[image: C:\Users\t26975uhn\Desktop\APTP\logo.jpg]
PARENTAL CONSENT FOR MEDICAL TREATMENT
[bookmark: _GoBack]I hereby authorize KELLY ADLAM AND/OR DOMINIQUE, the head teachers at A Place to Play Nursery School, to provide consent for all medical and/or surgical treatment for the below-named child in the event of an emergency and only if attempts to contact me are unsuccessful.
This authorization shall be effective until 30 June 2019 unless earlier revoked by me. 

Name of child: _______________________________________ 

Name of parent/guardian: ______________________________ 

Signature: ___________________________________________ 

Relationship to child: __________________________________ 

Name of parent/guardian: ______________________________ 

Signature: ___________________________________________ 

Relationship to child: __________________________________ 

Witness name: _______________________________________ 

Signature: ___________________________________________ 

Date (D/M/Y): ________________________________________
A Place to Play Nursery School of Bloor West Village • 680 Annette Street • Toronto, ON • 416-767-6650 
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