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 Medical Release Form
                                2621 Washington Road

                       Augusta, GA 30904    
                                        706-737-4530
Child’s Name__________________________________________________

In the event of an emergency and my child is injured at Whole Life Christian Academy & Preschool, and I cannot be reached at the emergency number(s) left, the Director or a Church Staff member has my permission to seek medical treatment at the nearest Medical Clinic or Hospital.

Parent’s Name: ______________________________________________________________________

Parent’s Signature:___________________________________________________________________

Physician’s Name_____________________________________Phone_________________________

Physician’s Address__________________________________________________________________

City, State, Zip ______________________________________________________________________

Preferred Hospital ___________________________________________________________________






