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921 Generals Highway

Millersville, MD 21108

410-923-2832
bcckare@yahoo.com
www.baldwinchildcare.org
Permission to Post Child’s Medical Information on 

                    Classroom Allergy List
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I acknowledge that allergies and/or medical conditions are listed on my child’s Health Inventory and/or Emergency Form. I give Baldwin Early Learning Center permission to post my child’s allergies/medical emergencies information on an allergy list posted in each classroom. 
Parent/guardian signature______________  Date________      
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