
Livermore Pleasanton San Ramon Pediatrics 
 

1133 E. Stanley Blvd. #103, Livermore, CA 94550 

5575 W. Las Positas Blvd. #340, Pleasanton, CA 94588 

11030 Bollinger Canyon Rd. #220 A&B, San Ramon, CA  94582 

 

 

Date: ______________________________ 

 

 

Caretaker Authorization Form 

 

 

Please print: 

 

Child’s Name: ________________________________________    Birthdate: _______________________ 

 

 

An authorized caretaker must be at least 18 years or older. 

 

Authorized caretaker name: __________________________________________ DOB: _____________ 

Relationship to child: __________________________________________________________________ 

Caretaker phone number: ____________________________________________ 

 

By signing this document you are authorizing your child to receive medical care, treatment and 

vaccinations under the supervision of the person listed above. This authorization will remain in 

effect until the age of 18 or until revoked. 

 

 

Parent/legal guardian (print name):  ____________________________________________________ 

Parent/legal guardian (Signature):  ____________________________________________________ 

Date signed:  ____________________________________________________ 

 

        

 

                            Rev. 9/2015 

 


