
Emergency Medical Release Form
I____________________________________, of ____________________________ give my 
		(parent/guardian)						(child)
consent to Always Bettering Children Daycare to secure and authorize emergency medical transport, emergency medical care and/or treatment as necessary.  I further authorize the child care provider to administer emergency care/treatment as required until medical assistance is available.  I agree to pay all costs and fees contingent on any emergency medical transportation, care, and or treatment as secured or authorized under this consent. 
Note:  Every effort will be made to notify parents immediately in case of an emergency.  
____________________________________		___________________
[bookmark: _GoBack]Signature of parent or guardian				date
