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Full Name 4 Grade &} Sex M5l Age E#

I request the exemption of my child from the immunization requirements for school entry due
to medical restrictions, bona fide religious convictions, or because these immunizations are
contrary to my personal beliefs. | understand that in a case of an outbreak of a disease that

my child may be temporarily excluded from school for his/her protection.
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| will not hold Morrison Academy liable or responsible for any illness that my child will incur.
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Parent's Name F R 4

Parent’s Signature %54 :

Date H#j:

Nurse’s Name #X &1 4

Signature 244

Date B #5:

Principal's Name &K 4:

Signature #E4:

Date BHEj:
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