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	AGREEMENT FOR MEDICAL TREATMENT
                [Part IV Regulation - Register of Pre-School Children]
[13. (1)(i)]



I hereby consent to _____________________________ (child’s name) receiving medical treatment, if a doctor thinks it is required as an emergency and I cannot be contacted following reasonable attempts to do so prior to such treatment being administered.



Signed:			_________________________________

Date:				_________________________________

Relationship to child:	_________________________________

Witnesses:			_________________________________



This form should be signed by the parent or guardian and witnessed by the pre-school service manager person in charge.
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