WRITTEN PERMISSION FORM
Child’s Name: ______________________________________________ Child’s Date of Birth: ________________ 
Persons permitted to remove the child from the child care home on behalf of parent. 
Name: _____________________________ Address: _______________________ City: _________ Zip Code: ______ Phone #: (____)______________________ Relationship _____________________ 
Name: _____________________________ Address: _______________________ City: _________ Zip Code: ______ Phone #: (____)______________________ Relationship _____________________ 

In an emergency, adults to be contacted if parent cannot be reached and to whom the child can be released. 
Name: _____________________________ Address: _______________________ City: _________ Zip Code: ______ Phone #: (____)______________________ Relationship _____________________ 
Name: _____________________________ Address: _______________________ City: _________ Zip Code: ______ Phone #: (____)______________________ Relationship _____________________ 

[bookmark: _GoBack]In an emergency, doctors to be contacted on behalf of the parents.
Child’s Physician: Name: __________________________ Phone #: (_____) __________________ Address _________________________ City:__________________ Zip Code: _______ 

Child’s Dentist: Name: __________________________ Phone #: (_____) __________________ Address _________________________ City:_________________ Zip Code: ________ 
Signature of Parent/Guardian:
________________________________________Date:_____________

