Milton Public Schools
Health Services

Student:    ________________________________ Gr./Teacher: ____________________

School:     ________________________________

[bookmark: _GoBack]I give my permission to the Milton Public School nurse to share health/medical information (verbally or in written form) regarding my child’s health concern/medical diagnosis and photo with the appropriate school staff, including cafeteria staff, and also to display my child’s photo on allergy boards when necessary.


Parent/Guardian Signature:_________________________________  Date: _______________
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