VERITAS ACADEMY
Indian Rocks Christian Schools
AUTHORIZATION FOR MEDICAL TREATMENT
This Authorization for Medical Treatment is valid for students participating in any and all programs through Indian Rocks Christian Schools to include but not limited to: Indian Rocks Christian School, Veritas Academy, and the Homeschool Program.

This authorization will be in effect for as long as your children remain enrolled at Indian Rocks Christian School and/or Veritas Academy, unless written notification is delivered to the appropriate school office.
Parent’s Name: ________________________________________________Phone __________________________________________ 

Children’s Names: ___________________         ____________________          ____________________         ____________________ Birthdates                        ____/____/____                     ____/____/____                      ____/____/____                       ____/____/____
     I, the parent and/or legal guardian of the above named individuals, give my authority and consent to the representatives of Indian Rocks Christian School and Veritas Academy to put Band-Aids on cuts, administer ice on a bruise or cut, put my child on a cot if sick, and take my child’s temperature. I give my authority and consent to make such decisions in regard to medical treatment including x-rays or the prescription of drugs, which may in their sole discretion be necessary and proper for my child and to transport my child at their discretion in the event of any emergency. I agree to release Indian Rocks Christian School and Veritas Academy and its representatives from any and all actions, damages, or liabilities that may arise in relation to my child. I will assume liability for any resulting expense that is not covered by insurance. 

MY CHILD’S DOCTOR IS: ______________________________________________Phone ____________________________________
DENTIST’S NAME ____________________________________________________ Phone ____________________________________   

INSURANCE CO: _________________________GROUP NO.: ________________________ MEMBER NO.: _____________________
PHONE NUMBERS TO CALL IN CASE OF EMERGENCY:

The student will be released only to the parents or legal guardian and the person listed below. The following person may also be contacted and is authorized to remove the child from the facility in case of illness, accident, or emergency, if for some reason the parents or legal guardian cannot be reached:

NUMBER                                                                 PERSON TO ASK FOR                                                  RELATION TO STUDENT             
______________________________________________________________________________________________________________ 

SPECIAL MEDICAL INFORMATION AND INSTRUCTIONS (include allergies, medication being taken, etc): 

Allergies/Medical Alerts/Convulsions/Handicaps/Special Needs? (Please circle one)      Yes         No      If yes, please explain 
Child 1_______________________________________________________________________________________________
Child 2 _______________________________________________________________________________________________________ 
Child 3________________________________________________________________________________________________________
________________________________________
    ______________________________________

 


Print Name



     Parent/Guardian’s Signature



Notarization Required:

State of Florida





County of Pinellas









The foregoing instrument was acknowledged before me this __________day of _____________, _________,

by ________________________________________, who personally appeared before me and acknowledged that he/she signed the instrument voluntarily for the purpose expressed in it.

 Personally Known    

Produced ID:   Florida Drivers’ License ______________________  Other Identification: _________________________






















                        ___________________________________
                                        Notary Signature
12685 Ulmerton Road,  Largo, FL 33774    Veritas  727-593-8791      IRCS-Elem  727-596-4342     IRCS-Secondary  727-596-4321

