[bookmark: _GoBack]Medical Consent Form

Food Allergies:___________________________________________

                           ____________________________________________

Medical Issues we should know about:    
 
             




Medicines: ____________________________________________________




In case of Emergency: I ______________________________________
   				Parent/Guardian

Give permission for First Baptist Church of Babylon to initiate emergency care, while contacting emergency transport, as well as contacting parents. 


Child’s Name

_________________________________________________________________
Signature of Parent or Guardian 		Date

_________________________________________________________________
Family Doctor
_________________________________________________
Phone
Children Pre-K – Entering 6th Grade  - No Charge for this Program
Any child not potty trained may attend but a parent/guardian will       need to stay in our hospitality room in case you are needed. 

