Arlington Unitarian Cooperative Preschool
4444 Arlington Boulevard
Arlington, Virginia 22204
703-892-3878

Emergency Release Form

I, _____________________________________________________, have enrolled my
                    (Print name of Parent or Legal Guardian)	 

child, ____________________________________, in the Arlington Unitarian Cooperative 
                            (Print child’s full name)

Preschool (AUCP) and do hereby authorize AUCP to obtain emergency medical or ambulatory attention for the above-named child in the event that the teacher and/or parents in charge deem it necessary.  It is clearly understood that an attempt will be made to notify the child’s parent or legal guardian BEFORE such action is taken, whenever possible.  However, if such action is imperative and the parent or guardian cannot be reached, consent is hereby given to do so at the expense of the parent or guardian.


					       Signed: 	_________________________________
							Signature of Parent or Legal Guardian


_________________________________
Date



Notary’s Seal:

State of ___________________________
County of __________________________

Sworn to before me, a Notary Public, this _________ day of ________________, 20____.
