
Child’s name:
AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:

In the event I cannot be reached to make arrangements for emergency medical care,I authorize the person in charge to take my child to:
Name of Physician: Address: Ph. #:

Name of Emergency MedicalCare Facility: Address: Ph. #:

I give consent for the facility tosecure any and all necessaryemergency medical care formy child.
Signature - Parent or Legal Guardian

List any special problems that your child may have, such as allergies, existing illness, previousserious illness, injuries and hospitalizations during the past 12 months, any medication prescribedfor long-term continuous use, and any other information which caregivers should be aware of:This line cannot be left blank, if there is none, please write: none.
______________________________________________________________________________
______________________________________________________________________________

Child daycare operations are public accommodations under the Americans with DisabilitiesAct (ADA), Title III. If you believe that such an operation may be practicing discrimination inviolation of Title III, you may call the ADA Information Line at (800) 514-0301 (voice)or (800)-514-0383 (TTY).

Signature – Parent or Legal Guardian Date
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