
‬

‬

‬

‬






 I. PARENT/GUARDIAN SECTION

‬


‬











‬








‬



 Form  5320 F2/page 1 of 2 
 R.C. 3313.671

arledgem
Rectangle

arledgem
Rectangle



 II. HEALTH CARE PROVIDER SECTION

‬







 III. PARENT/GUARDIAN SIGNATURE

‬








Form 5320 F2/page 2 of 2 
R.C. 3313.671


	Student Name: 
	Date of Birth: 
	School: 
	Grade: 
	Teacher: 
	    Reasons of Conscience including Religious Conviction     Reasons of Medical Contraindication: 
	Health Care Providers printed name and title: 
	Date: 
	ParentGuardians Printed Name: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


