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AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT FOR MINOR CHILD 
 
I (We), _______________________________________and____________________________ 

(name)                                                                                          (name) 
 

of __________________________________________of________________________County, 
(city)                                                                                           (county) 

 
___________________________________, do herby state I am (we are) the natural parent(s)/ 

(state) 
 

Legal guardian(s), having legal custody of __________________________________________ 
 
A minor, age ________, born _____________________________, who resides with me (us) at 
 
_____________________________________________________________________________ 
 
I authorize the Staff of the Little School at the Flatwoods church of Christ, 2100 Argillite Road, 
city of Flatwoods, county of Greenup, state of Kentucky to consent to any x-ray, examination, 
anesthetic, medical or surgical diagnosis of treatment, and hospital care, to be rendered to the 
minor under the general or special supervision and on the advice of any physician or surgeon 
licensed to practice in the state(s) of ______________________________________________ , 
When the need for such treatment is immediate, and when efforts to contact me (us) are 
unsuccessful. 
 
Dated this ___________ day of _______________________________________, __________. 
 
____________________________________________________     ______________________ 

(signature of parent or guardian)                                                                         (expiration date) 
 

Child’s doctor_________________________________________________________________ 

Child’s allergies_______________________________________________________________ 

Medicines being taken__________________________________________________________ 

_____________________________________________________________________________ 

 
STATE OF KENTUCKY 
COUNTY OF GREENUP 

I, a Notary Public, in and for the aforesaid county and state, do hereby certify that the foregoing Consent 
Form was, this day before me in my said county and state, duly executed and acknowledged before me by  
 
________________________________________________to be their free act and deed. 
 
This___________________day of ____________________________________, _________. 
 

_________________________________________________________ 
 

Notary Public, State of_______________________________ 
Commission expires:________________________________ 



_____________________________________________________________________________ 
(name of young person) 

 
In reference to the above named applicant we the undersigned covenant and agree with the 
Flatwoods church of Christ that we will at all times hereafter indemnify, keep indemnified and 
save harmless the said Flatwoods church of Christ from actions preceding claims, demands, cost, 
damages and expenses which may be brought against or claimed from the Flatwoods church of 
Christ or which it may be sustained or incurred as a result of illness, accident or misadventure to 
the above named applicant during the period that said applicant is a participant in Little School 
activities. 
 
In case of emergency I understand that every effort will be made to contact me. In the event I 
cannot be reached, I hereby give permission to the physician as stated on the enrollment form or 
to the available physician on call to secure proper treatment for my child. 
 

 
___________________________________________ 

(signature of parent or guardian) 
 

Date signed _________________________________ 
 

 
 
STATE OF KENTUCKY 
COUNTY OF GREENUP 
 

I, a Notary Public, in and for the aforesaid county and state, do hereby certify that the foregoing Consent 
Form was, this day before me in my said county and state, duly executed and acknowledged before me by  
 
________________________________________________to be their free act and deed. 
 
 
This___________________day of ____________________________________, _________. 
 
 

_________________________________________________________ 
 

Notary Public, State of_______________________________ 
  

Commission expires: ________________________________ 
 


