
 
Wedding Bells Nanny Service 

Program Consent Form 
(One form per Family) 

 
*Children’s first and last names: 
   
  Name/age:  
 
   
  Name/age:   
 
   
  Name/age: 
 
   
*Parent/Guardian’s first and last names:   
   (ID may be required when picking up the children) 
 
  Name:   
 
*Please list the names of anyone permitted to pick-up/or check out: 
 
  Name: 
 
  Relationship to child/family: 
 
*Does your child have allergies – food or otherwise? 
 
 
*Is your child currently taking medication we need to be aware of? 
Please note that Wedding Bells Nanny Staff does not administer any medications, 
However, Parents may do so during our time if necessary. 

 
 

**Please use the space below to notify the staff of any information  
pertinent to your child’s well-being while in our care.   

This can range from the use of a pacifier, being overly aggressive towards other children,  
or even notifying us that your child is afraid of balloons.   

We want to keep your children happy and active during their short time with us. 
 
 
 
 
 
 
 
 
 
  
 



 

 
I/We, the undersigned parent(s)/guardian(s), in consideration of our 
child(ren)’s participation in the Wedding Bells Nanny Service event, for 
ourselves, our child or children, and each of our respective heirs, assigns, and 
next of kin, hereby release and agree to indemnify and hold harmless 
Wedding Bells Nanny Service, their employees or agents, and/or lessors of the 
facility or facilities where the program will be held (collectively “the 
Releasees”), from any and all claims which may now or hereafter arise from 
our child’s or children’s participation in the Wedding Bells Nanny Service 
program, except for gross negligence or willful misconduct on the part of 
Wedding Bells Nanny Service, or their officers, directors, employees, or 
agents. 

 
I/We have read the above and understand this release.  Furthermore, in the 
event of any emergency or health concern, Wedding Bells Nanny Service 
has our permission to administer first aid or obtain emergency medical 
treatment in our child’s best interest.  We agree to pay all expenses incurred 
due to an emergency involving our child. 
 
 
 
 

Parent/Guardian Name (please print): 

 

Signature:  

 

Date: 

 
 
 
 
 
 

 
 
 

 
Wedding Bells Nanny Service does reserve the right to limit the participation of any child 

whose presence or behavior may disrupt the program, 
or endanger the safety of other children or staff. 


