

WAIVER FORM FOR ALLOWING TO ENROLL IN  
FACE-TO-FACE CLASSES EVEN WITHOUT VACCINATION



I ____________________( name of parent/ guardian) parent/ guardian of _____________________( complete name of student) of the ________.     ( grade/level) hereby accepts full responsibility of taking care of the health of my child as I allowed him/her to attend the hybrid classes of WISE KIDS SCHOOL OF MUNTINLUPA effective August 14, 2023. 


I am fully aware of the benefits of vaccination as well as the disadvantages. I am continually reminded by the school to have my child vaccinated but it is our family decision not to avail of it. I am aware of the extent of the risks involved as I allow my child to go to the physical school. 


I am aware that DepEd is collecting the data on the student’s vaccination and I was not able to submit any  as of today. 


Should there be any possible exposure to the COVID virus while my child is in school despite their  adherence to the health protocols, I will be responsible to administer the proper health care in the house. The WISE KIDS SCHOOL will not be liable for any accountability in cases of sickness. 

With full understanding I, on behalf of myself, my household members and my children, hereby freely and voluntarily give my consent to my child’s participation in the onsite classes from  August 14, 2023 to May 2024. I also attest that I sought the views of my child/children and he/she expresses willingness and accountability to participate in the activity. 

______________________
Parent’s Name and Signature 

______________________
          Date Signed 
