
“Stepping Stones”  Health and Safety 

 

Consent to call Medical Practitioner or Ambulance 

 

I hereby give Stepping Stones Preschool permission to phone a 

medical practitioner or an ambulance if needed for my child 

__________________________________________________________________ 

At any time while they are attending the center 

 

 

Parent / Guardian signature(s)_____________________________________ 

__________________________________________________________________ 

 

Date_____________________________________________________________ 


