

	above named facility to give consent for any and all necessary emergency medical care for my child or youth: 
	First and Last Name of Child or Youth while said child or youth is in said facilitys: 
	custody between the dates of: 
	Date Signed: 
	X Health Insurance Policy Name: 
	X Policy Number: 
	Medical Assistance Program Card Number: 
	Military Medical Care LD Number: 
	IfknQwn date oflast Tetanus inoculation: 
	Text1: 


