Medical Authorization

I understand that 





 (hereafter, the Child Care Program) will not request information concerning my child from any agency without my written consent. 

In case of accident or injury to my child, I understand that someone from the Child Care Program will contact me immediately. If I am not available, the program may contact the friends, neighbors, or relatives that I have indicated should be contacted in emergency situations. I have provided the Child Care Program with the names and phone numbers of the individuals who may be called in emergencies. 

If none of my emergency contacts are available, I authorize the Child Care Program to have my child transported to the hospital for treatment. My hospital of preference is 



. This authorization applies to each and every day that my child is cared for by the Child Care Program, including days on which car trips, picnics, or other excursions are a part of the programming activities. 

In order to ask the Child Care Program to give medication to my child while at the program, I must provide the Child Care Program with a completed medication authorization form signed by me.

These arrangements are in effect as long as my child is enrolled in the Child Care Program or unless I notify the Child Care Program, in writing, of my cancellation. 

Child’s Name 

Parent’s Signature
Date 
