
Emergency Procedures and Permission 
 

Child’s Name: _______________________________________________________________ 
 
I give permission to Calvary Hourly Child Care Center for the following:  
 

· To take whatever emergency measures (e.g. first aid, disaster evacuation, calling of 911, etc.) are 
judged necessary for the care and protection of my child while he/she is under the supervision of the 
center. 

 
· In case of a medical emergency, I understand that my child will be transported to the nearest       

hospital, North Memorial by the local emergency unit for treatment if the local emergency resource 
(police, rescue squad) deems necessary.  In non-life threatening emergencies, my child should be 
transported to________________ Hospital. The child will be transported at the expense of the parent. 

 
· To take any emergency measures before contacting me, if it is judged necessary for the care and        

protection of my child and continue to try to contact me.  
 

Calvary Hourly Child Care Center staff will contact the Emergency Medical System (EMS - 9 1 1) and 
Hennepin County Regional Poison Control Center in the event of ingestion of toxin or poison. 
 

·  To take my child on walking trips to the Calvary Lutheran Church gym, playrooms, playgrounds, the 
      Calvary Co-op (senior citizens) and other destinations on the Calvary Lutheran Church campus. 
 
·  For MN Child Care Health Consultants in its role as Calvary’s Health Consultant to inspect my child’s  
       health records. 
 
·  To have my child use pre-moistened commercial wipes for diapering purposes, messy art, or outside. 

 
·  To have my child use A & D ointment, if applicable. 
 
·  To have my child use use hand sanitizer when soap and water are not available. 

 
·  To have my child use sun screen if needed. 

 
· To have my child’s allergy, medical, or special diet information posted in a location visible to others 

and to allow a  picture to be posted with their allergy information. 
 
· I understand that tuition is collected monthly using electronic fund transfer via Tuition Express. 
 
· I grant Calvary Lutheran Church permission to create and use images and recordings of my child and 

performances in which my child participates.  Such use includes, but may not be limited to, printed 
materials, videos, advertisements, slide shows and the Calvary Website.  I also understand that the 
images and performances of my child will be used only to advertise, promote or celebrate the Hourly 
Child Care activities at Calvary, Calvary more generally, or the religious teachings or mission of     
Calvary.  Your child’s name will not be published without your permission. 

 
· I am aware that the Family Guidebook is available to me on Calvary’s website or in the office.  I    

understand and will comply with the policies & expectations of the program. 
 
My signature indicates that I have read and understood the above conditions and that I agree to comply 
with these terms.  
 
Parent/Guardian Signature ________________________________________        Date ___________________ 


