
 

Authorization to Allow Necessary Medical Care: 
 
Medical Information for: ____________________________________________ 
Health Care Number: _____________________________________________ 
 
Medic Alert Number: ______________________________________________ 
 
Specific Allergies: ________________________________________________ 
 
Emergency Contact Info: ___________________________________________ 
 
Medication Information: ____________________________________________ 
 
Family Doctor: __________________________________________ 
 
Allergist Info: ____________________________________________________ 
 
 I, _________________________________, hereby give my authorization to permit 
necessary medical care for my child. 
 
__________________________________________________  
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