South Shore Community Center Nursery School
 Authorization and Consent Form
I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child________________________
However, if I can not be reached I hereby authorize the SSCC Nursery School to 
transport my child to the South Shore Hospital or to the nearest hospital and to secure medical treatment. I understand the staff members at SSCC Nursery School are trained in the basics of First Aid and one person on duty is CPR certified and I authorize them to use these procedures when appropriate.
Parent/ Guardian Signature_______________________

Date__________
Parent/Guardian Phone Number _______________________________
Parent/Guardian Phone Number _______________________________
South Shore Community Center Nursery School 
Emergency Release Form
I give my permission for my child to be released from SSCC Nursery School and/ or to be received at the end of the program to the following people:

Name:_______________________________________________________

Relationship to child:____________________________________________

Address:______________________________________________________

Telephone Number:_____________________________________________
Name:_______________________________________________________

Relationship to child:____________________________________________

Address:______________________________________________________

Telephone Number:_____________________________________________

Name:_______________________________________________________

Relationship to child:____________________________________________

Address:______________________________________________________

Telephone Number:_____________________________________________
Parent/ Guardian Signature_____________________
      Date_______________
