
Wilmington Area School District
300 Wood Street

New Wilmington, Pa. 16142
Exception Form – Student Masks and Face Coverings 

Student Name: ________________________________________        Grade Level: _______  

Building: _____________________________________________       Phone Number: ______________________ 

Order of the Acting Secretary of the Pennsylvania Department of Health Directing Face Coverings in School Entities states the following 
regarding exceptions to the covering requirement: 

Section 3:  All alternatives to a face covering, including the use of a face shield, should be exhausted before an individual is 
excepted from this Order. 

Section 3.B:  If wearing a face covering would either cause a medical condition, or exacerbate an existing one, including 
respiratory issues that impede breathing, a mental health condition or disability. 

Section 4.A.4:  Provide a reasonable accommodation for individuals who state they have a medical condition, mental health 
condition, or disability that makes it unreasonable for the person to maintain a face covering.        

Part 1:  Please check the exception applicable to your child: 

 I confirm that wearing a face covering would either cause a medical condition, or exacerbate an existing one, including
respiratory issues that impede breathing, a mental health condition or disability for my child.

 I confirm that my child has a medical condition, mental health condition, or disability that makes it unreasonable for my
child to maintain a face covering.

Part 2:  Please check all of the following to confirm you have read and agree with the following statements: 

 I confirm that I have read the Order of the Acting Secretary of the Pennsylvania Department of Health Directing Face
Coverings in School Entities.

 I confirm that this exemption is only valid for the duration of the current Order.

 I confirm that all alternatives to a face covering, including the use of a face shield, have been exhausted for my child.

 I confirm that my child may be at an increased risk to quarantine or self-isolate due to contact tracing procedures, and is
subject to the rules and regulations set forth in the District’s Health and Safety Plan as they pertain to student quarantine
and self-isolation.

 I confirm that the District may request additional documentation to confirm my child’s exemption.

This form must be signed by the child’s parent/guardian. 

**Completed forms are to be submitted to the child’s school nurse.  Incomplete 
forms will not be accepted. 

          Parent/Guardian Signature: _______________________________                                   
 

                                                  Date: _______________________________  

Parent/Guardian Name (Printed): ____________________________




