
 

 

Roberts Creek Childcare Society   
  

Emergency Consent Form   
 

   

  

It is the policy of Roberts Creek Childcare Society to notify a parent/guardian when a child is ill or 

needs medical attention. Occasionally, we cannot contact the parents/guardians and we need to get 

immediate help for the child. Our procedure is to call for an ambulance.    

   

I hereby give my consent for my child, ________________________________ (please print), when 

ill, to be taken to the nearest emergency centre by the staff of Roberts Creek Childcare Society when 

I cannot be contacted. I consent to an ambulance being called to transport my child.    

   

I hereby give consent for my child named above to receive medical treatment.    

   

   

   

_________________________________________            __________________________________   

Printed name of Parent/Guardian           Date   

   

   

_________________________________   

Signature of Parent/Guardian   
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