BETHESDA CHILD DEVELOPMENT CENTER

116 East Main Street

Middletown, De 19709

POTASSIUM IODIDE CONSENT FORM

CHILD’S NAME___________________________________

YES (    )

In the event of a Nuclear Emergency and my child is at school (day care) I give permission for my child (named above) to be given a Potassium Iodide tablet, if instructions to administer are given to Bethesda Child Development Center by a public health official.
PARENT SIGNATURE_______________________________

NO (    )

I do not want my child to be given a Potassium Iodide tablet in the event of a Nuclear Emergency.

*Those with a known or suspected allergy to iodine and/or rare disorders such as dermatitis herpetiformis or hypocomplementemic vasculitis should consult with their doctor and may decide not to receive KI. 

Parent Signature______________________________

