
 

MEDICAL RELEASE FORM  

 
 

I hereby give permission to the employees at Connec�cut Friends School to call emergency medical services 

for my child, ___________________________ , if it is deemed necessary and I am not available to take my 

child myself. 

 

Signature of Parent or Legal Guardian _____________________________________ 

 

Printed Name of Parent or Legal Guardian _____________________________________ 

 

Date: ________  

 


	for my child: 
	Printed Name of Parent or Legal Guardian: 
	Date: 


