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Emergency Medical Consent Form 

 

My signature allows staff, or approved volunteers from Northwoods Christian Academy the privilege of 

providing, or approving emergency medical care for my child(ren). 

(names) _________________________________________________________________________________ 

_______________________________________________________ in my absence. 

My contact numbers are as follows: 

 Mother’s Home: _____________________________________ 

 Mother’s Work: _____________________________________ 

 Mother’s Cell:  _____________________________________ 

 Father’s Home: _____________________________________ 

 Father’s Work: _____________________________________ 

 Father’s Cell:  _____________________________________ 

 

Emergency Contact Name: _____________________________________ Phone: _______________________ 

 

Signature: _________________________________________ Date: _____________ 
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