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CONSENT TO OBTAIN PHYSICAL EXAM & RECORD OF IMMUNIZATION

I am aware that through the Early Intervention Program evaluation process, I am entitled to a physical examination for my child at no cost. However, I have chosen to use my child’s pediatrician. I hereby authorize: 


_____________________________________________
(Pediatrician’s Name)

____________________________________________________________
(Address)

____________________________________________________________
(City, State & Zip)

____________________________________________________________
(Phone Number or Fax Number)



to forward a copy of ________________________________ DOB ______________
                                                    (Child’s Name)

most recent physical exam and an up-to-date record of immunization to ALL ABOUT KIDS. Thank you for your assistance in this matter.

_______________________________________                      ______________
   SIGNATURE OF PARENT/GUARDIAN                                   DATE 





Please fax to 516-576-2131

All About Kids follows FERPA regulations providing for confidentiality of information that is exchanged.
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