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I, , AUTHORIZE

PRINT YOUR FULL NAME PRINT NAME OF SITTER

TO:

1. DISPENSE MEDICATION PER MY INSTRUCTIONS.

2. DRIVE MY CHILDREN IN ANY AUTOMOBILE.

3. SEEK AND AUTHORIZE MEDICAL HELP IN AN EMERGENCY,

IF 1 CAN NOT BE REACHED.
PLEASE SIGN
DATE
A A
ALl SOLIMINE 11924 West Forest Hill, Suite 22-225, Wellington, FL. 33414 ERICA PHILLIPS

561.846.2785 ali-erica@pinchsitters.com  www.pinchsitters.com/pbc 561.846.2794



