ALTERNATE GUARDIAN DESIGNATION

(Someone besides a parent who would bring the child in for an emergency or a sick visit.)

I, _____________________________, □Accept or □Decline (please check one).
             Parents Name (please print)

By accepting I am authorizing the following individual(s) to accompany my child to Middletown Pediatrics for his/her examination in my absence:

___________________________________________

___________________________________________

___________________________________________

___________________________________________

I understand the alternate guardian CANNOT accompany the child for the initial office visit, administration of immunizations, well exams (i.e., physical, sport physical and camp physical), or ADD/ADHD visits.

_____________________________________________________________
Parent/Legal Guardian Signature 




         Date

