(Your Clinic’s Name Here)
Consent for Immunizations or WIC Screens

Dear Parent and/or Guardian:

When you are unable to bring your child to the (Your Clinic’s Name Here)
for immunizations or WIC Screens, we are requesting you provide us with a list of persons who are authorized to sign consent forms for immunizations.  This authorization will help ensure your child’s immunizations are given in a timely manner.

It is the responsibility of the parent or guardian to notify the (Your Clinic’s Name Here)
 of any changes in this list.

A faxed copy of this form will be considered a valid consent.

We want to thank you for your attention to this manner.



I authorize the following persons to sign consent forms for immunizations for my child. This will be effective until revoked by myself either in writing or verbally.

Child’s Name:  	

Child’s Birth Date:   	


Authorized Persons							Relationship to child
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