
Permission to Provide Emergency Procedures 
 
I give permission for ________________________ to act in an emergency  
                                  (Child care provider) 
situation when time does not allow me to be contacted or when I can not be reached or I 
am delayed in arriving. 
 
_________________________    _____________ 
Parent or Guardian     Date 
 
(Rule 6502.0405 Subp. 4D) 
************************************************************************************* 
Child Care Activity Authorization 
 
 
____ I give permission for my child, _________________, to participate in activities 
geared for my child, but away from the child care residence.   My provider or an adult 
helper will be present and supervising these activities.  These activities could include 
walks around the neighborhood, trips to the neighborhood park or the pool.  My provider 
will inform me in advance of field trips beyond the immediate neighborhood. 
 
 
____ I give permission for my child, ___________________, to be transported in a 
vehicle by the provider or another appropriate adult. 
Restrictions: _________________________________________________________ 
 
All children will be fastened in a safety seat or seat belt appropriate to their weight and 
age and will be installed and used in accordance with the manufacturer’s instructions 
and state law.  A child will never be left unattended in the vehicle.  Children will only be 
transported after the approved passenger restraint training is completed. 
 
 

(School-age only) 
 
____ I give permission for my school age child, _________________, to walk to and/or 
participate in activities geared for my child away from the provider’s premises.  I 
understand my child will not be under the direct supervision of my child care provider.  I 
give permission for my child to participate in the following activities off of the provider’s 
property:  
 
___ riding bike around the block  ___ going to the park 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
________________________________  _________________ 
Parent Signature     Date 
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