AUTHORIZATION FORMS











1.  AUTHORIZATION FOR EMERGENCY MEDICAL CARE


	





		


I/WE________________________________________________________HEREBY GIVE PERMISSION TO ANALISA MCMILLAN (CHILD CARE PROVIDER), TO CALL A DOCTOR FOR MEDICAL OR SURGICAL CARE FOR OUR CHILD______________________________________, SHOULD AN EMERGENCY ARISE.  IT IS UNDERSTOOD THAT A CONSCIENTIOUS EFFORT WILL BE MADE TO LOCATE US BEFORE EMERGENCY ACTION WILL BE TAKEN, BUT IF THIS IS NOT POSSIBLE THE EXPENSES OF EMERGENCY MEDICAL TREATMENT OR CARE WILL BE ACCEPTED BY US.








________________________________________               _____________________________________


(MOTHER OR GUARDIAN)				(FATHER OR GUARDIAN)











2.  PERMISSION FOR TRIPS











I/ WE GIVE PERMISSION FOR MY/OUR CHILD TO GO ON TRIPS AWAY FROM THE PREMISES OF THE DAY CARE HOME, IN THE COMPANY OF ANALISA MCMILLAN, WHETHER ON FOOT OR BY VEHICLE.








_________________________________________	      _______________________________________


(MOTHER OR GUARDIAN)				(FATHER OR GUARDIAN)


