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Ch1ld�ore 

LIL CLUBHOUSE CHILDCARE - PRESCHOOL 11295 MELLIS DR., RICHMOND, BC V6X 1L8 

IV. CHILDCARE EMERGENCY CONSENT FORM

Child's Name: 

Address: 

Parent's Name: 

Phone Number: 

Parent's Name: 

Phone Number: 

I Emergency Contact: 

I Out of Town Contact: 

Child's Doctor: 

Latest tetanus shot date: 

Allergies/Medications: 

I Child's Dentist: 

I Care Card Number: 

I Birthdate: 
{MM/OO/YYYY] 

Home Phone: 

Work Phone: 

Home Phone: 

Work Phone: 

I Phone Number:: 

I Phone: 

Phone: 

I Phone: 

• It is the policy of this facility to notify a parent when a child is ill or needs medical attention.
Occasionally we cannot contact parents and need immediate help for the child. Our procedure
is to call for an ambulance.

• Please sign the consent below so that we can take the appropriate action on behalf of your
child. Return the signed consent to the facility immediately. We will take this consent with us
to the emergency center.

• I hereby give consent for my child ___________________ to be
taken to the nearest emergency center when I cannot be contacted.

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

WITNESS PARENT SIGNATURE DATE 

lilclubhousechildcare.ca (778) 697-4445 lilclubhousechildcare@gmail.com 
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