Unvaccinated Child Agreement Form

I/We have chosen not to have our child/ren vaccinated and agree that at any time if there is an outbreak such as, but not limited to Measles, we will keep our child/ren home for 21 days as of the day of the outbreak.

I/We understand that we will have to pay full tuition in order to keep our child/ren enrolled in Grace Montessori School, even during the time our child/ren are out for vaccination related issues.

___________________________________________________________________

Child's Name 

___________________________________________________________________

Print Father/Guardian name:

​​​​​​​​​​​​​​​​​​​​___________________________________________________________________

Father/Guardian signature

___________________________________________________________________

Print Mother/Guardian name:

___________________________________________________________________

Mother/Guardian signature

___________________________________________________________________

Date:

