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PO, Box 455, Platisburgh, NY 12901 518-561-0100 FAX518-561-5624  www.cves.org
PO, Box B, Mineville, NY 12956 518-942.6691 FAX 518.942.3368

CVLES MISSION
CVES, in parmership with local school districes and their commmities, the Board of Regents and the Commisstoner of Education, will be a leader in providing queliry,
rost-¢ffective programs and services that support school distriets and their conmmmities to aclivve higher stemelards through enheneed educationad opporiunities.

CONSENT FOR EMERGENCY MEDICAL TRANSPORT

I/We hereby give consent to Champlain Valley Educational Services, who may, in their profes-

sional judgment, and who will be caring for our (my) child,

Name of Child Date of Birth
for the period he/she attends Champlain Valley Educational Services arrange transportation for

emergency medical care necessary to preserve the health of our (my) child.

Parent/Guardian Signature Date

Board of Cooperative Educational Services for Clinton / Essex / Warren / Washington Counties
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