
Pine Tree Academy 
67 Pownal Road, Freeport, ME 04032 

Ph: (207) 865-4747, Fx: (207) 865-1768 

Permission to Treat Form 
 

 
Name:           Date of Birth:     
  Last   First      Middle 

We, the understanding parent(s) or guardian(s), do hereby consent to any x-ray examination, anesthetic, medical 
or surgical diagnosis or treatment and hospital service of Doctor        , at 
Phone: (        )    , or any physician the school may contact, whether such diagnosis or treatment is 
rendered at the office of said physician or at a licensed hospital. It is understood that reasonable effort will be made to 
contact the doctor listed above before the school calls any other.  

It is further understood that this consent is given in advance of any specific diagnosis or treatment, which might 
be required, and is given to authorize PINE TREE ACADEMY or the physician to exercise their best judgment as to the 
requirements of such diagnosis or treatment although every effort will be made to reach me. 

We hereby authorize any hospital, physician or other person who has attended or examined the minor to furnish to 
Maksin Management Corporation, or its representative, any and all information with respect to any illness, medical 
history, prescription or treatment and copies of all hospital or medical records. A copy of this authorization will be 
considered as effective and valid as the original. 
 
               

Parent/Guardian Signature      Date 

 

STUDENT INFORMATION 

List any allergies along with severity:          

                

List any medications with dosage:           

                

Date of last tetanus shot:             
 

INSURANCE INFORMATION 

 The student listed above is NOT covered by health insurance 
 The student listed above IS covered by health insurance 

Health Insurance Company:        

Policy Number:   Group Number:    
 

EMERGENCY CONTACT INFORMATION 

 Mother Father 
Address:   

Home Ph:   
Work Ph:   

Mobile Ph:   
 Contact Other Than Parent 

Name:  
Phone:  

Relationship:  
 


