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Family Consent and Authorization


Child Name__________________________________________________________
· I give permission for the educator to apply sunscreen and non- medicated creams such as moisturizer, nappy creams etc if and when required.
· I consent to the transportation of my child in a securely fitted approved child restraint.
· I approve of my child participating in outings and activities arranged by OMEGA Family Day Care and/or educator.
· I give permission for my child to be photographed, videotaped or tape-recorded whilst being cared for by the Educator registered with Omega Family Day Care. I understand that this will be used for proof of quality practices in the service.
· I Consent to the OMEGA Family Day Care educator or approved provider/nominated supervisor to seek medical treatment for the child from a medical practitioner, hospital or ambulance service.
· I agree to pay all costs of any of these services.
· I understand that as soon as possible the educator or FDC stall member will contact me.

Signature of Parent/Guardian:

Date:     /       /
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