Newi-a-: Brunswick APPENDIX F

20-1793 (4/2002) SCHOOL ENTRY PERMIT
DEPARTMENT OF EDUCATION

[J REGULAR [J INTERIM VALID FOR ONLY 120 CALENDAR DAYS FOLLOWING SCHOOL ENTRANGE '
Name of Student Grade Level
Family / First / Initial
Name of Parent / Guardian Telephone
Address

Name of School

Birthdate of Student Proof of Age?
Y/M/D Specify Document

Medicare Number®

Religious or
|:I g

Required Immunization*: [ complete [J Incomplete  [J Medical Exemption Moral Exemption

Other Information

Date of Issuance Issued by

Signature of school/district official

l, legal parent/guardian of the above-named student, declare
that the information provided is accurate to the best of my knowledge and that | am a
resident of the Province of New Brunswick.

OR Signature of parent/guardian

[ The parent/guardian has signed this declaration on another form which is on file.

Signature of school/district official

' The conditions under which an interim permit may be issued are defined in section 6.4 of the Department of Education’s Policy 706 —
Mandatory Immunization.

2 Documents recognized as proof of student age are: birth certificate; NB Medicare card; passport; driver’s license; baptismal certificate
indicating birth date; any certificate issued by another provincial government within Canada indicating birth date; or a notarized document
declaring the date of birth.

® Student Medicare numbers are used in emergency medical situations. They also serve as student identifiers to assist with proper
maintenance of educational records and effective use of student information for individual educational planning.

* Section 10(1) of the Education Act requires superintendents to refuse admission to a pupil unless satisfactory proof of immunizations
required under the Health Act is provided.



