
BROOKLYN EARLY LEARNING & CHILDCARE CENTRE CONSENT 

 

Consent for Emergency Treatment 

In the event of an emergency, I hereby give permission for a qualified staff member at Brooklyn Early Learning 

& Childcare Centre to give my child(ren) first aid treatment.  I also give permission for my child(ren) to be 

transported by ambulance or staff vehicle to an emergency center for treatment. I understand that there may be 

costs incurred in the event that my child has to be transported by ambulance to a medical facility.  I agree to pay 

all costs of transportation.  In the event that I cannot be reached, I further consent to the medical or surgical 

treatment and procedures to be performed for my child by a licensed physician when deemed immediately 

necessary, or when advisable by the physician to safeguard my child’s health. 

 

___________________________  ___________________________  _______________ 

Parent / Guardian Signature   Parent / Guardian Signature   Date 

 

Consent for Outings 

 

I give permission for my child to participate in supervised outings with staff outside of Brooklyn Early Learning 

& Childcare Centre, including but not limited to community walks, visits to the post office, fire department etc.  

I understand that any such outings will be posted on the Parent Board within the daycare prior to children 

leaving the center. 

 

___________________________  ___________________________  _______________ 

Parent / Guardian Signature   Parent / Guardian Signature   Date 

 

Consent to administer external preparations 

 

I hereby give the staff of Brooklyn Early Learning & Childcare Centre permission to administer one or more of 

the following external preparations in accordance with the directions for use on the container and further release 

staff from any liability for administering these preparations. 

 

[     ]  Baby Wipes*   [     ]  Polysporin or similar ointment   

[     ]  Band-Aids   [     ]  Non-prescription ointment (Vaseline, Desitin, etc)* 

[     ]  Sunscreen*   [     ]  Other* please specify  ______________________ 

[     ]  Insect Repellant*  *Denotes items to be supplied by parents or guardian if use is requested. 

 

___________________________  ___________________________  _______________ 

Parent / Guardian Signature   Parent / Guardian Signature   Date 

 

Permission to Photograph 

 

I give permission for staff, students and volunteers of Brooklyn Early Learning & Childcare Centre to 

photograph my child/children.  I agree to have my children’s pictures used in the following manners: 

 

[     ]  For arts and crafts 

 [     ]  On The Kinder Garden Preschool website (any section) 

[     ]  On The Kinder Garden Preschool website (VIP section, registered parents only) 

 [     ]  In The Kinder Garden Preschool newsletter 

 [     ]  On any posters/presentations that may used for community sponsorship or events 

 

___________________________  ___________________________  __________ 

Parent / Guardian Signature   Parent / Guardian Signature   Date 


