
 
 

 
 
 
 
 
 
Dear Parents, 
 
In order to post medical/allergy information about children, staff must obtain 
written permission from the parent. 
 
Please sign this form stating that LifeSpan has permission to post your 
child’s name on our medical/allergy posting. 
 
Thank you, 
LifeSpan 
 
 

****************************** 
 
Child’s Name: _________________________________________________ 
 
Allergy/ Medical Condition: ______________________________________ 
 
Parent/ Guardian Signature:  ______________________________________ 
 
Date: _________________ 


