
Sample Withdrawal of Permission Form 
October 2015 

SAMPLE FORM: MODIFY TO SUIT NEEDS OF SCHOOL/COMMUNITY 
 
 

Withdrawal of Permission Form 
 
 

Withdrawal of Permission for __________ Vaccine 
 

Dear XXXX (Name of nurse/official) 
 
I withdraw my earlier permission for the ___________________ vaccine to be  
 
administered to my child _________________________________________________. 

(Name) 
 
 
Signature:_______________________________________ Date:_____________ 

(Parent/ Legal Representative) 
 

 
 
To be filled out by clinic administrator: 
 
Please return by ________________ to: _______________________ 

         
        _______________________ 
         
        _______________________ 


