
 Allergy Posting Permission Form 
 

This Page To Be Completed By A Parent, Guardian, or Authorized Representative 

Childs’s Name: Birthday: Date: 
   

 I DO give Grace Early Learning Center permission to post my child’s allergy information in the room,  
so that all teachers are aware at all times. 

 I DO NOT give Grace Early Learning Center permission to post my child’s allergy information at any time. 

Parent/Guardian/Authorized Representative’s Signature: Today’s Date: 
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