
 
 

Centre Pediatric Associates, PC 
One Brookline Place, Suite 327 

Brookline, MA   02351 
61735-8585 

 
 
 
 
 
 
 
 
 
I grant the following, permission to bring my child/children: 
 
________________________________________________  
Please fill in the name (s) of your child/children 
 
to be seen by Centre Pediatric Associates, PC.   
 
__________________________________________________________  
Please fill in the name (s) of whom may bring your child/children to their appointments. 
 
 
 
_______________________________________________  
Signature of Parent or Guardian                                Date 


