
Permission Slip for Administration of Benadryl
In the event of an allergic reaction, St. Theresa Preschool staff may need to administer 
Benadryl (diphenhydramine) to your child. Please review the options below and indicate 
your preference.

Child’s Name: ___________________________________________________

Parent/Guardian Name: ___________________________________________

Permission Options

☐ I give permission for St. Theresa Preschool staff to administer Benadryl to my child 
in the event of an allergic reaction.

Appropriate Dose for My Child (as directed by parent/guardian):

_____________________________________________________________

Parent/Guardian Signature: _________________________________________

Date: __________________

☐ I do NOT give permission for St. Theresa Preschool staff to administer Benadryl to 
my child.

Parent/Guardian Signature: _________________________________________

Date: __________________

⚠️ Important Note: St. Theresa Preschool will make every effort to contact 
parents/guardians immediately in the event of an allergic reaction. Emergency services 
(911) will be called if necessary.
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