
Joyful Journeys Child Care 
Permission Authorization 

 
Child’s Name        First                  Middle                    Last  

 

 

Provider’s  Name 

Eunae Cho 

 

Consent to Medical Care and Treatment of Minor Children 
 

I hereby give permission that my child, _______________________, may be given emergency treatment by a 
qualified child care provider at Joyful Journeys Child Care located 4071 150th Ave. SE Bellevue, WA 98006, when I 
cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to be 
performed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed 
necessary or advisable by the physician or aid car attendant to safeguard my child’s health. I waive my right of informed 
consent to such treatment.  
I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment.  
I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and 
correct.  
The provider or assistant has my/our permission to transport my/our child in a motor vehicle to go: 

 

1 To and from school--------------------------------- 
 

2  To obtain medical care---------------------------- 
 

3. On occasional errands----------------------------- 
 
4. Other(specify below)================== 

YES 
[     ]   
 
[     ]                    
 
[     ] 
 
[     ] 
 

  NO 
[     ] 
 
[     ] 
 
[     ] 
 
[     ]  
 
 

 

This provider or assistant has my/our permission to 
1. Take photographs of my child-------------------- 

 
2. Give my telephone number and address to our 

child care family ----------------------------------- 
 

3. Give trim care such as nails, toes, hair---------- 
 

4. Give extra clothes if no extra in your cubby----
- 

 
5. Give any kind of diaper if no extra in your 

cubby------------------------------------------------ 
 

6. Give hair brush during blessing time                  
-----------------------------------------  

7. Give Vaseline when it cut or skinned ----------- 
8. Give hand sanitizers as needed------------------- 

9. Other (specify Below)----------------------------- 

 
[     ] 
 
 
[     ] 
 
[     ] 
 
[     ] 
 
 
[     ] 
 
 
[     ] 
[     ] 
[     ] 
[     ] 

 
[     ] 
 
 
[     ] 
 
[     ] 
 
[     ] 
 
 
[     ] 
 
 
[     ] 
[     ] 
[     ] 
[     ]   

 

Parent/Guardian Signature 
 
 
 

Date 

 


