
Caregiver Consent Form for Emergency Treatment 

 
If a medical emergency arises while the student is at school, a designated caregiver must be able to make 

decisions for the student on behalf of the parent or guardian.  Medical care personnel responding to the 

emergency must be assured that the caregiver has the authority to act for the student and on behalf of the 

parent or guardian. 

 

 

Consent for Medical and/or Emergency Treatment 

 

Student Name: __________________________________ 

 

Duration of Program/Enrollment   _______________ to _________________ 
     (staring year)  (graduation year) 
 

I/We the undersigned parents/guardians of the student, and I, the student, if of legal age, hereby 

voluntarily consent to the rendering of such care, including diagnostic procedures, surgical and medical 

treatment and blood transfusions, by medical doctors, hospitals or their authorized designees, which may, 

in their professional judgement, be necessary to provide for the medical, surgical or emergency care of the 

student.  We, the parents and student, release from liability and grant permission, as noted, while student 

is studying overseas at Cedarville University. 
 

In making medical decisions on our behalf for the benefit of the student, I/We direct that the University 

staff/personnel attempt to contact the parents/guardians.  However, if medical care becomes essential, 

I/We give permission to the University staff/personnel to make such decisions regarding such treatment as 

deemed appropriate by the medical doctor, hospital or their authorized designee.  In furtherance of any 

treatment decisions to be made by the caregiver on our behalf for the benefit of the student, I/We 

authorize the University staff/personnel to request, obtain, review and inspect any and all information 

bearing upon the student’s health and relevant to any such decisions to be made respecting such 

treatment. 

 

I/We also authorize and consent to any extended care deemed necessary by the medical provider both as 

in patient and outpatient.  If it is required that the student remain out of the dorm for a set period of 

recuperation following their medical event, the University will contract with a pre-approved caregiver for 

convalescent care of the student, off campus, following the medical incident.  Any costs related to this 

convalescent care will be the responsibility of the student and family/guardians of the student and is not 

considered part of the block pricing for room and board costs of the University. 

 

I/We acknowledge that no guarantees have been made to me as to the effect of such examinations or 

treatment on the condition of the student and that I/We hold all responsibility for all reasonable charges in 

connection with the care and treatment rendered to the student during this period. 

 

I/We agree to hold harmless and release from all liability Cedarville University, the staff and personnel 

and any approved off campus convalescent caregiver for any intervention in an emergency situation, 

regardless of the final outcome. 

 
        

____________________________________ ____________________________________ 
Signature of Student      Signature of Parent/Guardian 
 

____________________________________ ____________________________________ 
Signature of Parent/Guardian     Witness  
     

____________________________________ 
Date 



Student Information 

 

____________________________________ ____________________________________ 
allergies       current medications 

 

____________________________________ 
Blood type, if known 

 

Emergency Contact Numbers: 
 

Please list the names and numbers of those individuals who should be contacted in the event of a medical 

emergency.  Also, please list the name/s and contact information of alternate contacts in the event you 

cannot be reached. 

Please understand, every effort will be made to contact and update you as soon as possible, however time 

differences and emergent issues may delay the flow of information. 

 
  

 

______________________________________________________ ______________________________________________________ 
Father’s phone      Mother’s phone 

____________________________________ ____________________________________ 
Father’s email      Mother’s email 

 
______________________________________________________ ______________________________________________________ 

Location in US/World      Additional info, if necessary 

 
 

 

 
 

Alternate Emergency Contact 
 

In the event we cannot reach the parent/guardian, please provide an alternate contact person who could 

provide information and represent the family in an emergency. 
 

 

______________________________________________________ ______________________________________________________ 
Contact #1 Name      Phone 

 

______________________________________________________ ______________________________________________________ 
Relation to student      location in US/International 

 

 
 

 
______________________________________________________ ______________________________________________________ 

Contact #2 Name      Phone 

 
______________________________________________________ ______________________________________________________ 

Relation to student      location in US/International 

 

 

 

 

Notes/Special Instructions 
 

 
_____________________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________ 
 

 

_____________________________________________________________________________________________________________________ 
 

 

_____________________________________________________________________________________________________________________ 


