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Student Information

Student Last Name Student First Name Date of Birth Grade
Home Address City State Zip Code
Parent/Guardian Printed Name Parent/Guardian Signature

Date: School:

Medical Authority
Medical Authority Printed Name Medical Authority Signature

Office/Clinic Address Office/Clinic Phone

Choose one option below (A or B)
A. Can a face shield be worn instead of a mask? Is a medical exemption required (no mask or face shield)

[] Yes(markno for B) “:l No [] Yes “:l No

List the medical reason an exemption is warrented







