Student Mask Exemption Certification

The _____________________________ (name of School District/Supervisory Union) requires masking for all its students as a COVID safety measure.  The (District/Supervisory Union) may grant exemptions from the requirement where it is medically necessary for the student.  If you would like the (District/Supervisory Union) to consider an exemption for your student, please ask a competent medical or mental health professional to complete this certification and return it to the (District/Supervisory Union).

Provider Certification

I certify that ______________________(Student) has been under my care.  The Student has the following condition(s) that make wearing a mask a significant health risk:

1. _________________
2. _________________
3. _________________

The listed condition(s) cause masking to present a significant health risk to the Student because:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________
Signature                          Date

