Authorizations

Last and first names of the child:

MEDICAL — LOCO PARENTIS

In case of emergency, | give my authorization to Le Petit Chaperon Rouge daycare to take my child in an ambulance
or a taxi to the nearest hospital or medical center and to accept any medical treatment, administration of
anaesthetics or other medical intervention as it deems necessary by the doctor, for the well-being of my child. |
understand that | will be contacted immediately after the accident.

Signature of parent/guardian: Date:

OUTINGS

| allow my child to participate to little outings supervised by Le Petit Chaperon Rouge daycare. | understand that
those outings will be done by walking. This authorization includes walks to the parks and usage of the playgrounds
and walks in the neighbourhood of the centre. For any outings requiring transport by bus or other type of
transportation, | understand that | will have to sign another letter of authorization.

Signature of parent/guardian: Date:

PHOTO

We organise many activities throughout the year at Le Petit Chaperon Rouge daycare. In order to inform the
parents and our community of our achievements, we would like to post some pictures on our website or
elsewhere to promote the activities of the daycare and the summer camps. We would like to assure you that no
name will be mentioned. As you child could be on one of these pictures and because the law requires it, we have
to obtain the authorization of a parent before publishing any picture.

|:| | accept that my child be photographed and | authorize its publication in the following productions:
0 Videos, CDs, web site of Le Petit Chaperon Rouge daycare
O Advertising/News papers/Brochures
0 Internal publications, Newsletter

|:| | refuse that photographs of my child appear on any publications released by Le Petit Chaperon Rouge
daycare.

Signature of parent/guardian: Date:

Signature of the daycare supervisor:

Form completed on:

Thank you for informing the daycare in writing of any change occurring throughout the year.



