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149 North Main Street, Fairport NY  14450

Phone: 585-377-2230   Fax: 585-377-2243

Karen M. Stolt, MS SLP/CCC

	Student’s Name:
	
	Date of Birth:
	



In the event of an illness, accident or medical concern, Bright Start Pediatric Services will contact an individual listed below in Emergency Authorization Section.  First, we will attempt to contact the parents, then either of the emergency contacts listed, and finally the child’s Pediatrician.  In the event of an emergency “911” will be called for immediate medical attention.

	

	Parent/Guardian:
	

	Cell Phone #:
	
	Work Phone #:
	

	
	
	

	Parent/Guardian:
	

	Cell Phone #:
	
	Work Phone #:
	

	
	
	

	

	
	
	
	

	

	Name:
	
	Phone:
	

	Relationship:
	
	Cell:
	

	
	 FORMCHECKBOX 
 May pick up my child
	 FORMCHECKBOX 
 NOT able to pick up my child

	

	Name:
	
	Phone:
	

	Relationship:
	
	Cell:
	

	
	 FORMCHECKBOX 
 May pick up my child
	 FORMCHECKBOX 
 NOT able to pick up my child

	

	Name:
	
	Phone:
	

	Relationship:
	
	Cell:
	

	
	 FORMCHECKBOX 
 May pick up my child
	 FORMCHECKBOX 
 NOT able to pick up my child



	If Bright Start is unable to reach you, the parent, or an emergency contact, does BSPS have permission to call “911” if necessary?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	

	Should “911” be called, does Medical Personnel have my (our) permission to administer medical attention if necessary?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	

	Parent/Guardian Signature:
	
	Date:
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