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Allergy and Health Care Acknowledgement Form-
Parent/Guardian

Allergy Posting and Deletion

Allergy and Health Care Posting
I understand that Bright Horizons requires the most up to date information regarding my child’s allergy
and/or health care. I also understand that for the safety of my child, my child’s photograph and
allergy/health care information will be posted in the classrooms and kitchen.

Allergy Deletion
I understand that to ensure the safety of my child Bright Horizons cannot delete an allergy which has
previously been documented unless a signed note from the child’s physician is received stating that the
child is no longer allergic to that item(s) and may now have that specific food(s); or be exposed to the
item(s); nor can Bright Horizons add an item(s) or change a medication without a signed note from the
child’s physician.

____________________________________ ___________________________
(Parent/Guardian Signature) (Date)


