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Mask Request Form 2021-2022 
 
 

Student Name   ____________________________________ 
 
Grade   ______________ 
 
I request my child be encouraged to wear a face covering as a protocol to mitigate the spread 
of COVID-19 during the school day. 
 
________ Only while indoors 
 
________ Both indoors and outdoors 
 
Parent Signature   _____________________________________________ 
 
 
Date  ___________________________ 
 
 
 
**Please submit to the school nurse on your student’s campus. 
 
 
08.25.21 

 


