St. Andrew's Weekday School 

722 Robinhood Place

San Antonio, Texas 78209

210-824-8737                      

CHILD’S NAME: ________________________________________________________
I authorize the release of my child’s health information to the following persons for the immediate care of my child and on an as needed basis:
( Members of St. Andrew’s Weekday School teaching staff who are responsible for my child
( Administration and Administrative office staff at St. Andrew’s Weekday School
( My child’s medical physicians and consultants
( EMS technicians and hospital staff in the event of an emergency
( Emergency contacts listed on my child’s emergency form and TDFPS form

______________________________________________________      _______________

PARENT/GUARDIAN’S SIGNATURE                                                 DATE  

5/09
