NAME OF AGENCY

ADDRESS

TELEPHONE

	Child’s Name:
	

	Birthdate:
	

	Social Security #:
	


MEDICAL CARE AND EMERGENCY HOSPITALIZATION:

I hereby authorize and grant permission for routine medical treatment (including routine exams, immunological services, lab studies, etc. as considered normal and necessary) and/or emergency hospital admission for the above named child, who is in placement at ____________________,  when such services are deemed necessary by a duly qualified physician or other duly qualified personnel.  I understand that I will be kept fully informed of special medical problems and needs.  Whenever possible, consent from the legal guardian will be sought for specific emergency procedures.

	Signature of Parent/Guardian:
	

	Relationship:
	

	Witness:
	

	Date:
	


MEDICATION ADMINISTRATION:

I hereby authorize and grant permission for qualified personnel of ________________________
to administer to the above named child, who is in placement at _________________________,

medications, including Psychotropic medications, as prescribed by a duly qualified physician and non-prescription medications as needed.  I understand that I will inform _________________________ personnel in writing of any medications (including medications which may cause an allergic reaction) that may not be administered to the above named child.

	Signature of Parent/Guardian:
	

	Relationship:
	

	Witness:
	

	Date:
	


DENTAL CARE:
I hereby authorize and grant permission for routine dental care (including the administration of a local anesthetic for the filling of cavities) for the above named child, who is in placement at 

__________________________.  I understand that I will be informed of any emergency or special dental needs.

	Signature of Parent/Guardian:
	

	Relationship:
	

	Witness:
	

	Date:
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