
SANDRA’S DAYCARE EMERGENCY TRANSPORTAION PERMISSION FORM

Check if form is used for charter school:_____________
Check if form is used for Sandra’s Daycare:___________

This form protects the provider, staff and Sandra’s family (Sandra’s Daycare or Charter School) from all legal, and financial 
responsibilities but not limited to any type of emergency transportation/medical services/police, ECT. For my child/ren to 
any medical/hospital/health care facility – including police/fire department – in time of what SDC may feel is an 
emergency situation.

My child/ren will be transported by any possible means in an emergency situation.

SANDRA’S DAYCARE will give the emergency person attending my child/ren the following contact information – either 
verbally (in person or by phone) or copy of this form (or original form).

Please staple a copy of back and front of child/rens medical insurance card and any other pertinent information that 
would be required for child to receive medical services.

Parent’s Name:__________________________________can be reached at:______________________________

What is the relationship to the child/ren?:__________________________________________________

Parent’s signature(s):_______________________________________Date:______________________________


