

Authorizing Preschool Staff

Parent or Legal Guardian of enrolled child MUST sign this consent form which authorizes Little Prairie Preschool Staff to provide the following care:


EMERGENCY MEDICAL CARE:  Authorizing preschool staff to secure emergency medical care for child at the immediate time of emergency.  All attempts will be made to quickly contact parent(s)/guardian(s) and/or others on child’s pick-up consent list.  Parent/Guardian will be responsible for the medical charges upon receipt of statement.

_____________________________________________________ is the preferred physician/clinic/hospital.


ADMINISTER PRESCRIPTION OR OVER-THE-COUNTER MEDICATION:  Little Prairie Preschool Staff will ONLY administer medications that are prescribed or are accompanied by a doctor’s note.  WE DO NOT GIVE CHILDREN MEDICATION THAT IS NOT PROVIDED TO US BY THE PARENT/GUARDIAN.  BUT, we do need your consent now on the occasion that you would need us to administer a breathing treatment, Epi Pen, topical medicated lotion, etc.  We do NOT randomly give out medications!  Situations do arise however, when parents require preschool staff to administer medication to their child during the three hour class time.  The medication should be in its proper container/packaging.

FIELD TRIPS AND PUBLIC PARK EXCURSIONS:  From time to time, Little Prairie Preschool may go on outings such as educational field trips to local businesses and other locations for the purpose of further educating our students.  We may also go on the occasional trip to a public park.  Children will be placed in car or booster seats and belted in.  Staff will be driving personal vehicles and/or parent volunteers.  Parents will be given notice ahead of time in regards to any off-campus trips.  Parents will be notified of who will be driving.


[bookmark: _GoBack]I, ____________________________________, authorize the staff of Little Prairie Preschool to care for my child, 
       (Print name of Parent/Guardian above)

_____________________________________, in all of the instances listed above.
            (Print name of enrolled child)


Signature of Parent/Legal Guardian: ________________________________________


Date: _____________________________
