


| give permission for (Babysitter) to administer
medicine(s) to (Child) in the manner described
and to give basic first aid to the child named above and take the
appropriate action including contacting emergency medical services
(EMS) personnel. | give my permission to the Babysitter to contact EMS
personnel and arrange for transportation to or the
nearest appropriate medical facility to receive the appropriate level of
care as determined by qualified medical professionals. Further, | give
permission to the appropriate medical facility to treat my child in the
event of an emergency. In the event the child named above is injured
or ill,  understand that the Babysitter will attempt to contact me, the
other parent or legal guardian or the person | have designated to make
decisions if | cannot be reached using the contact numbers listed
below.

Contact Numbers on (hours/days)
on (hours/days)
on (hours/days)

Parent’s/Legal Guardian’s Name:

Name and phone number of an adult who can make decisions if the parent cannot be
reached:

Contact Numbers on (hours/days)
on (hours/days)
on (hours/days)

Parent/Legal Guardian Signature Date
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