
E皿凹宰e皿ぐy Co皿も種億止めⅢna瞳0Ⅱ

Child’s Name

Add富ess

Date of Birth

Mo亡血e富’§ Na皿e

Fa章h餌,s Name

Name of other peI'SOn tO be co細rtaCted In Case of EmeI'genCy:

Ho皿e Pho皿e

Wo出撃ぬone

Wo富k Phone

Pho皿e

Å観d曹eSS

Add富eSS

R塊逼瞭0Ⅲ鴫慮垂

Rela也onship

Au血orization is hereby given掃o CareBare Childcare Center S亡aff to release血e above

皿。皿。d eぬi且d亡o鳴e ‰皿0読皿g p餌SO皿S, pFO融e坤でo撃鎮台d珊屯範ぐ創出o皿iB銅山s和昭ねむ薗s血ed

(1ist all names of au血orized pe富SOnS, induding immediate family)

軸ysiぐi劃亡o be caⅢ合d血a陣e皿e甘ge租申:

勘恒皿暁もto be髄亜ed i皿狐e皿e富ge皿q;

Pho調e

Pho皿e

P轟o亜e

Rda亀o耽

Re宣a也on :

Re量a也o孤さ

霊, the under§igned, au血orize血e Sta鱒of CareBare Chi重dcare to take what emergency

恥edical mea測res are deemed馳eCeSSaryぬT the caすe and protection of my child enro軸ed

in the CareBare Childcare prog富am.

( Signature of Parent/ Guardian Date ) (Signature ofWitne§S/Notary Date)


