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CHILD CARE AUTHORIZATION FORM

I, the undersigned parent::    (Please Print)

Name:     ______________________________

  

          Address:  ______________________________





               ______________________________




          Phone #:  (hm) _______________  (cell) _______________

hereby grant Christ Community Church, 5455 Campground Road, Cumming, Georgia 30040,

and                                           ,                                                the authority to take temporary care

                 (Leader’s Name)                                                  (Position)

of the following child(ren):

Name(s):  _______________________

_______________________


              _______________________

_______________________

This grant of temporary authority shall be for the                                                                     at                      

                (activity)  

Christ Community Church on                                  from                           to                          .                                               

                                                                                         (date)                                                (time)                                     (time)

The above named Caretaker shall have the power to:        (please mark all that apply)
x
Seek appropriate medical treatment or attention on behalf of the child(ren) as may 

be required by circumstances, including but not limited to, medical doctor and/or 

hospital visits

x
Authorize medical treatment or medical procedures in an emergency situation

x
Make appropriate decisions regarding clothing, bodily nourishment, and shelter

x
Sign release forms for sports

x
Sign release forms for field trips

_____________________________________
    
_______________
Parent’s Signature 





Date

