
EMERGENCY FORM

In the event of an emergency, I give permission to Endless Discoveries Child Development Cen-
ter to obtain appropriate medical treatment for                 .
          ChIlD’s  full namE

I release and hold harmless Endless Discoveries Child Development Center for any necessary ac-
tions.

Doctor’s name:

address: 
	 	 	 	 	 (InCluDE CIty & zIp CoDE)

phone number:       fax number:  

hospital name: 

address: 
	 	 	 	 	 (InCluDE CIty & zIp CoDE)

phone number:       fax number:  

        parent signature  

picture of Child     I hereby authorize this document

       on this              day of             .

   
                  signature of notary

823 towne Court
saginaw, texas 76179

(682) 286-9662
www.EndlessDiscoveriesCDC.com
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