Little Flowers
Early Childhood and Development Center

MEDICAL & TRANSPORTATION WAIVER

In the event of an emergency, I give permission for the staff at Little Flowers Early Childhood and Development Center, Inc. to do the following:  Please check to indicate permission given for 







.
Child’s Name


Administer First Aid


Have child transported via ambulance to a local hospital or another 

   medical facility.


To obtain necessary emergency medical treatment or dental treatment.


Transport via vehicle, leased or owned by Sandi’s Learning Center, Inc.,
 to an emergency shelter in the event of an emergency evacuation of the
 Little Flowers Early Childhood and Development Center, Inc. facility.

Parent /Guardian Signature

_______________________________
Date  
