e Panthersy .
ild Care Center

Emergency Transportation & Treatment Authorization

Pate: Child: Gender: M T (eirelg ong)
Pate of Birth: Address:

Phong: City, 8T Zip:

Wuthorization:

In the gvent that | cannot bg reached to make arrangements for gmergency medical or
dental carg for my child, I { grant / decling } Cirele ong) permission for staff of L,PCCC
to takg my child: (Chid’s name) tO thg ngargst hospital,

medical, or dgntal facility for trgatment for any accidgnt or illngss as degmed negegssary

by the provider. | acegpt full liability for all treatment and ambulaneg gxpenses.

Parent / Guardian dignaturg Printed Name Relationship Pate

Peeling option:

| wish the following action to bg taken in the gvent of a medical or dgntal gmergeney:

Paregnt / Guardian Signaturg Printed Name Relationship Pate



