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Health Department





IMMUNIZATION CONSENT FORM











In compliance with the requirements of the State of Connecticut, regarding immunization for admission to private and public schools; I give my permission/consent for the school physician to complete any and all immunizations, and the physical examinations that are and may be required by the State of Connecticut for my daughter __________________________________.











Signed:  __________________________________





Date:     __________________________________   











Thank you for your cooperation.





Academy of the Holy Family


Health Department



























































Pursue knowledge; embrace the truths of Christ; respond to the needs of others.





































































































54 W. Main St. Box 691


Baltic, CT 06330-0691





Phone:  860.822.9272


Fax:  860.822.1318


Email:  principal@ahfbaltic.org








