
Emergency and Medical Procedures Agreement 

• If I am called because my child is ill, I will pick up my child immediately.

• In case of minor injuries (e.g., scrapes and splinters) I give my permission for The Barnyard staff to 
perform routine hygienic measures such as washing and bandaging wounds.

• In cases requiring the attention of a physician (such as stitches and x-rays) I understand that I will be 
called. If I or the listed emergency contacts cannot be reached, I give my permission for                     
Dr. __________________________ to be called at _________________________ and for the doctor 
to provide the necessary treatment. I agree to assume financial responsibility for such treatment.

• In case of medical emergency, I will be called immediately. If circumstances require, Emergency 
Medical Services (EMS) will also be called. The Barnyard staff will respond as necessary until EMS 
arrives. In the event hospitalization is required, I give permission for my child to be hospitalized and 
treated by a qualified physician. I agree to assume financial responsibility for such treatment.

I have read, understood, and agree to follow the emergency and medical procedures stated above. 

Child’s name:  _________________________________________________________________________ 
Parent’s printed name:  _________________________________________________________________ 
Parent’s signature:  _____________________________________________________________________ 
Date (MM/DD/YYYY):  ___________________________________________________________________ 
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