Oakbrook Montessori: Infant and Toddler Day Care

1 S. 131 Summit Avenue
O0ak Brook Terrace Illinois 60181 620-8838

Medical Treatment Authorization

I hereby authorize Good Samaritan Hospital to give emergency
treatment to my child, . I under-
stand that if the doctor named below is not on the staff of
Good Samaritan Hospital, the doctor on call for the hospital
will treat my child.

My child's physician is
address
phone

Parent's Signature
address
phone

Release Authorization Form
I hereby authorize my child to be released to the following people:

Name
Address
Relation

Name
Address
Relation

I will notify the school in writing of any changes or carpool
arrangements.
Child's Name

Parent's Signature




