Medical Consent Form for Babysitter

Child’s information

Child’s name
Marlow Chung

Address
12 Corner St corner Exit Avenue, CA

Emergency contact number
555-909-2425

Parent or guardian’s information

Parent/guardian’s name
Alexis Chung

Address (if different)

Phone number
555-909-2425

Emergency contacts

Name
Carlo Chung Father
Andrea Lim Grandmother

Medical history

* Allergies: None
* Chronic Conditions: Asthma (mild)

Date of birth
June 12, 2019

Email
alexis@email.com

Relationship Contact number

555-909-2400

555-888-000

* Previous Surgeries or Hospitalizations: None



Medications

Albuterol Inhaler Dosage: As needed for asthma symptoms

Specific instructions for emergencies

* In case of asthma attack, administer Albuterol as instructed.
* Notify parents immediately for any injuries requiring medical attention

Consent to medical treatment

[, the undersigned parent/guardian, authorize the babysitter named below to seek and
consent to necessary medical treatment for my child, including emergency medical care, if |
cannot be reached.

Babysitter's name: Kyle Martinez

(g
Kyle Martinez / Alexis Chung g C.

Babysitter's name and signature Parent/guardian’s name and signature

Contact information for healthcare provider

Name Clinic/hospital name
Sarah Thomas, MD City Pediatrics

Phone number Email
888-567-000 sarah@citypediatrics.com

Other information

N/A
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