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Emergency Medical Plan Acknowledgement 
 
 

 

 I, ______________________________, whose child ______________________________ is 

enrolled in the ______________ school year of Creation Station, have read and received a copy of 

the EMERGENCY MEDICAL PLAN and give permission for medical treatment in case of an emer-

gency.   

 

___________________________________        ___________________ 
       (Parent Signature)       Date 
  

* place in child’s file 


