WAIVER – IMMUNIZATION RECORD

____________________________________________________ does not have an 



                         (Student’s  Full Name)

immunization record for the following reason:

_____religious            _____ medical            _____other
Please Explain:
__________________________________________________________________

_______________________________________ has been checked by a physician                                                                                                                           
                      (Student’s First Name)
and a signed medical statement has been  filed with the school regarding  his/her
 health.   

__________________________________________                    ______________

                                          (Parent Signature)




                    (Date)
__________________________________________

     ______________

                                          (Director Signature)




                    (Date)

