
Alison’s Letterland Cild Care Centre, Flat C 2/F Marco Polo Mansions, 10 Cleveland Street, 
Causeway Bay, HONG KONG 

Phone: (+852) 2504 1978 Fax: (+852) 2577 4836 
Email: info@letter-land.com 

www.letter-land.com  

 

Summer School Medical Treatment Consent and Authorization Form 
Alison’s Letterland Child Care Centre 
 
I ____________________,  
 
holder of H.K. Identity Card No.  ____________________, 
 
Residing at  
 
___________________________________________________________, 
 
 
Parent/ guardian of    ____________________, 
 
 
 
 
Do hereby authorize registered staff members of Alison’s Letterland Child Care Centre, to give con-
sent to, including the signing of necessary documents, on my behalf, the arrangement of any medi-
cal and/ or surgical treatment to my above named child by registered medical practitioners in the 
manner that the medical profession deems necessary, while my child is entrusted to the care of the 
said child care centre. 
 
 
In the event of illness or emergency affecting the child, medical advice should first be sought from 
 
___________________________________________________________. 
 
 
 
 
 
 
 
 
 
 
 
Signed  ____________________ Parent/ Guardian 
 
Witness by ____________________ 
 
Date  ____________________ 


