
Dear Parent, 

In order to comply with the Florida Administrative Code Child Care Standards, please 
provide us the following information. Creative Child Learning Center shall have written instructions
from the parents for the center to follow in arranging for immediate treatment for your child in an
emergency situation.

Below you will find the necessary form that will need to be filled out for our records. If you
have any questions concerning this matter please feel free to contact us. Thank you in advance for
your cooperation.

Sincerely,

Brian & Eileen Ager, Owners
Creative Child Learning Center, Inc.

————————————————————————————————————————————

1. By my signature below, I give Creative Child Learning Center authorization to seek 
emergency medical treatment for my child:

_________________________________________________________
Signature of Parent(s)/Guardian(s)

2. By my signature below, I give any health facility or physician permission to provide medical
treatment for my child as necessary in an emergency situation which may arise at 
Creative Child Learning Center:

_________________________________________________________
Signature of Parent(s)/Guardian(s)

3. By my signature below, I will take full responsibility for payment of all medical services 
which might be rendered due to any emergency situation that may arise at 
Creative Child Learning Center, Inc.

_________________________________________________________
Signature of Parent(s)/Guardian(s)

_______________
Date
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