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In an emergency CaterpillarCaterpillarCaterpillarCaterpillar LearningLearningLearningLearning ChildChildChildChild CareCareCareCare staffstaffstaffstaffmembermembermembermember (s) has my permission to call an
ambulance or
to take my child to any available physician or hospital at my expense. Yes No

In an emergency, my child may receive first aid Yes No

In an emergency, the above named person has my permission to call
Dr. ________________________ at (phone Number) _________________________ and, if
necessary, give consent to any doctor or hospital to administermedical or surgical treatment
and care for my child at my expense. Yes No

______________________________________________________ __________________
Signature of Parent/Guardian Date


