
  

www.Coastalchs.org       Date____________________________ 

 

I, _____________________________________________      parent of  

                  (Parent/Guardian) 

 

 

________________________________________________   authorizes 

                    (Child) 

 

____________________________________________ permission to witness Coastal Community Health  

          (Frederica Academy Staff) 

 

 

Services administer Pfizer COVID-19 Vaccine to the above-named student. 

 

 

        

 

 

 

 

Signed: _______________________________________________ Dated: _________________________ 

http://www.coastalchs.org/

