Permission Slip for Immunization

Dear Parent/Guardian,
Please fill out the following permission slip to allow your child to receive immumization at school.

Student Name: ’ ‘

Grade: ’ ‘

Date of Birth: ’ ‘

Parent/Guardian Name: ’ ‘

I give permission for my child to receive the recommended immunization(s) at school.

M1 give consent

Parent/Guardian Signature: ’

Date: ’ ‘

Submit
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