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MISS K’S LITTLE BLESSINGS
DAY CARE AUTHORIZATION FORM


I, the undersigned parent, _________________ of _________________, __________________, and
Miss K's Little Blessings, the undersigned child care provider of 1332 Avenue O, Anson, Texas 79501,
agree to the following terms regarding the child care of ______________________________________.

 
The days and hours that Miss K's Little Blessings will provide care are
_________________________________________________________
from ____________ to ________________.
I agree to pay $_____________ per _______________.
  
Contact Information:

Name: ______________________________
Relationship: _________________________
Place of Employment: __________________
Home Phone Number: __________________
Work Phone Number: ___________________
Mobile Phone: _________________________
 
Name: _______________________________
Relationship: __________________________
Place of Employment: ___________________
Home Phone Number: ___________________
Work Phone Number: ____________________
Mobile Phone: __________________________
 
If the parent cannot be reached, contact:

Name: ________________________________
Address: ______________________________
Phone Number: ______________________________
Relationship to child(ren): ______________________







In addition, I grant permission of the following:

· Participation by my child(ren) in field trips via walking or riding in the day care provider’s vehicle.
· Seeking emergency medical treatment for my child(ren).
· Administration of medication to my child(ren) upon my instructions.


 
_____________________________________		_____________________________
	Kislah Presnall								DATE
	Owner/Director
	Miss K’s Little Blessings
 



	 
	


 
	______________________________________		_____________________________
Parent(s)/Guardian(s)							DATE
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MISS K’S LITTLE BLESSINGS
Medical Information and Consent Form


 
I, _________________________, give permission to Miss K's Little Blessings to administer medication 
to my child(ren) as listed below.
 
 
	 
	

	Name of child:
	_______________________________________


 
 
	 
	

	Name of medication:
	__________________________________


 
 
	 
	

	Amount to be given:
	___________________________________


 
 
	 
	

	Time to be given:
	_____________________________________


 
 

Other medical information I may need to know about your child:
 
_______________________________________________________________________________________
           
 
                                       

PARENT SIGNATURE: _________________________________
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