
Child Medical Treatment Consent Form
This Child medical treatment consent form sample provides a clear and legally binding document for parents or guardians to authorize medical
care for their child. It ensures that healthcare providers have the necessary permission to proceed with treatments when the parent or guardian is
unavailable. Using this form helps protect the child's well-being and supports effective communication between caregivers and medical
professionals.

Child's Information
Child's Full Name:

Date of Birth:

Allergies / Medical Conditions:

Parent/Guardian Information
Parent/Guardian Name:

Relationship to Child:

Phone Number:

Alternate Contact (if any):

Consent Statement

I, the undersigned, authorize any licensed healthcare provider, physician, or medical facility to provide necessary medical treatment to my
child named above in the event of illness or injury when I am unavailable to give consent in person. I understand that I will be notified as soon
as possible in the event of any such emergency or treatment.

Limitations (if any):

Authorization
Signature of Parent/Guardian:

Date:


	Child Medical Treatment Consent Form

