
 
 

 

Early Childhood Screening 
Waiver/Conscientious Exemption 

Form  
 
 

I waive the requirement of Early Childhood Screening for my child. 
I am a conscientious objector. 

 
 

  
Child’s Name: ___________________________________________________ 

Child’s Birth Date: ________________________________________________ 

Address: _______________________________________________________ 

Parent Name: ___________________________________________________ 

Parent Signature:________________________________________________ 

Phone Number: _________________________________________________ 

Date: ____________________  

 
 

Please complete and mail 
to: ​Early Childhood Screening 

Centennial ISD12 
575 Birch Street 

Lino Lakes, MN 55014  

 


