e Health Services Request for Exemption from Screening
Sw Yéu Cau Mién Khao Sat

Ngay:
Tén hoc sinh (Student Name) DOB ID#
Truong hoc (School) Lép (Grade) Homeroom
Khao sat nao: oThinh Gidc  oThi Lyc oXuong Sbéng oKhac:
(Type of Screening)  (Hearing) (Vision) (Scolosis) (Other)

T6i yéu cau con cua toi (tén con trude ddy) mién khao sat. Toi co thé lam nhu vdy theo Subsection (c)
(1) (B) cua Texas Education Code §2.09.

(I hearaby apply for exemption from screening for my child, named above, under Subsection (c) (1)
(B) of the Texas Education Code §2.09.)

Chir ky Cha Me
(Parent/Guardian Signature)

Ngay
(Date)

Tiéu Bang Texas - Hat Tarrant — Cong Chirng Vién

(Subscribed and sworn to before me this) Toi phé chuan sy yéu cau nay vao ngay

(day of) Thang va nam

Ngay Hét Hiéu Luc Chit ky cong chimg vién tidu bang Texas
(Date Commission Expires) (Notary Public in the State of Texas)
SEAL
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