Ecole Bilingue
de Berkeley

There may be citcumstances duting the regular operation of the school and Extended Day, and/or during
natural disasters where the school would not be able to contact a parent or legal guardian to obtain permission to
administer medical or dental care. Please read and sign the form below to allow such care in these emergency
situations.

Astheparent or guardian of | hereby gve consent to Eadle
Bilingue de Berkdey to provide all emergency dental or medical care prescribed by a duly licensed physidan
or dentist for my child(ren). This care may be gven under whatever conditions are neoessary to preserve
the life limb or wel-being of my child.

En esdirgne j@utaisel @ adeBilingledeBekdey ™ prendreles mesures ndessaires pour tous ins dentaires au mdicaux
dZmont presritspar un dantigecu un midkin, Cessans panat stredonngpor presve lavie un mantreau lehbiatetrede
nmm afart.

Signature of Parent or Guardian Date

Signauredu Parat au Tuter Date

Please print names of all parents and/or guardians below:

Please provide us with CURRENT MEDICAL CONDITIONS or ALLERGIES for your child. (Please contact
the school during the year with any updated changes to your child’s medical conditions).

Family Physician & Phone

In the event of an emergency, it may be necessary to evacuate the campus. Please list below the names
of individuals to whom the school can release your child in the event a parent or guardian is not able to
come to campus. This list may be modified at any time.

Name: Home Phone: Cell Phone:




