P
® 2 The Emily O. Goodridge-Grey
oy Accelerated Charter School

REQUEST FOR STUDENT IMMUNIZATION RECORDS
(Only needed if there is no previous school records of immunizations)

Student:

Last Name First Name Middle Name

Date of Birth:

Name of Clinic/Doctor’s Office

Address:

City: State: Zip:

Clinic Telephone: Fax:

Please send the following student information as soon as possible:
e Immunization Records and other pertinent health reports

Signature of Parent or Guardian Date

Record Clerk:

Request; 1% 2" 31 Date Received
3400 Dupont Ave. S Phone: 612-238-0788
Minneapolis, MN 55408 FAX: 612-238-0795

snolan@emilygreyschool.org www.emilygreyschool.org
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