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VSI - Veterinary Science Investigation
Information and Permission Form

I hereby give my child _______________________________ permission to attend the Veterinary Science Investion at Woodland Veterinary
Hospital at 445 Matmor Road, Woodland  CA.   I hereby waive and release any claim against Woodland Veterinary Hospital for any injuries 
suffered by my child during the course. The staff of Woodland Veterinary Hospital has my permission, in an emergency when I (or my physician) 
cannot be contacted, to take my child to the emergency room of the nearest hospital, and the hospital and its medical staff have my authorization
to provide treatment which a physician deems necessary for the well-being of my child.

 
(All authorized persons must be prepared to show a valid California DL or ID when picking up a child left in our care.)
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