PIA BOUMAN SCHOOL FOR BALLET AND CREATIVE MOVEMENT

6 Noble Street

Toronto, Ontario M6K 2C6

416-533-3706
Emergency Consent Form/Health Information
If your child needs medical care and you aren’t available to give formal consent to medical authorities, care may be unnecessarily delayed. In the event of a medical emergency, this form will accompany your child to the hospital/clinic so that medical treatment can be rendered.

I/we hereby authorize a representative of the Pia Bouman School* to give consent for any medical and/or surgical treatment that may be required for our child if we cannot be contacted to provide consent. I/we understand the representative member of the Pia Bouman School will use his/her best judgment in obtaining the best of such service for our child. I/we understand the cost will be our responsibility and I/we also understand that in the event of illness or accident, I/we will be notified as soon as possible.

Child’s full name _______________________________________________________________________________ 
Birth date (dd/mm/yy) _________________________________________________________________________
Physician _______________________________________________Phone ________________________________
Health Card No. of child _______________________________________________________________________

Address _______________________________________________________ Postal Code ___________________
Home Phone _________________________________________________________________________________
The following information will be helpful in keeping your child safe in the event of an emergency.

Has your child any special conditions which must be taken into consideration in her/his participation in the school?
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Full Name, Address and Phone Numbers of Custodial Parent(s)/Guardian(s)
1______________________________________________________________________________________________
________________________________________________________________________________________________

2______________________________________________________________________________________________
________________________________________________________________________________________________

If parent/guardian not available: Alternative Emergency Contact 
____________________________________________________________________________________________ 
Telephone ____________________________________________________________________________________

The above named person is authorized to give permission for medical treatment in the case of an emergency.___
Signed, Parent(s)/Guardian(s) 
_______________________________________________      ______________________________________________ 
Date ________________________________________________________________________________________
*In your absence, a teacher or a senior staff member will act  as a representative of the Pia Bouman School.

All information given on this form will be held in strict confidence.
