UNION TOWNSHIP SCHOOL CORPOHATION

Mn. Joun HunTeR, Eb. S. MRr. MICHAEL STEPHENS ED 8.
SUPERINTENDENT ASSISTANT SUPERINTENDENT
599 W 300 N, Suimre A
Vairaralso, IN 46385
Prone: (219) 759-2531 « Fax: (219) 759-3250
“WHaT's BesT For Kins”

I, , give Union Township School Corporation,
permission to release the following information concerning my
child to the Indiana State Department of Health’s Chitdren

and Hoosiers Immunization Registry Program (CHIRP):

Name

Birthdate

Address

Immunization information

I understand that the information in the registry may be used to verify that my child has
received proper immunizations and to inform me or my child of my child’s immunization
statu$ or that immunization is due according to recommended immunization schedules.

I understand that my child’s information may be available to the immunization data
registry of another state, a healthcare provider or a provider’s designee, a local health
department, an elementary or secondary school, & chikt eare center; the office of
Medicaid policy and planning or a contractor of the office of Medicaid policy and
planniig, a licensed child placing agency, and a college or university. T also understand
that other entities may be added to this list through amendment to 1.C. 16-18-5-3.

I hereby conisent fo thie release of such infortiation.

Signature : Date

Printed Name of Parent or Guardian

Address Telephone Number

Child’s Name ) Grade Level

School




