Memorandum

From the Central Nurse’s Office
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TO:

Parents of Mrs.Taylor’s Anatomy & Physiology Class



Student’s Name:________________________________

FROM:
Lincoln-Way Central Nurse’s Office


RE:

Immunization records 




In order for the students to participate in the program at Presence St. Joseph Medical Center , they require medical documentation of all immunizations to be current. 

We need written permission to release this information.

Please fill out the below consent and return to Mrs. Taylor’s as soon as possible.

If you have any questions, please call me at (815) 462-2260.  Thank you.

------------------------------------------------------------------------------------------------------------

I, _______________________________ give my permission for Lincoln-Way 


          Parent/Guardian  (please print)
High School to release immunization records to Presence St. Joseph Medical Center for my son/daughter ________________________________








(please print)
Date_________________                __________________________________








Parent/Guardian Signature
