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Lutheran South Unity School

5401 South Calhoun Street

Fort Wayne, IN 46807

P: 260.744.0459

F: 260.745.9265
2011 – 2012 Medical Information Release
Psalm 25:4 Show me your ways, O Lord, teach me your paths.

2011 – 2012  Consent for Release of Medical Information

It would be helpful at Lutheran South Unity School if we could share information with appropriate school personnel regarding your child’s health and/or medication needs.  Due to the Family Education Rights and Privacy Act, we may not share this information without your written consent.  Please know that your child’s needs and/or health concerns will not be shared with anyone other than the teachers or care providers that would NEED this information in order to tend to them in an emergency or on a field trip or after school hours.

I authorize Lutheran South Unity School to share any pertinent health information regarding my child, _____________________________, with his/her teacher or caregiver.

Parent/Guardian Signature _________________________________________

Dated __________________, 2011
2011 – 2012  Consent for Emergency Medical Treatment by Teacher or Caregiver

I understand that the school nurse is not present in the school at all times, or present on field trips and after school activities, so it may be necessary to have the teacher or caregiver give medical attention needed by my child, ______________________________.  I hereby authorize such treatment as deemed necessary.  I further waive any claims that might arise from the above-described treatment by personnel not medically trained and licensed.

Parent/Guardian Signature _________________________________________

Dated __________________, 2011
