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Child Information

Child’s Name:________________________W.L.Class:_____Birthdate:____________Age:____
Emergency Medical Consent

In the event of a medical emergency, I/we give permission to the Wooden Ladder Preschool, 
by and through its representatives, to authorize emergency diagnosis and treatment 
of _______________________________ at an emergency facility.

                      (Child’s Name)                                                                                                                                                                                                                                      
I/we also acknowledge full responsibility for any and all reasonable charges incurred during such diagnosis and treatment including but not limited to ambulance service if required.

Parent Signature:_____________________________________________Date:______________
Parent Signature:_____________________________________________Date:______________
Child’s Emergency Medical Information

Hospital to which child should be taken:_____________________________________________

Pediatrician/Physician:__________________________________Phone #:__________________
Dentist:______________________________________________Phone #:__________________

Insurance Information
Health Insurance Carrier:_________________________________________________________

Policy Holder:__________________________________________________________________

Group #:_______________________________________ID #:___________________________

Secondary Health Insurance Carrier:________________________________________________

Dental Insurance Carrier:_________________________________________________________

Policy Holder:__________________________________________________________________

Group #:_______________________________________ID #:___________________________
Wooden Ladder Preschool   Louise Sonnet/Program Director  (412) 761-9195

A program of the Community Presbyterian Church of Ben Avon

7501 Church Avenue   Pittsburgh, Pennsylvania  15202


