
CONSENT FOR UNACCOMPANIED 

MINOR CORONAVIRUS VACCINATION 

 

 

I, ______________________________ parent or legal guardian of minor child, 

 

__________________________________________ request that Perrone  

 

Pharmacy, Inc. vaccinate my child without me being present. 

 

 

 

_______________________________      _________________________________ 

Name of Student          Date of Birth 

 

_______________________________      _________________________________ 

Emergency Contact Name          Emergency Contact Phone Number 

 

_______________________________      ______________________________    ___________ 

Parent/Legal Guardian Name              Signature            Date 

 


