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Consent for Immunization Authorization  

 

 

I: _____________________________________________________________ 
(Name of parent/guardian) 

 
 
Give: __________________________________________________________ 

       (Name of person bringing child) 

 
Authority to consent for immunizations for: ___________________________________   

             (Child name) 

 

 Born on: ___________________________ 

        (Child date of birth)                  

 

SIGNATURE of parent/guardian:  __________________________________ 

 

Date:  _________________________________ 


