
Simple Child Care Authorization Template 

I, [Parent/Guardian Name], hereby give permission for [Child’s Full Name], born on [Child’s 
Date of Birth], to be under the care of [Caregiver’s Full Name] from [Start Date] to [End 
Date]. During this time, [Caregiver’s Full Name] has my authorization to care for my child 
and make basic decisions about their well-being. 

This includes: 

1. Providing meals and snacks. 

2. Ensuring my child follows their daily routine. 

3. Taking my child to school and bringing them back. 

4. Supervising their activities. 

5. Administering prescribed medications if needed. 

In case of emergencies, [Caregiver’s Full Name] is authorized to take my child to [Preferred 
Hospital/Clinic Name] or the nearest available healthcare facility. 

My contact number is [Phone Number], and I can be reached at any time for questions or 
concerns. 

Signed: _____________________________ 
(Parent/Guardian) 

Date: ______________________________ 

 


