i o
. CONSENT TO ALMISSION

THE UNDERSIGNED HAVING CHARGE OF ab&zgﬁﬁ’;ed child/cti3dren pursuant te
Sectinn 23(2) of the child welfare act, hEREBY CONSEXRTS to hds/har/thier
admission to care of the CHILDRENS AID °OCIETY OF METROPOLITAN TOLONTC or
to his/her/thier detentinn by the said SOCIETY in a place of sarety. In sn
censenting I understand that Wo/5he/thay may/wiil be breught befacc the
Ceurt as a child/chiiﬁ#en ‘apparently in nZEf of protectien.®

MEDICAL coﬁSém

THE UNDERSIGNED HEREBY AUTHORIZES AND REQUESTS The Childrens Aid Soclety
of Metrepnlitan Torente to dn all such things as it may in its absnlute
discretien consider to be advisible or necgssary in respect %5 the health
or well belng ef the abové”named child/bhii&rcn and in particular to
procure admissien to hospital medical sugical and operative treatments;
the administration of aneesthetics and immunization treatments and the
making of tests.# :

AND THE UNDERSIGNED AGRLES that niether i.the ‘Children's Aid Society of
Metrepelitan Toronte ner anyone acting oﬂ%its instructions in doing all er
any of the foregoing things shall incur anyg spensitility or liability,

NOTE: Medical Consent may only be signe *by legal parents, Cross out
this section if person CONSENTING to ALHISSIOH is NOT legal parent.
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