
Emergency Contact Consent for Childcare 

Date: [Insert Date] 

To: [Childcare Provider's Name] 

[Childcare Provider's Address] 

Dear [Childcare Provider's Name], 

I, [Your Full Name], hereby give my consent for the following individuals to be contacted in 

case of an emergency concerning my child: 

Emergency Contacts 

• Name: [Contact Name 1] 

• Relationship to Child: [Relationship 1] 

• Phone Number: [Phone Number 1] 

• Name: [Contact Name 2] 

• Relationship to Child: [Relationship 2] 

• Phone Number: [Phone Number 2] 

My child's information: 

• Child's Name: [Child's Name] 

• Date of Birth: [Child's Date of Birth] 

In signing this letter, I affirm that the individuals listed above have consented to be emergency 

contacts for my child. Please do not hesitate to contact me at [Your Phone Number] for any 

further information. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 


