EASTSIDE GERMAN LANGUAGE SCHOOL
EGLS Consent for Emergency Treatment

| hereby give permission that my child may be given
emergency treatment by a staff member at the Eastside German Language School. | also give my
permissiorfor my child to be transported by ambulance or aid car to an emergency center for
treatment.

In the event that | cannot be contacted, | further consent to medical, surgical, and hospital care,
treatment, and procedures to be performed for my child iegiased physician or hospital when
deemed immediately necessary or advisable by the physician to safeguard my childOs health.

ChildOs Physician

Address

Telephone

Preferred Hospital ! Overlake Hospital Medical Center
I Group Health Cooperative (Eastside)

Allergies (drugs, other)

1°' Parent/Guardian Name Saturday morning phone

2" Parent/Guardian Name Saturday morning phone

Other Emergency Contact Name Saturday morning phone
Date:

Parent/Guardian Signature



