Endless Journey Child Care
Emergency Care

In case of a medical emergency, I understand that if needed, my child will be transported
to a medical facility for treatment, by an emergency unit. This transportation will be at the
expense of the parent.

It is understood that in some medical situations the staff of Endless J ourney Child Care
will need to contact an emergency resource before they contact the parents, the child’s

physician, and / or another adult acting on the parents’ behalf.

I give permission to Endless Journey Child Care to take whatever emergency actions are
judged necessary for the care of my child attending their center.

Parent / Guardian

Child’s name Date

Average daily hours at Endless Journey Child Care

Please write in your average schedule below:
You may vary your days/hours, as long as you let the staff know.

Days of the week: (check one)

Monday-Friday (all five days): ____

OR

Mon ___ Tues__Wed __ Thurs __ Fri ___(check your days)
OR

Days will vary week-to-week and you will provide a schedule ____

Average hours per day (ex. 8am-5pm):
OR
Hours will vary day-to-day and you will provide a schedule ___






