This form is only required if you would like your child treated in an emergency and you are not able to be reached by phone.

Photocopies of this form are acceptable for use on all school trips.

FRIENDS ACADEMY

Authorization to Consent to Health Care for Minor

I, ______________________, of __________________________________________, am the custodial parent having legal custody of _________________________, a minor child, age____, born ______________________.  I authorize Friends Academy, adults in whose care the minor children have been entrusted to act as agents for myself in my absence or incapacitation, to do any acts which may be necessary or proper to provide for the health care of the minor child, including, but not limited to, the power (i) to provide for such health care at any hospital or other institution, or the employing of any physician, dentist, nurse, or other person whose services may be needed for such health care, and (ii) to consent to and authorize any health care, including administration of anesthesia, X-ray examination, performance of operations, and other procedures by physicians, dentists, and other medical personnel except the withholding or withdrawal of life sustaining procedures.

By signing here, I indicate that I have the understanding and capacity to communicate health care decisions and that I am fully informed as to the contents of this document and understand the full import of this grant of powers to the agents named herein.

__________________________________ 
Date____________________________ Custodial Parent

STATE OF NEW YORK

COUNTY OF NASSAU

On this ____ day of ________________, 20​​___, ____________________ personally appeared before me, and known to me to be the person described in and who executed the foregoing instrument and she acknowledges that she executed the same and being duly sworn by me, made oath that the statements in the foregoing instrument are true.

___________________________________________

Notary Public

My Commission Expires:_________________________ 

(OFFICIAL SEAL) 

