Ashanti’s Sitting Services

Consent Form

(make a copy of this form then email to me)
Overview

Thank you for trusting me to care for your child, pet, or provide tutoring services. My goal is to
create a safe, reliable, and positive experience for every family [ work with. This form helps me
understand your expectations, routines, and any important health or safety details so that I can
provide the best care possible. Please take a few minutes to fill out this form carefully before our
first session.

Disclaimer

By completing and signing this form, you acknowledge that while I will provide responsible care to
the best of my ability, | am not legally liable for accidents, injuries, or emergencies that are outside
of my reasonable control. In case of an emergency, I will follow the instructions provided and
contact you/the listed emergency contact immediately, as well as my parents. While every
precaution will be taken to ensure safety, you understand that unforeseen events can occur. You
agree to provide accurate and complete information regarding health, behavior, or special needs of
your child or pet, and to notify me of any changes in a timely manner. This form does not replace
professional medical or veterinary advice, and you are responsible for any necessary care beyond
the scope of my services.

Consent Form

Parent/Guardian/Owner’s Information *

First Name: Last Name:

Phone #:

Email:

Child/Pet’s Information *



First Name: Last Name:

Age:

Special Needs/Info:

Emergency Contact(s) *

First Name: Last Name:

Phone #:

Health & Safety Details *

Allergies, Medications, Medical Conditions:

[J Permission to provide first aid

[J Permission to seek emergency medical/veterinary care
[J Permission to take child/pet outside

[CJ Photos for you and my parents

Liability & Signature *

[ Iunderstand that Ashanti Muhammad will provide responsible care to the best of her ability. I
give consent for her to supervise my child/pet and follow the instructions provided. I release
her from liability for events outside of her reasonable control.

Signature:
Date:
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