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Parental Declaration 
 

I _________________________have chosen   NOT  to immunize my child,   
    (parent or guardian name) 
 
 

____________________________. 
   (child name) 

 
Should I have my child immunized during the time my child attends Camp Forest or 
before my child repeats attendance at Camp Forest, I will provide a copy of the 
immunization record.  
 
 
 
___________________________________   ___________________ 
Signature       Date 
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