Escuela del Sol Montessori

Accident/Illness Policies, Permission for Treatment and Transportation
& Immunization Requirements - 2010-2011

These are policies regarding illnesses or injuries that occur at Escuela. Please read, complete, and sign
this form, unless you have a question or do not agree. In this case, please contact our Head of School
immediately.

* If it seems your child has suffered a severe injury or is seriously ill, we will call 911. The emergency system
transports all critically injured people and most seriously ill children to UNM Hospital, according to city-wide
protocol. We will contact you after we call 911.

* If we feel your child is less severely injured or ill and does not appear to need immediate medical attention or
hospitalization we will attempt to contact you first. However, we will not delay needed care to do so; we will call your
pediatrician or arrange transportation viaambulance if we are unable to contact you.

Permission for Transportation and Treatment: (please sign and date)
Since informed consent must be given at the time of an incident, | understand that | must leave numbers where | (or
another parent, guardian or responsible adult designated by me) may be reached daily. In the event my child,

, is injured or becomes ill, | give my permission to the staff at Escuela del Sol to arrange

medical treatment for him/her. | also give my permission for any ambulance personnel, physicians, and other
medical professionals to provide such medical treatment as they deem appropriate in the event that | cannot be
contacted.

Signed: Date:
parent/guardian

* We want to minimize spread of illness among our students. If your child has a contagious illness (cold or fever, chicken pox,
flu, diarrhea, strep throat, etc.) please keep him/her home and call us so we can take appropriate steps to notify our other
parents. If your child becomesill at school we will call you and have you take your child home.

- Ass per State requirements, please provide a copy of your child’s up-to-date immunization record OR an approved
exemption form, prior to the start of the school year. Information regarding immunization requirements can be found online at

www.health.state.nm.us/immunize or call toll free 1-888-231-2367.

Please sign and date:

| have read and understand all of the above policies and requirements.

Date:

Parent/Guardian name printed clearly

Parent / Guardian Signature :

(04/10)



