Authorizations

Medical Authorization Agreement

· I/We hereby give my/our permission to DeAnne Caffarelli or a Right Start Preschool employee to obtain Emergency Medical or Surgical Care for my/our child ____________________ should the need arise.  I/we agree to be responsible for all expenses.

· I/We understand that a conscientious effort will be made to locate me/us before emergency action will be taken.  Whether or not my/our prior consent is obtained, the expenses of emergency medical treatment or care will be assumed by me/us.

In cases when (911) Emergency Crews respond, I/we give permission to those responding to use their skill and training to do whatever is necessary to try to save the life of my/our child.  I/we agree to be responsible for these expenses including transportation to the hospital by ambulance if this should be necessary.

	SIGNED
	
	DATE
	

	SIGNED
	
	DATE
	


Authorization for Transportation and Trips

Parents will be given advance notice of Right Start’s family field trips.  In addition to the field trips, the children will occasionally be taken to the neighborhood park for outside play time.  By signing below, you are giving permission for your child to go on trips away from Right Start Preschool’s premises, in the company of an adult, whether on foot or by vehicle.  

	SIGNED
	
	DATE
	

	SIGNED
	
	DATE
	


