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WAIVER OF SERVICES- Student 

 

 

Please circle the immunization that you are declining. 
 

• Tdap 

• Hepatitis B  

• MMR  

• Varicella 

• Covid-19 

 

By signing my name below, I acknowledge that I have not been vaccinated, or that I do not have a 
record of the immunization indicated above. I understand that by not being vaccinated, I may be at 
risk of contracting a disease. 
 
 

Printed Name:  Date:    
 

 
Signature:  Date:    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.memorialhealthcare.org/

