DAY CARE
CONSENT FOR EMERGENCY TREATMENT

I herby give permission for my child/children:
 ______________________ , _____________________, _____________________
be given emergency treatment (first aid and CPR) by a qualified staff member at Messy Hands In-Home Learning Center.

I also give my permission for my child/children to be transported by ambulance, aid car, or staff car to an emergency center for treatment. 
In the event that I cannot be contacted, I further consent to the medical, surgical, and hospital care treatment and procedures to be performed for my child by a licensed physician and hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health. 
I am responsible for all costs involved in emergency medical treatment including emergency transportation, if required.  
The owner of Messy Hands In-Home Learning Center, family and clients will not be held liable for any sickness or injury of either parent/guardian or child while on these premises.
Emergency Information

Child’s Physician: ________________________________ 
Address: _________________________________________ 

            Phone:  _____________

Preferred Hospital: _______________________________
Address: _________________________________________

Phone: _____________

Insurance Company: ____________________________Policy # _____________
Address: _________________________________________

Regular medications: __________________________________

Blood Type: ____________________

Medicine Allergies to: ____________________________________________________

Food Allergies:  __________________________________________________________

Any other Allergies: ______________________________________________________

Any special health conditions: ____________________________________________

Persons signing contract are responsible for payment:
***I understand this is a legally binding contract, and I have read it and understand it***
Parent/Guardian (Mother) ________________________ Date: ______________

Parent/Guardian (Father)__________________________ Date: ______________ 

