
 彩虹双语幼儿园 

  EpiPen Authorization Form 

 

 

My child,       (Child’s full name), has allergy of    

              

 

I choose to (check one blow) 

☐ provide EpiPen along with the usage instruction to RCA and authorize RCA to use it when necessary.  

☐ not to provide EpiPen to RCA. 

 

              

Parent/Guardian Signature            Date 

 

 


