Emergency Medical Authorization
Precious Cargo Childcare and Education

HA (Pyecious CAlrge Childeare

- B - and Educatfion
|

| understand that every effort will be made to contact me in the event of an
emergency requiring medical attention for my child,
However, if | cannot be reached, | hereby authorize staff at Precious Cargo Chlldcare
and Education, to secure emergency transportation for my child to the nearest
medical facility and to secure the necessary medical treatment. | understand the
providers in the childcare center are trained in the basics of first aid and CPR. |
authorize them to give my child first aid and CPR when appropriate. | also
understand that any expenses incurred will be my responsibility.

Printed Name of Parent/Guardian

Signature of Parent/Guardian

Date

Printed Name of Parent/Guardian

Signature of Parent/Guardian

Date

Received by {enter name of Daycare provider}

on {enter date}
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