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Medical/Emergency Release


	I ______________________ give permission for the Benhaven staff to accompany
                 (Parent/Guardian)
 
________________________ to emergency and routine medical appointments.
 (Family member’s name)           




Signed: _____________________________    Date: ______________
            (Parent/Guardian) 

Signed: _____________________________    Date: ______________
            (Supervisor) 








image1.emf



