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A PRESCHOOI— Authorizations

Play % Connect % Grow

l, hereby give my permission for BMH-BJ Preschool to call
for medical or make surgical decisions for my child, , should an
emergency arise. It is understood that a conscientious effort will be made to locate me before
emergency action/decision will be taken, but if this is not possible the expenses of emergency medical
treatment or care will be accepted/paid by me.

Doctor Dentist Hospital
Name: Name: Name:
Address: Address: Address:
Phone: Phone: Phone:

Does your child have an allergy? I:IYes D No

If yes, please describe:

Permission to use:

Sunscreen: QYes I:I No

Notes:

Lotion QYes Q No Diaper Cream QYes Q No

Photos: | grant permission for photographs/videos of my child to be used for publication (print/web).
gYes |:| No

Parent/Guardian: Date:

BMH-BJ Preschool | 560 South Monaco Pkwy | Denver, CO 80224
303-388-7543 | fax 303-388-4210 | https://www.bmhbjpreschool.org



	Address 1: 
	Address 2: 
	Address 3: 
	Address 1_2: 
	Address 2_2: 
	Address 3_2: 
	Address 1_3: 
	Address 2_3: 
	Address 3_3: 
	Phone: 
	Phone_2: 
	Phone_3: 
	If yes please describe: 
	Notes: 
	Date: 
	Parent Name: 
	Child's Name: 
	Doctor's Name: 
	Dentist's Name: 
	Hospital Name: 
	Signature_es_:signature: 
	Yes: Off
	No: Off


