ADVANCE PRESCHOOL, INC.

2320 W. Higgins Rd.

Hoffman Estates, IL 60169

847-885-4983

                               Emergency Medical Policy
At Advance Preschool, Inc. we have prepared for an emergency in the following ways:

For minor accidents

 1.  If a minor accident or injury occurs the staff member

or injuries


      that has been certified in first aid will be notified.  This





      staff member will provide immediate care using the 




      first aid kit provided by the center and will determine 






      if emergency services are necessary.  The parents of 

      the student(s) will be notified as soon possible.

For serious accidents

 2. If it is determined Emergency Services are necessary,

or injuries                                            a staff member will call to obtain professional    

                                                     emergency  medical services using the numbers posted 

                                                     throughout the facility.  After professional services have

                                                     been alerted, the parents of the student(s) will be     

                                                     notified as soon as possible.

If hospitalization is necessary
  3. If it is determined immediate hospitalization is 

                                                      Necessary, a staff member will accompany the student





      to the nearest hospital. The parent of the student (s) will

                                                      be notified as soon as possible.

In all situations an accident report will be completed and maintained for five (5) years.  

------------------------------------------------------------------------------------------------------------

“I  (Parent/Guardian’s complete name)____________________________________ have read and understand the emergency medical policy outlined by Advance Preschool, Inc.  Furthermore, I give my permission for Advance Preschool, Inc. to follow the procedure documented within this policy if my child (child’s complete name) ________________ 

is involved in an accident or sustains an injury while at Advance Preschool, Inc.

Signature of Parent or Guardian _________________________  Date _____________

Insurance Carrier________________________________________________________

Policy Number__________________________________________________________
