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Parental/Guardian Consent for Medical Treatment of a Minor
Fillable Template
	Important: Hospitals, schools, and camps often have their own required consent form. Confirm with the specific facility whether this template will be accepted, and check current requirements before relying on it.


Minor Information
Full Legal Name of Minor:  ________________________________________
Date of Birth:  ______________________________
Known Allergies / Medical Conditions:  ________________________________________
Current Medications:  ________________________________________
Primary Physician / Phone:  ________________________________________
Health Insurance Provider / Policy #:  ________________________________________
Parent(s) / Legal Guardian(s)
Name:  ________________________________________
Phone (primary):  ______________________________
Name (if second parent/guardian):  ________________________________________
Phone (secondary):  ______________________________
Temporary Caregiver (if applicable)
Name:  ________________________________________
Relationship to Minor:  ______________________________
Phone:  ______________________________
Consent Statement
I/We, the undersigned parent(s)/legal guardian(s), hereby authorize the caregiver named above (or any licensed medical provider) to consent to and obtain emergency or routine medical, dental, or surgical treatment for the above-named minor during the period from ______________ to ______________, if I/we cannot be reached.
Signed this _____ day of _______________, 20____.
_____________________________________________
Parent/Guardian Signature
Printed Name: ____________________________
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Notary Acknowledgment
(For use by the Notary Public. Do not sign the document above until you are in the presence of your notary.)
COMMONWEALTH OF PENNSYLVANIA
COUNTY OF  ______________________________
On this _____ day of _______________, 20____, before me, the undersigned officer, personally appeared ________________________________________, known to me (or satisfactorily proven) to be the person whose name is subscribed to the within instrument, and acknowledged that he/she executed the same for the purposes therein contained.
IN WITNESS WHEREOF, I hereunto set my hand and official seal.
________________________________________
Notary Public
My Commission Expires:  _________________________
Provided as a free courtesy resource by Drexel Hill Notary Public LLC — drexelhillnotary.com — 484-257-9007. This template is for general informational purposes only, is not legal advice, and is not a substitute for advice from a licensed attorney. Laws vary by state and by situation — please have this document reviewed by an attorney before you rely on it. Drexel Hill Notary Public LLC does not draft, review, or guarantee the legal sufficiency of documents; a notary's role is limited to verifying identity and witnessing signatures.
