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2301 Fayetteville Rd

Van Buren, AR 72956

(479) 474-0761

MEDICAL TREATMENT AUTHORIZATION FORM

To Whom It May Concern:

Be it known that in case of my unavailability, the VBCA staff and/or its representatives are authorized to seek necessary medical attention or arrange for whatever treatment they may consider necessary for my minor child.

Student’s Name __________________________________________________________

Parent Name ____________________________ Phone Number ____________________

Emergency Phone Number Where I May Be Reached ____________________________

Alternate Emergency Contact Name __________________________________________

                                                Phone Number ___________________________________

Family Insurance Policy Name and Number ____________________________________

Please notify me as soon as possible should a medical need arise.  I assume liability for payment to the hospital and physicians should medical services become necessary.

Parent Signature _____________________________________ Date ________________

Yes ____ No ____ For my child to receive Tylenol, Advil or turns upon request with a complaint of a headache or stomachache.  VBCA keeps a record of time & amount of pain reliever administered.  We cannot give more than label recommendation for your childs age.  ALL OTC Meds & Prescription drugs WILL NEED TO GO THROUGH THE OFFICE! (Please refer to the handbook for more info.)
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