Manteca Unified School District
Emergency Treatment Consent Form
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: Frencn Camp Lathvop Manteca Weston Ranch
iManteca Unified School District

School/Teacher Grade’ Room # Student ID #

[TCourt Papers on File at School Site

Student Resides With: Rx‘:lationship'

Student [nformaton - PLEASE PRINT

Last Name First Name Middle Date of Birth (Mo/Dav/Yr) Gender
{Circle One)
F M
Home Address Mailing Address (if different) City Zip Code
Parent/Guardian 0 M O = Home Ph. # Cell Ph. # Wk. Ph. k=2
C ) () ()
Parent/Guardian 00 M O F Home Ph. # Cell Ph. # Wk. Ph. #
() () )
Spectal Concerns (Medicaton Allergtes/Erc.)
Doctor Ph. # Dentist Ph. # Preferred Hospital
EMERGENCY CONTACTS

Please list persons authorized in your absence to seek emergency treatment for the child listed above

Name of Conrtact Person Telephone # Address Relationship to
(First and Last Name) Student
1
2
3
4

Emergency Treatment Consent

The following consent for emergency treatment in the absence of the parent/legal guardian 1s given in accordance to the conditions of
Section 25.8 of the Civil Code of California.

[, the undersigned parent/person having legal custody of a minor, authorize
MANTECH UNIFIED SCHOOL DISTRICT to act as My reptesentauve in giving consent for said minor to recejve NECEssary emergency
medical services. Such medical services may include x-ray, anesthetic, medical, denral, or surgical diagnosis or treatment, and hospital care
judged advisable by anv phvsician or surgeon licensed under the Medical Practice Act on the medical sttt of any hospital or dentisr li-
censed under the Denral Practce Act. Such diagnosis or treatment may be administered at the otfice of said physician/dentist or at said
hospital.

[t 15 understood thar this authorization is given in advance of anv specific diagnosis, trearment or hospital care being required. The fi)l-
lowing are exclustons to mv authorizadon: (Please list any exclusions below or write “NONE”)

Fauthonze any hospiral, that has provided treatment to the above-named minor in accordance o the conditions of Section 25.8 of the
Civil Code of California ro release the minor to my listed agent(s) when rreatment is complered. This authorizardon is viven in accordance
to Section 1283 of the Heulth and Sufety Code of California,

Parent, Legal Guardian Signarure Dare
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