
p両軸回鵬夢c馴e pO●場迫e〃 A鵬轟○○重義"蘭書●蘭章印書農eれ

S地den七Nqme Date of B畦h

First P「esbyterian Prescho○l. Upland Sch∞! Vear

A蘭e営なお営●:

A章抽軸種:∴∴∴ Vei N o

l由れl髄噛蘭農事営e噌書く○○なく蹄○帽証重言岬de;

与y如mi;　5ym陣9岬隻

Mouth itching.ond swe購ng of the tos, t:Ongue, Or mO軸

Throc軒　itching andIor a sense of tightne$stn the throct, hoc肺enese. ha抽ng cough

S良in hives, it⊂hy調れand/or sWe冊ng abo鵬the face or extrem舶es

Stomach nausea, abdomina! ⊂調mPS, VOmiting, and/or dia町hea

Lung★　　tho巾ess of brecth′ rePe輔ve coughing. and/or wheezing

He種苗　　``p偶弱ng o巾,,

岬he !eUe細部y 〇番相調陣O蘭書紬鵬叩重く曇り鳳軸蘭書e. A営営農轟●Ue押蘭職e蘭書慣れ

p龍e鵬き種賞鴎農細●寄細e再e寄書紳e可轟き〇回をeれ蘭曾l訊問舶●鵬

電農露pe動機脚轟●龍pま雪動く漢裏書l細○○蘭南緯柵をeきく轟〇着.

電動○○9e鵬夢義朗●調書〇〇回動き寡!eすさ経営○○嶋蹄●れ8

1. Administer emergency medicc舶On★

M edicat i on

Do,e

Route:

2. Catl EMS (911) - P「eschooI CeII Phone number is: 11 send

3. Ca!I Pare巾/guardian or eme喝en⊂y COntaCtS immediclteIy;

M(眈her Name CetI Home

Father Name

4. Cdi Primary Care Provider(name)

Cei!

★寄●鵬購鵬l龍轟〇年●寄d蘭蘭舛e管鵬e働く回腕〇億〇書棚調書●喜e蘭e喝e調印寄書l昨寄れ憾

郭勧lく景魅かe噺MD D競e

請Ncte to pare鵬guardian: Signing thirfom shalI relcase First Presbyte血n Presch∞l

and如ff from liab脆y of any n髄ure th競mig鵬r錨u虻from this pIan of adion. I

hereby giue permiss oれfor the aboue infomc硝On tO be ver譜ied w軸the above hea同

調晦P鵬坤id釘.

5由咄u鳩ef p〇円e鵬IG的確寄迫れ 丁elepho調e No.



p営i動き晴y Cき,e P○○Uide書A鵬掃〇着播き勘o齢,たき書きeれ

Student Name:

First Presbyte「ian PreschooI SchooI Vear

Date of B龍h:

Prima「y Care Provide「,s Statement of Need

As primary care provider of the above-name Studen引do herby ac島nowledge the

nece融y of specific emergency health procedu「es of this patient in the event he研e

experiences the fo=owing heath conce「n during the school day: (ldentify health

COnCem/diagnosi$).

This pchient’$ COndition i such a serious nature that there wouId not be su靴ient time

to remoue him/her from schooI premise$ Or tO owait the arriual of medicaI help.

The「efore′ PrOmPt treatment ShouId be given by schoo看persomeI who haue been

instructed in the use of: (Speci旬emergency p「ocedure and/or deuice required).

Parent/Legal Cuardia而Authorizchion and Consent

l am fu=y aware and haue been informed by the aboue named primary care prouider

that my ch肘)s condition is of such a serious natu「e that, if it occur;, there wouId not be

Sufficient time to remove him/her from the schooI premises or to owait the arrivaI of

medicaI help′ I hereby give my authorizc塙on and consent to sehooI persomei to give

PrOmPt t「eatment, aS SPeCified above to my c圃d.

★Note to parent/guardian: Signing this form shaIl release First Presbyterian PreschooI

and staff f「om Iiability of any nature that might 「esu忙f「om this pIcm of action.

Signature of Parent/Guardian Date TeIephone Number

Emergency Contact TeIephone Re柾ion摘p


