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PERMISSION TO PARTICIPATE IN CENTER ACTIVITIES  
AND TO RECEIVE EMERGENCY MEDICAL CARE 

 
 
 
I hereby grant permission for my child to use all of the play equipment and to participate 
in all of the activities of the center, and to leave the center premises under the supervision 
of a staff member for neighborhood walks.   
 
I hereby grant permission for the staff of Quala Care Child Center, Inc. to take whatever 
steps may be necessary to obtain emergency medical care.  These steps may include, but 
are not limited to the following: 

1. Call 911 and obtain emergency treatment 
2. Quala Care will follow the instructions of the Paramedics or First Responders 

in the event of an emergency. 
3. Attempt to contact a parent or guardian or the persons listed on the 

Emergency Information Form. 
4. Attempt to contact the child’s physician listed on the Emergency Information 

Form. 
5. All expense incurred will be borne by the child’s family. 
6. The center will not be responsible for anything that may happen as a result of 

false or outdated information given at the time of enrollment. 
7. The center will not assume responsibility for a child who has not been 

“signed-in” upon arrival for the day. 
8. Quala Care will not transport children for medical treatment. 
9. If a child has to go in an ambulance before their parent or guardian is able to 

get to the Center, the child’s teacher will go with them. 
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