GREENBABY CONSENT TO TREATMENT
Date__________________
I,________________________________am the parent/guardian of _________________________________
and hereby consent to my child being treated for or with the following (please circle):

Eye injuries: flush with saline solution

Cold weather protection: application of thin layer of emollient stick to exposed skin on child’s face
Application of non-alcohol liquid hand sanitizer when soap/water is not available

Application of sunscreen to all exposed skin from April-October

Application of insect repellent from April-October

Splinter removal if it is not completely embedded in the skin and easy to remove
Tick removal

Parent/Guardian’s signature________________________ Provider’s signature___________________

Change to consent for treatment can be made any time by completing a new Consent to Treatment Form
---------------------------------------------------------------------------------------------------------------------------------------
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Date___________________

I, ______________________________, am the parent/guardian of _______________________

and hereby consent to my child being treated for or with the following (please circle):

Eye injuries: flush with saline solution

Cold weather protection: application of thin layer of emollient stick to exposed skin on child’s face.

Application of non-alcohol liquid hand sanitizer when soap/water is not available

Application of sunscreen to all exposed skin from April-October

Application of insect repellent from April-October

Splinter removal if it is not completely embedded in the skin

Tick removal

Parent/Guardian’s signature_____________________________ Provider’s signature__________________

Change to consent for treatment can be made any time by completing a new Consent to Treatment Form
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