

La Escuelita Bilingual Preschool
First Aid Permission and Emergency Contact Information

Child’s Name:______________________________________ DOB _____________________
Address ____________________________________________________________________________
Mom’s name	 __________________________________ Phone _______________________
		Email address____________________________________________________
Dad’s name   	___________________________________  Phone _______________________
		Email address____________________________________________________
Those authorized to pick up/ phone_______________________________________________
____________________________________________________________________________
I give my child’s teacher or preschool director permission to administer simple first aid to my child. In case of a true medical emergency, the school will contact the parents. If neither parent can be reached, the Director will contact the appropriate medical care provider.

Signature of parent (guardian)__________________________________ Date______________




