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GIVE A LITTLE, SO SOMEONE CAN LIVE.

CONSENT FORM FOR STUDENT BLOOD DONOR
(Over age 16)
Please bring photo identification with proof of age – a driver’s license is fine.

DELBARTON SCHOOL wants all parents to know their student may be donating blood, so we ask that this permission form be completed IN PEN and returned to the school nurse or at the registration table on the day of the annual Blood Drive. ______________________________________________________________________________

To Delbarton School:
My son/daughter (print full name) ______________________________________________

Date of Birth__________________________________________________________________
has my permission to volunteer to donate blood for transfusion purposes through New Jersey Blood Services.


Signature of Parent or Legal Guardian						Date


Address - Street


City, State, Zip Code


Address - Street


Phone Numbers		(Home)					(Cell)


For More Information, Call School Nurse Deirdre McAuliffe, RN Delbarton School
973-538-3231 x 3080 or email dmcauliffe@delbarton.org
For more information about requirements on eligibility to donate blood contact:
NJ Blood Services at 1-800-933-2566
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