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Hoalih Contributing to a Stronger, Healthier Community
I, , do
(name) (relationship)
hereby authorize permission for to
(guardian, grandparent, babysitter, etc.)
bring my child , , to the
(name of child) (date of birth)
Darke County Health Department Immunization Clinic to receive the necessary
immunizations.
| am authorizing to sign the immunization
(name of adult stated above)
forms required for my child, , to receive the following
(name of child)
immunizations , 0N .
(list vaccine) (date)
Parent’s Signature
Parent’s Address
Parent’s Home Phone:
300 Garst Avenue Greenville, OH 45331 &‘,c“""" Oc,,
Telephone: 937-548-4196 { aPUAB &
Environmental Fax: 937-548-9654 Website: www.darkecountyhealth.org | 3 ey
Nursing Fax: 937-548-9128 Email: darkecohd @darkecountyhealth.org d‘r;,@ e o
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