	Emergency Medical Treatment Form



I, _______________________________________, of the county of _____________________ 

in the state of Illinois, do hereby declare that I am the natural parent or legal guardian having legal custody of the following minor ____________________________________________________, 

Age _________, born on ___________________________, who resides with me at the following street address: ______________________________________________________________________. 


I authorize the following adult _Cathy Jo Littleton-Wahl______________________________,

who resides at the following address: _2140 Strawn Crossing Road,  Jacksonville, IL  62650_______, 

in the county of __Madison_____________________, in the state of ___Illinois_________________,

to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care, to be rendered to the above mentioned minor under the general or special supervision and on the advice of and physician or surgeon licensed to practice in the state of ___Illinois___________________________, when medical or surgical treatment is necessary.

Parent’s Physician:___________________________________________________________________ 
Minor’s Allergies:___________________________________________________________________ 

__________________________________________________________________________________ 

Medication minor is currently taking:____________________________________________________ 

__________________________________________________________________________________ 
Date of minor’s last tetanus shot:__________________________________________ 

Signed: ____________________________________________________________________________ 

Dated: ____________________________              Expiration Date: ___________________________
