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Consent to Provide Naloxone Kit 
 

The West Hartford-Bloomfield Health District is conducting a community training on May 30, 2024 from 
3:00-4:00pm at the Noah Webster Library located at 20 S Main St, West Hartford, CT 06107. 
 
Your child has expressed interest in attending said training. During that training all participants will: (1) 
Learn how to identify and prevent an opioid overdose; (2) Learn how to administer Naloxone (Narcan); 
(3) Understand the Good Samaritan Law; (4) Be provided with information and resources; and (5) will 
receive a free Naloxone kit.  
 
In order for your child to receive a Narcan kit, the signature of a parent/guardian is required.   
 

 
I, ________________________________________________, give consent for ___________________________________________ 
    (Parent/Guardian name)                                       (Name of minor) 
 
to receive a free box of Narcan (Naloxone) from the West Hartford-Bloomfield Health District at the 

above referenced community training.  

 
Naloxone kit will be picked up as follows (CHOOSE ONE): 
 

 Give the Naloxone kit to my child at the training on May 30, 2024. 
 
 Parent will pick up the Naloxone kit from the West Hartford-Bloomfield Health District presenter 

at the library at 4pm after the training on May 30, 2024.  
 

 Parent will pick up the Naloxone kit at the West Hartford-Bloomfield Health District on a later date, 
by appointment.  

 
By attesting your signature below, you waive, release and discharge the West Hartford-Bloomfield Health 
District, its officers, employees, public officials and agents from any and all claims, losses, or liabilities for 
death, personal injury, partial or permanent disability, property damage, medical or hospital bills, which 
may arise out of or related to your child receiving a box of Naloxone from the training below, whether 
foreseen or unforeseen. 

 
 

____________________________________________ _________________ 
(Parent/Guardian Signature)      (Date) 


