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My child_______________________________________ has the permission to take the 
following medicine: (note daily dosage) 
 
 
 
 
 
 
 
 
 
 
 
My child _______________________________________is allergic to the following 
medicines: 
 
 
 
 
 
 
 
 
 
Date__________________ 
 
Parent’s Signature_________________________________________ 
 
Hone Phone # ______________________Cell phone # _________________________ 
 
Emergency Phone # ___________________________ 
 
Additional contact phone #’s____________________________________________ 


