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SCHOOL/DAYCARE/CAMP MEDICAL RELEASE FORM

I give Eastside Pediatrics permission to release the following medical information to my child’s 

school, daycare or camp.


 Immunizations


 Health Appraisal


 Daycare Form/Camp Form


 Medication Administration Form


 Medication Self Carry Form

Name of daycare, school or camp
_________________
Fax # 
____   
       Phone #
______
Childs’s Name 
_________________________________
Signature ___________________________________
 Date 
_________
Print name 
_________________________________
Relationship to child/patient 
________________

