Emergency Release Consent to Emergency First Aid & Transportation: 
  I hereby give permission that my child may be given treatment by a staff member at Hawthorn Circle Day Care.  I also give permission for my child to be transported by car or ambulance to an emergency room for treatment, and agree to hold Hawthorn Circle Day Care and its staff members harmless. 
  
  

Consent to Medical Care and Treatment: 
  In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the case of an accident or emergency, as prescribed by a treating physician, and hold Hawthorn Circle Day Care and its staff members harmless.  I agree that neither I or my child will bring any claims of any kind against Hawthorn Circle Day Care or its staff members as a result of any injuries, expenses or damages that I or my child may suffer in any way related to the use of our facilities, toys, other children, teachers, whether such claims are known or unknown or arise in the future except in the case of negligence. 

Parent 1 Signature:_______________________________________________________ 

[bookmark: _GoBack]Parent 2 Signature:________________________________________________________ 

Date:____________________ 
  
