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MANNING’S SCHOOL
MEDICAL CONSENT FORM

TO BE FILLED OUT BY PARENT/GUARDIAN ONLY!
Student’s Name: _______________________________
   Date of Birth: __________________

Student’s Address: ____________________________________________________________
Parents’ Name: ____________________________

   Date of Entry: __________________

I, _______________________________________________________________  hereby

(PARENTS’/GUARDIANS’ NAME




GIVE CONSENT




DO NOT GIVE CONSENT
that _______________________________________________ can receive the necessary care from
                           (Child’s name) 

the school nurse according to his/her professional nursing judgement and/according to a Doctor’s 

order where applicable.






Signed:  ___________________________________







Date:      ___________________________________
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