Permission to Participate and to Receive Emergency Care

I grant permission for my child to use all of the play equipment and participate in all the regular activities of St. Thomas’ Children’s Day Care Centre.

I grant permission for my child to leave the day Care premises, under the supervision of a staff member for neighbourhood walks. (Field trips requiring a school bus will require the completion of form specific to that outing.)
I grant permission for the Director or Assistant Director to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to the following:

1. Attempt to contact a parent
2. Attempt to contact a parent through any of the persons listed as emergency contacts as provided by you.
3. Call 911.   A staff member will accompany your child in the ambulance, in the absence of a parent or designate.  Any expenses incurred under #3 will be the responsibility of the child’s family.
4. The centre is not responsible for anything that may happen as a result of false or outdated information given at the time of enrollment.

______________________________________________ 
_______________



Parent’s Signature





Date

______________________________________________ 
_______________



Parent’s Signature





Date

Ontario Health Card Number: 
__________________________________________

