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Health Science Program
Clinical Rotation Letter/ Authorization for the 2026-2027 School Year

Please acknowledge your compliance with the health physical requirement by signing and
returning this page only to your child’s teacher by September 4, 2026.

Print Parent/Guardian Name:

Parent/Guardian Signature: Date:
Print Student Name:
Student Signature: Date:

Thank you for partnering with us to provide your child with this valuable educational experience.

Sincerely,

AN o BSHen L

Anastasia Kokonis
Assistant Principal

Attachments:
o Health Physical Form
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