Consent and Contact Form
Rainbow Nursery School
8420 Six Mile Ln.
Louisville, Ky 40220

This form is to be completed and signed by the child’s parent or legal guardian.

Name of Child____________________________________________________

In the event the child named above is injured or ill, I understand that the caregiver will attempt to contact me, the other parent, or the legal guardian at the telephone number provided below.

PARENT’S  (LEGAL GAURDIAN’S) NAME


TELEPHONE NUMBER/EMAIL
(HOME)_______________________________EMAIL___________________________________
(WORK)_______________________________

PARENT’S (LEGAL GAURDIAN’S) NAME


TELEPHONE NUMBER/EMAIL
(HOME)_______________________________EMAIL___________________________________(WORK)_______________________________

In the event that I or the others listed are not available, I give my permission to allow RAINBOW NURSERY SCHOOL to provide first aid for the child named above and to take the appropriate measures, including contacting the emergency medical services (EMS) system and arranging for transportation to (please provide the hospital of choice) _______________________________, or the nearest emergency medical facility.  At no time will the caregiver drive an ill or injured child to an emergency medical facility.

Signature_______________________________________
Date___________________________________________

Insurance Company_______________________________
Policy Number_________________________________
ID Number____________________________________









