CHILD MEDICAL CONSENT FORM FOR BABYSITTERS

Date: [DATE OF CONSENT]

Parent/Guardian Name: [PARENT OR GUARDIAN FULL NAME]

Parent/Guardian Address: [PARENT OR GUARDIAN STREET ADDRESS]

Parent/Guardian City, State, ZIP: [PARENT OR GUARDIAN CITY, STATE, ZIP]

Parent/Guardian Phone: [PARENT OR GUARDIAN PHONE NUMBER]

Parent/Guardian Alternate Phone: [PARENT OR GUARDIAN ALTERNATE PHONE NUMBER]

Parent/Guardian Email: [PARENT OR GUARDIAN EMAIL ADDRESS]

Child Full Name: [CHILD FULL NAME]

Child Date of Birth: [CHILD DATE OF BIRTH]

Child Home Address: [CHILD HOME ADDRESS]

Child Primary Physician: [PHYSICIAN NAME]

Physician Phone: [PHYSICIAN PHONE NUMBER]

Physician Address: [PHYSICIAN ADDRESS]

Medical Insurance Provider: [INSURANCE PROVIDER NAME]

Policy Number: [INSURANCE POLICY NUMBER]

Group Number: [INSURANCE GROUP NUMBER]

Babysitter/Caregiver Name: [BABYSITTER FULL NAME]

Babysitter/Caregiver Phone: [BABYSITTER PHONE NUMBER]

Babysitter/Caregiver Address: [BABYSITTER ADDRESS]

RE: Authorization for Emergency Medical Care of Minor Child

1. PURPOSE AND SCOPE OF CONSENT

1.1 Purpose: This form grants temporary authority to the babysitter/caregiver named above to obtain emergency medical, dental, or surgical care for the child named above while the child is in the caregiver's supervision.

1.2 Effective Period: This consent is effective from [CONSENT START DATE] to [CONSENT END DATE], or until revoked in writing by the parent/guardian.

1.3 Scope of Care: This consent covers emergency examination, treatment, and transportation by ambulance or other emergency services when the parent/guardian cannot be reached in time to give consent.

2. AUTHORIZATION TO CONSENT TO TREATMENT

2.1 Grant of Authority: I, [PARENT OR GUARDIAN FULL NAME], as parent/legal guardian of the child named above, authorize [BABYSITTER FULL NAME] to consent to emergency medical treatment for the child.

2.2 Medical Personnel Reliance: I authorize physicians, dentists, nurses, hospitals, clinics, and emergency responders to rely on this consent and to provide necessary emergency care.

2.3 Transportation: I authorize the caregiver to arrange emergency transportation for the child, including ambulance or emergency medical services, when necessary.

3. CHILD MEDICAL INFORMATION

3.1 Known Allergies: [LIST ALL KNOWN ALLERGIES OR STATE NONE]

3.2 Current Medications: [LIST ALL CURRENT MEDICATIONS AND DOSAGES OR STATE NONE]

3.3 Chronic or Existing Medical Conditions: [LIST MEDICAL CONDITIONS OR STATE NONE]

3.4 Immunization Status: [DESCRIBE IMMUNIZATION STATUS OR STATE UNKNOWN]

3.5 Special Needs or Instructions: [DESCRIBE ANY SPECIAL NEEDS, DIETARY RESTRICTIONS, OR CARE INSTRUCTIONS]

4. EMERGENCY CONTACTS

4.1 Primary Contact: [PRIMARY EMERGENCY CONTACT NAME]

4.2 Primary Contact Phone: [PRIMARY EMERGENCY CONTACT PHONE NUMBER]

4.3 Secondary Contact: [SECONDARY EMERGENCY CONTACT NAME]

4.4 Secondary Contact Phone: [SECONDARY EMERGENCY CONTACT PHONE NUMBER]

4.5 Relationship to Child: [RELATIONSHIP OF CONTACTS TO CHILD]

5. INSURANCE AND PAYMENT AUTHORIZATION

5.1 Insurance Authorization: I authorize the release of medical information to the insurance provider named above as necessary to process claims for treatment provided under this consent.

5.2 Payment Responsibility: I accept responsibility for payment of any charges for medical services provided to the child under this consent, subject to insurance coverage.

6. CAREGIVER RESPONSIBILITIES

6.1 Reasonable Efforts to Contact Parent: The caregiver agrees to make reasonable efforts to contact the parent/guardian before consenting to non-emergency treatment.

6.2 Emergency Situations: In a life-threatening emergency, the caregiver is authorized to consent to treatment immediately without prior contact with the parent/guardian.

6.3 Notification: The caregiver agrees to notify the parent/guardian as soon as practicable after any medical treatment is obtained.

6.4 Records: The caregiver agrees to provide the parent/guardian with any medical records, receipts, or discharge instructions received.

7. LIMITATIONS AND REVOCATION

7.1 Limitations: This consent does not authorize elective, non-emergency procedures, and does not override any court order or legal restriction on the child's care.

7.2 Revocation: This consent may be revoked at any time by written notice from the parent/guardian to the caregiver.

7.3 Expiration: This consent automatically expires on [CONSENT END DATE] unless renewed in writing.

8. SIGNATURES

8.1 Parent/Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

8.2 Parent/Guardian Printed Name: [PARENT OR GUARDIAN FULL NAME]

8.3 Date Signed: [DATE SIGNED]

8.4 Babysitter/Caregiver Signature: [BABYSITTER SIGNATURE]

8.5 Babysitter/Caregiver Printed Name: [BABYSITTER FULL NAME]

8.6 Date Signed: [DATE SIGNED]

8.7 Witness Signature (Optional): [WITNESS SIGNATURE]

8.8 Witness Printed Name: [WITNESS FULL NAME]

8.9 Date Signed: [DATE SIGNED]

9. NOTARIZATION (IF REQUIRED)

9.1 State of: [STATE]

9.2 County of: [COUNTY]

9.3 Sworn and subscribed before me on [NOTARY DATE] by [PARENT OR GUARDIAN FULL NAME].

9.4 Notary Public Signature: [NOTARY SIGNATURE]

9.5 Notary Printed Name: [NOTARY FULL NAME]

9.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
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