
RELEASE FORMS
Client name:                                               

Date:                                                           

Location:                                                     

Phone number:                                           

GENERAL MEDICAL RELEASE

It is Nannies on Call's policy to notify a parent when a child is ill or requires medical attention. In the event that this
is not possible and immediate medical attention is required, the Nanny would take the child to the nearest
emergency medical centre.

I, the undersigned, give a representative of Nannies on call

        Permission to sign for any medical treatment that is deemed necessary to protect the health of my    
        child/children in the event that I cannot be reached.

        I  authorize the caregiver to give my child medication according to written instructions, including name of     
        medication, amount, and specific times. I recognize that the caregiver is not medically licensed and is 
        administering this medication at my request and for convenience.

Name of drug and dosage:                                                                                                                                                

Child's name:                                                       Time to be administered:                               

Signature of parent/guardian:                                                       Date:                                     

www.nanniesoncall.com

THE ACTIVITIES RELEASE FORM

During the provision of childcare services (parent or guardian's name)                                                    hereby gives
permission for a representative of Nannies on Call to undertake the following activities with their child/children: 

                                                                                                                                                                                          

                                                                                                                                                                                           

                                                                                                                                                                                          

                                                                                                                                                                                          

         I  am aware that The Activities involve many risks, dangers, and hazards. I ,  the undersigned, hereby agree to 
         the above policies. I further release and agree to hold harmless, Nannies on Call, their successors, assigns, 
         agents, and affil iates for further loss or damage to property or injury to any person including myself (and 
         whose child I am parent or guardian of) resulting from use of the above childcare referral service.

Signature of parent/guardian:                                                       Date:                                   


