Villa Vista Language Academy Consent for Emergency Care and Treatment
Child’s Name: __________________________________________D.O.B.____________

Guardian/Mothers Name: ________________________________Phone: ____________

Guardian/Fathers Name: _________________________________Phone: ____________
Emergency Treatment Consent: 

I, _________________________, do hereby give consent for VVLA to seek & authorize emergency medical or dental care for my child, _________________________________.

Insurance Company: ________________________________________________________________________
Insurance Card Policy Number _________________________________________ 

Child’s Doctor: _______________________________ Phone: _____________________
Allergies:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Conditions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Villa Vista Language Academy – Consent for Emergency Care and Treatment Form



