
 

Small Steps Early Learning Centre ∗ www.smallstepscentre.ca ∗ info@smallstepscentre.ca 

                   13321 Yonge Street, Richmond Hill, ON ∗ L4E 0K5  
                                                                    Phone  (905) 313-1122 

 
                       Emergency Contact Information and Consent Form  

 

Child's Name: ___________________________________________________        

 

Start date: _______________________   Birth Date____________________ 

 

Home Address __________________________________________________ 

 

Parent/Guardian: Name: ___________________________________________ 

Telephone: Home_________________ Work _________________Cell________ 

Address (work) _________________________________________________ 

 

Parent/Guardian:  Name: ___________________________________________ 

Telephone: Home_________________ Work _________________Cell________ 

Address (work) _________________________________________________ 

 

Emergency Contacts (to whom child may be released if guardian is unavailable)      

Name________________________ Relationship________________________ 

Home_________________ Work_________________Cell_________________ 

Name_________________________________ Relationship_______________ 

Telephone: Home_________________ Work______ Cell___________________  

Physician: Name:_______________________________________________________ 

Address:_______________________________________Telephone:_______________ 

Special Conditions, Allergies or Medical Emergency Information (use reverse) 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________  

Parent/Guardian Consent and Agreement for Emergencies 

As parent/guardian, I consent to have my child receive first aid by Small Steps Early 

Learning Centre and, if necessary, be transported to receive emergency care. I will be 

responsible for all charges not covered by insurance. I give consent for the emergency 

contact person listed above to act on my behalf until I am available. I agree to review and 

update this information whenever a change occurs.  

 

Parent/Guardian  

Signature_________________________________Date:__________________ 

 

Parent/Guardian 

Signature:_________________________________Date:_________________ 

 


