WE ARE UPDATING OUR SCHOOL RECORDS TO ENSURE ALL RELEVENT INFORMATION IS
AVAILABLE AND ACCURATE IN CASE OF EMERGENCIES . PLEASE COMPLETE AND RETURN
ASAP

HAYLANDS PRE-SCHOOL
01305 822625

CONSENT FORM — ADVICE/ TREATMENT FROM DOCTOR/AMBULANCE/HOSPITAL. IN CASE
OF EMERGENCIES IN PARENT/CARER ABSENCE
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[ e et (parent/carer) give my permission for.......ccccoeceeveveecreivenene. (child) to
receive advice or treatment from Doctor/hospital/ambulance in my absence in an
emergency.
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