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AUTHORIZATION FOR EMERGENCY CARE

In case of accident or serious illness and OMES Extended Day Program is unable to reach me, |
hereby authorize them to contact the physician indicated on the Emergency Card and follow his
instructions. OMES Extended Day Program may make whatever arrangements necessary to provide
care and treatment for my child.

In the case of serious accident or illness where immediate treatment of my child and is not able to
remain at the school, OMES Extended Day Program will contact me to arrange transportation for my
child. If OMES Extended Day Program is unable to reach me, | authorize them to emergency
contacts on my Emergency Card and request them to transport my child home.

Child’s Name

Parent Signature Date

GENERAL RELEASE OF LIABILITY

The undersigned agrees to release and forever discharge OMES Extended Day program and the St.
Johns County School District from all claims and demands, rights and caused of action of any kind the
undersigned now has or hereafter may have on account of or in any way arising from personal
injuries and/or property damage known or unknown to the undersigned at the present time that
results from any occurrence which may happen to the below stated child during time spent in the
OMES Extended Day Program, barring proven supervisory neglect.

Parent Signature Date

VERIFICATION OF UNDERSTANDING POLICIES

This sheet must be signed and returned with your enroliment forms to enroll your child into the
OMES Extended Day Program. |,
the policies of the OMES Extended Day Program and understand that any repeated violations of

, have read all of

these policies can result in the removal of my child from the program.

| do hereby agree to uphold and abide by all rules set aside herein in connection with my child’s care
received within this program.

Parent Signature Date

The Six Pillars of Character.

CITIZENSHIP  RESPONSIBILITY TRUSTWORTHINESS

AVID

Decades of College Dreams

CARING



