
Annual Update Form 

  
To the Parent: 
  
Please review the information contained in the child’s enrollment forms and 
make any corrections.  By signing this form, you are stating that you give 
the provider and any OCCS-approved caregivers in the Provider’s family 
childcare home permission to: 
  

1.     Transport your child to the nearest medical facility and receive 
emergency medical treatment; 

2.     Administer first aid or CPR to your child; 
3.     Take your child off of the premises of the family child care home for 

the specified excursions; and 
4.     Apply the topical medications listed on the applicable permission 

form. 
  
  
  
  
_________________________________            _______________
Parent’s Signature                                                        Date 
  
 


