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Educating for filiality, service, humaneness, and integrity
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CONSENT FOR EMERGENCY MEDICAL TREATMENT &
PROGRAM PARTICIPATION

In accordance with the provisions of Section 25.8 of the California Civil Code, | hereby authorize Instilling
Goodness Elementary School / Developing Virtue Secondary School to procure medical, dental, and
hospital care for my child in the event of injury or illness while my child is in
the care of the above school. | understand and agree that | am financially responsible for any care or
services provided. | hereby waive all liability of the above school for any and all accidents, mishaps, or
other injuries not covered by the insurance in force.

Permission is also granted for my child to participate in all field trips and activities of the school my child is
enrolled in. If my child is a day student, | further agree to bring and call for my child promptly on the days
and times that he/she is scheduled for. | understand that the school cannot assume responsibility for
children left of the campus before and after program hours. In case my child is ill or cannot attend, | agree
to notify the school that day; and I understand the unexcused or excessive absences may result in suspension
and/or expulsion.

Signature: Date: Relationship:
Family Physician: Telephone:

Address:

Mother's Name: Home Phone:

Work Phone: Emergency Phone:
Address:

Father's Name: Home Phone:

Work Phone: Emergency Phone:
Address:

Other person to contact in case of an emergency: Relationship to child:
Name: Home Phone:

Work Phone: Emergency Phone:
Address:
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