
                                
 

 
 

PARENTAL EMERGENCY MEDICAL CONSENT FORM 
Escort Form 

 
Child’s Name:_________________________________________________________________ 
 

Parent/Guardian 
 

________________________________________________  __________________________________ 
Name        Relationship to Child 
 
______________________________________________    ____________________    __________________________ 
Home Address          Home Phone       Cell Phone 
 
_____________________________________________________  ___________________________________ 
Employer       Work Phone 
 
 
________________________________________________  __________________________________ 
Name        Relationship to Child 
 
______________________________________________    ____________________    __________________________ 
Home Address          Home Phone       Cell Phone 
 
_____________________________________________________  ___________________________________ 
Employer       Work Phone 
 
 

Other Emergency Escorts 
________________________________________________  __________________________________ 
Name        Relationship to Child 
 
______________________________________________    ____________________    __________________________ 
Home Address          Home Phone       Cell Phone 
 
_____________________________________________________  ___________________________________ 
Employer       Work Phone 
 
 
________________________________________________  __________________________________ 
Name        Relationship to Child 
 
______________________________________________    ____________________    __________________________ 
Home Address          Home Phone       Cell Phone 
 
_____________________________________________________  ___________________________________ 
Employer       Work Phone 
 
 


