REDEEMER LUTHERAN SCHOOL 

 2626 LIBERTY BLVD.SOUTH GATE, CA 90280  TEL.  (323) 588-0934 FAX (323) 588-0701

Authorization of Consent for Treatment of a Minor

I, the undersigned parent/guardian of _______________________, who is a minor, do hereby authorize REDEEMER LUTHERAN SCHOOL, as agent(s) 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 rendered under the general or specific supervision of any physician and/or surgeon licensed under the provisions of the Medical Practice Act.  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 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 is given pursuant to the provisions of Section 25.8 of the Civil Code of the State of California and shall remain in effect until June 30, 2011.

Phone:   ________________     ________________     _______________

                      (home)                        (father-work)            (mother-work)

Child's date of birth:   _______ / _______ / _______

                                         (mo.)     (day)          (year)

Does child have any allergies?    ____ Yes      ____ No

If 'Yes', please explain: ________________________________________

__________________________________________________________________

Date of last tetanus toxoid immunization:  _______________________

Medical Insurance Carrier: _______________________________________

Doctor: ______________________________  Phone: ___________________

(IMPORTANT:  Please have another adult, not your spouse, witness
             your signature and sign the bottom of this form.)
_______________________________________      _____________________ 

    Signature of Parent or Guardian                             Date

_______________________________________      _____________________ 

         Signature of Witness                                             Date

