________________________

County of __________________________

On this ________ of _________________, 200_______, __________________________ personally appeared before me,

____who is personally known to me

____whose identity I prove on the basis of ___________________

____whose identity I prove on the oath / affirmation of _____________________, a credible witness to be the signer of the above instrument, and he/she signed it.






Notary Public Signature ______________________






Notary’s Printed Name ______________________






My commission expires: _____________________

August/2001
