
Permission for 
Medical Treatment  
of Minor Children
Like many parents today, you probably 
leave your minor children in the care 
of friends, relatives or sitters on a 
frequent basis.  But did you know that 
if there is a medical emergency, the 
hospital cannot treat your children 
without your written permission 
(except in life-threatening situations)?

Because we care about the well-
being of you and your family, we have 
prepared this “Permission for Medical 
Treatment of Minor Children” form for 
you to make available to those who 
care for your children.  

We urge you to fill in your children’s 
names, a number where you can be 
reached, and other important medical 
information today.  Keep this form 
within easy reach of your baby-sitter, 
day care center, and anyone else who 
is responsible for the safety of your 
children.

If you would like more copies of 
this form, call the Public Relations 
Department at 319.272.7332.

In the case of our absence or unavailability, this permission form authorizes whatever 
medical treatment may be considered necessary for our minor children listed below:

			   Date of	 Present	 Medical Problems
	 Child’s Name	 Age	 Birth	 Medications	 or Allergies

Preferred Hospital____________________ 	 Family Physician________________________

Surgeon____________________________ 	 Pediatrician___________________________

Health Insurance Co.____________________________ 	 Policy #____________________

Parent/Guardian Signature_ __________________________________________________

Home Address_____________________________________________________________

Home Phone_________________________ 	 Office Phone___________________________

Phone Numbers Where Parents May Be Reached_ _________________________________

________________________________________________________________________

Name and Phone Number of Who Else to Notify___________________________________

________________________________________________________________________

Date Signed_____________________

	Emergency/Ambulance	 Covenant Paramedic Service	 Emergency Information

	 911	 319.236.1717	 319.272.7050

Wheaton 
Franciscan 
Healthcare


