COTATI-ROHNERT PARK
| | UNIFIED SCHOOL DISTRICT

PARENT AUTHORIZATION FOR MEDICAL TREATMENT

(Confidential Information)

Student’s Name Grade Date of Birth
Address LJ M O F Phone Number

Doctor’s Name Phone

Name of Health Insurance Policy #

Any Known Allergies

Father, Mother, or Guardian’s Names(s) (Please Print):

In the event of an emergency, if parents or guardian cannot be reached, please contact:

Contact #1 Phone
Name
Contact #2 Phone
Name
(I), (We), the undersigned, parent(s) of , a minor, do hereby authorize the

principal, or designee, as agent for the undersigned to consent to any X-Ray examination, anesthetic, medical or
surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the
general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice
Act, whether such a diagnosis or treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis treatment or hospital care being
required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any
and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgment
may deem advisable.

This authorization shall remain effective until , 20 , unless sooner revoked in
writing delivered to said agent(s).

I understand that the Cotati Rohnert Park Unified School District does not provide medical insurance for student injuries
but does offer student accident/sickness insurance for voluntary purchase. Information on this optional student accident /
sickness insurance for voluntary purchase can be found at the Myers/Stevens/Toohey website.
(https://www.myers-stevens.com/enrollment-page/)

Under the provisions of Education Code 35330(d), “all persons making the field trip or excursion shall be deemed to have
waived all claims against the district, a charter school, or the State of California for injury, accident, illness, or death
occurring during or by reason of the field trip or excursion.”

Parent/Guardian Signature Print Name Date
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