Print & Return ( Every line must be completed completely before service can begin)

Transportation Agreement

This is to certify that I give _________________________________________________

Permission to transport my child _____________________________________________
Name of Child___________________________________________________________
from _______________________________________ at __________________ (am/pm)
Pickup Location
to _________________________________________ at ___________________(am/pm).
Delivery Location
My child will be transported from __________________________at ___________(am/pm)
to ______________________________________ at _______________________(am/pm)
Delivery Location
on the following days:
_____________________________ Monday
_____________________________ Tuesday
_____________________________ Wednesday
_____________________________ Thursday
_____________________________ Friday
__________________________ is authorized to receive my child. In the event the authorized
Name of Authorized Person
person is not present to receive my child, the following procedures are to be followed:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
The _______________________________is approximately _________ miles from the center.
Location
In the event that my child is not to be transported as outlined above, I agree to notify the
_________________________________________.
Facility
Signature (Parent/Guardian) _________________________________ Date ______________

Vehicle Emergency Medical Information Child's Name ______________________________________ Date of Birth ______________ Address ____________________________________________________________________ Father's Name _______________________________________________________________ Home Phone _____________________________________ Work Phone ________________ Mother's Name ______________________________________________________________ Home Phone _____________________________________ Work Phone ________________ Person to notify in an emergency and parents cannot be reached: Name ____________________________________ Phone ____________________________ Child's Doctor _____________________________ Phone ____________________________ Medical facility the center uses __________________________________________________ Address ____________________________________________________________________ Child's Allergies _____________________________________________________________ Current prescribed medication __________________________________________________ Child's special needs and conditions _____________________________________________ In the event of an emergency involving my child, and if ______________________________ Name of Facility cannot get in touch with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expenses incurred during the treatment of my child. 
Child's Name ________________________________________________________________ Signature (Parent/Guardian) ____________________________________________________ Witness By ________________________________________ Date _____________________ 




CHILD’S INFORMATION 

Child’s Full Name: _____________________________________________

Child Resides with: ___________________



 Date of Birth:________________________ Child’s Age: ________ 


Child’s Home Address: (Include Number and Street Name) 

City/State/Zip:_________________________________________________________________

PARENT(S)/GUARDIAN(S) INFORMATION 
Mother______________________
 Father Name:_________________________
Home Address: ________________________________
City/State/Zip:_______________________________________ 
Home Telephone:__________________________
 Cell Telephone: ___________________________
PARENT(S)/GUARDIAN(S) WORK INFORMATION

 Mother’s Employer:____________________________________________________
 Work Telephone:________________________________
 Work Address:__________________________________
 City/State/Zip:______________________________-_______

 Father’s Employer:_______________________________________

 Work Telephone: ______________________________
Work Address: _________________________________

City/State/Zip:_________________________________-___________
 SPECIAL INSTRUCTIONS TO CONTACT PARENTS: 




OTHER EMERGENCY CONTACT INFORMATION In case of illness or other emergency, give the name, address and telephone number of nearest relative or friend who can be contacted if the parents cannot be reached.
 Name:______________________________________________________________ Relationship to Child: Grandparent Aunt/Uncle Sister/Brother Friend 
Address: (Include Number and Street Name)_________________________________________________________
City/State/Zip: ___________________________________________________
Telephone: __________________________________



CHILD’S PEDIATRICIAN OR PRIMARY SOURCE OF HEALTH CARE 

Name of Physician:___________________________________________
 Telephone:____________________________________________
Address: (Include Number and Street Name)_____________________________________ City/State/Zip: ____________________________________-_____________

MEDICAL EMERGENCY STATEMENT I hereby give_______________________________________ (Name of Family Child Care Provider) permission to take my child, ____________________________________ , to a hospital for medical treatment when I cannot be reached. Parent Signature Date Signed Note: Many emergen cy services personnel often require not arized authorization in order to proceed with care. Please request from your provider and complete a M EDICAL CARE AND EMERGENC Y CONTACT INFORMATION form in order to provide this detailed inform ation. PERMISSION TO TAKE THE CHILD OFF THE PREMISES I hereby give (Name of Family Child Care Provider) permission to take my child, , on excursions from the family day care home that might include the following types of activities: (The provider should fill in the above list with activities that she might provide away from home. Examples might include trips to the store, riding in the car, swimming, etc.) Parent/Guardian Date CHILD’S SCHEDULE AND INTERESTS The following information will assist the provider to understand and care for your child
