
 

 
 

Allergy/Medical Permission Form 
 
 
Dear Parents/Guardians: 
 
In order to post medical/ allergy information about children, we must obtain 
written permission from the parent. 
 
Please sign this form stating that Jolly Toddlers has permission to post your 
child’s name, photo, and medical/allergy condition in our school. 
 
 
Thank you, 
 
Jolly Toddlers 
 
 
******************************************************************************************** 
 
“Jolly Toddlers has permission to post my child’s name, photo, and 
medical/allergy condition.” 
 
 
CHILD’S NAME: ___________________________________________ 
 
ALLERGY/MEDICAL CONDITION: ____________________________ 
 
PARENT/GUARDIAN SIGNATURE: ___________________________ 
 
DATE: ___________________________________________________ 
 
 
* Please update this form if your child’s allergy or medical condition changes in 
any way. 
 
** Please ensure Jolly Toddlers has all medications, inhalers, epi pens, etc. on 
hand for your child and that they are not expired. 


