Medication Authorization and Release
IMPORTANT:  Must read and sign below.

Should my child sustain or incur any injury or illness while attending the Teva Learning Center program, I hereby authorize the Director of the program, or his/her agent, to execute on my behalfany and all documents, including necessary releases, which might be required by any medical facility to perform any emergency care.

In the event that the child has an injury or illness during the program which requires a visit to the doctor or a hospital, the existing family or school medical insurance policies will represent the primary insurance coverage.  

Should my child become ill, get a headache, catch a cold, or have other minor medical or dental problems, I (please mark one)  DO           ​​     DO NOT               give permission for the administration of non-prescription medication at the discretion of the Director or EMT employed by Teva. 

Signature_________________________ 
Relationship ____________       Date ________

