
Cape Cod: 508.420.4207  •  Boston: 617.242.9988  •  Palm Beach: 561.805.6525
952 Old Falmouth Road, Marstons Mills, MA  02648

Email: pam@careforkidsinc.com
www.careforkidsinc.com

The parent or guardian authorizes Care For Kids, Inc. and their independent contractors (the child care provider/s) to
arrange such emergency medical and surgical treatment as they may reasonably deem necessary.  The parent or guardian
authorizes any physician, nurse, hospital, clinic, or other health care provider to render such medical and surgical
treatment. The parent or guardian releases Care For Kids, Inc. and their independent contractors (the child care
provider/s) from any and all claims, liabilities, and damages arising out of or relating to any medical and surgical treatment
as described herein.

A copy of this authorization and release shall be as valid and binding as the original.

__________________________________ _____________________________________
Date Signature of parent or guardian

__________________________________ _____________________________________
Name of child care provider Signature of parent or guardian

Authorization to Take Child from Designated Assigned Property

The parent or guardian authorizes Care for Kids, Inc. and their independent contractors (the child care provider/s) to take
their child or children off the designated property in which assignment was prearranged for additional activities.  Said
activities include: TAKING CHILD/CHILDREN TO BEACH, DRIVING CHILD/CHILDREN IN CHILD CARE PROVIDER/S’
CAR, TAKING CHILD/CHILDREN FOR SWIM IN POOL OR OCEAN, as well as any other activities defined by parent or
guardian in the space below.  Parent or guardian should strike out any listed activity that is not authorized.  The Agency
makes no representation as to the provider/s’ driving ability, nor does the Agency carry insurance to cover driving risks.
I hereby hold the Agency and the child care provider/s harmless and I release Care for Kids, Inc. and their independent
contractors (the child care provider/s) from any and all damage, liabilities, destruction, and/or accident claims which may
arise out of or in connection with the rendering of child care services provided by the child care provider/s.  This holds
true for all activities listed above and for any other authorized activities listed in the space below.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

A copy of this authorization and release shall be valid and binding as the original.

__________________________________ _____________________________________
Date Signature of parent or guardian

Medical Release


