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Parents’ / Guardians’ Declaration: I / We, the undersigned, am/are giving my/our consent so that, in instances of severe sickness or accidents on the school premises, the school administration and/or medical authorities would make the necessary arrangements so that my/our child would be given the necessary medical and/or surgical assistance in my/our absence in case I/we could not be contacted on the landline telephone or the mobile phone.
This would be done without the prior consent of the parents/guardians in case of an EMERGENCY ONLY. I/We understand that the school administration should make every effort to get in touch with me/us as soon as it is feasible.

	Name & School Address
	St. Nicholas College-Dingli primary--- 118, Main Street Dingli. DGL 1837

	School Telephone / Fax / E-mail 
	Tel: 2145 4496 / 2145 6247     Fax: 2145 6247     E-mail: snc.dingli.pr@gov.mt

	Name & Surname of Child
	

	I.D. Number of Child
	

	Date of Birth of Child
	

	Allergies / Medical Conditions
	

	Father/Guardian (info. about)
	
	
	
	
	

	
	Name
	Surname
	Home Telephome
	Work Telephone
	Mobile

	Mother/Guardian (info. about)
	
	
	
	
	

	Postal Address
	

	
	

	
	                                                                                           

	
	Postal Code:











(turn overleaf)

Signed today 

 of the month of 



 20

 by:

Signature of Father/Guardian: 






ID Card Number: 




____
Signature of Mother/Guardian: 





ID Card Number: 

















































































































































































































ST. NICHOLAS COLLEGE – DINGLI PRIMARY


Emergency Consent Form
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There could be instances throughout the scholastic day when children feel sick or, accidently, hurt themselves. Such children may need urgent medical and/or surgical interventions. If  an instance occurs whereby your son/daughter would need urgent medical/surgical care and, the parents/legal guardians could not be reached by landline telephone or mobile phone , in such instances the school administration would automatically be authorised to contact the medical authories themselves. The parents/guardians will be reserving the right to be contact at the earliest time possible.























School Rubber Stamp





Personal information provided in this Emergency Consent Form is protected and could only be used in according with the dispositions of the Act for the Protection of Private Data.











