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Emergency Medical Authorization and Permission Form
Child’s Full Name           ____________________________________________             Date of Birth       __________
I/We     _____________________________________________________        , hereby grant permission to Della Casa Montessori to provide the following activities for our child by initialing and signing below.
1. I/We grant permission for our child to use all of the indoor and outdoor play equipment and to participate in all of the activities of this childcare facility.                                                                                                                              __________
2. I/We grant permission for our child to be included in all photographs and programs connected with this childcare facility. Prior notification is not required.                                                                                                                               __________
3. I/We grant permission for our child to have sunscreen applied on exposed skin areas before going outside on sunny days. Sunscreen is supplied by the provider, unless otherwise stated.                               	                       __________
4. I/We understand that the provider, Della Casa Montessori, will NOT apply over the counter creams or ointments unless directed by a physician.                                                                                                                                               __________
5. I/We understand that our child will be offered only nutritious sack foods.                                                                               Food from home is not permitted unless directed by a physician.                                                                     __________                                                                                     
6. I/We understand that our child will not have access to or be exposed to media during school.                         __________


7. [bookmark: _GoBack]I/We ____________________________________________________________, authorize Sarah Forrest, of Della Casa Montessori, to call a doctor, 911, or an ambulance for medical or surgical care for my/our child, ______________________________________________, should an emergency arise. It is understood that a conscientious effort will be made to locate the parents/guardians before emergency action will be taken. If this is not possible, the expenses of emergency medical treatment or care will be accepted by the parents/guardians.                        __________                                                                                                                                   
This form gives the provider the authorization to seek emergency medical care on behalf of your child. This form must be completed PRIOR to enrollment. 
Parent/Guardian                                                                                                                                    
Print Full Name 
____________________________________________________________________________________
Signature ___________________________________________________________________________
Date __________________________

Parent/Guardian                                                                                                                                    
Print Full Name 
____________________________________________________________________________________
Signature ___________________________________________________________________________
Date _________________________
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