
 
___________________________________________________________ 

 
Permission to administer first aid or seek emergency 

treatment 
 
 

I give permission for my childminder Samantha Bryant to administer first 
aid to my child ____________________ when needed or to seek emergency 
treatment for my child if necessary. 
 
I expect my childminder to contact me prior to giving first aid or in the case 
of an emergency to advise me of what has happened and where they are 
going eg. Doctor/hospital. 
 
 
Mother/Guardian Signature: ____________________________ 
 
Father/Guardian Signature: _____________________________ 


