
little kids, active learners.

  
IMMUNIZATION WAIVER FORM

   
I/We ___________________________________have made   

(parents or guardians)  

the decision not to immunize our child __________________________________.      
            (child s name)  

We therefore will not hold _______little kids, active learners________________     
       (name of program)  

responsible for any incurred illnesses that my child may contract while registered in the program.   

Parent signature:_______________________   

Date:___________________________    



This document was created with Win2PDF available at http://www.daneprairie.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.

http://www.daneprairie.com

