
Rise and Shine Child Care Centers and 
Family Services Agency 
Child Care AuthorizaƟon Form 

 

1. Parents/guardians granting Rise and Shine Child Care Centers & Family Services Agency 
and staff authorization for childcare and services that may arise while attending any 
program associated with agency: 

 

 

 

2. Child’s name to whom this temporary power to care authorization is granted: 

 

 

 

3. The above-named agency shall have the following powers regarding the above-named 
child(ren). Please select all that apply. 

a. To seek medical care, including but not limited to doctor, dentist or hospital.  
b. To authorize medical treatment or procedure in the event of an emergency. 
c. To provide food, shelter, and make decisions regarding day-to-day activities. 
d. To transport or authorize transportation in case of emergency.  

 
 

4. Duration 
a. Until terminated by undersigned parent/guardian 
b. The authorization will terminate on the following date. 

 

 

5. Parent/guardian signature                                                                     Date 


