
Daycare Child Immunization Consent Form
Child Information
Full Name

Date of Birth

Home Address

Parent/Guardian Information
Parent/Guardian Name

Relationship

Contact Number

Email Address

Immunization Consent

I hereby consent to have my child immunized as required by the daycare center.
Specify vaccines (if applicable):

Additional Information/Allergies/Medical Conditions

Parent/Guardian Signature



Date


	Daycare Child Immunization Consent Form
	Child Information
	Parent/Guardian Information
	Immunization Consent


