
 

  

Permission to seek emergency medical advice or 

assistance. 

I/we agree that Limar Childcare Services can seek emergency medical 

advice or treatment for my child if necessary. 

Child’s name  

Designated Officer   

Designated Officer 
Signature 

 

Date  

Parent(s)’ name  

Parent(s)’ signature  

Date   

Parent(s)’ name  

Parent(s)’ signature  

 


