
 
 
 

 
 
 
 
 
 
 
Dear Parents/Guardians, 
 
In case your child becomes ill or injured during the school day and needs to be 
transported to the hospital, all children will be transported to Perth Amboy Hospital 
unless otherwise specified. 
 
Hospital preference if possible    ________________________________________ 
 
 
Sincerely, 
 
 
Ms. Sue Engstrom, R.N.  
 
 
Child’s Name_______________________   
 
Parent’s Signature____________________           Date______________ 
 
 
 


