
FULTON COUNTY SCHOOL SYSTEM 
 

30-DAY WAIVER OF IMMUNIZATION CERTIFICATE REQUIREMENT 
 
 
 
 

 
____________________ 

     Expiration Date 
 
 
 
 
______________________________________________________________________________ 
Student’s Last Name                                      First                                       Middle                                          Grade 
 
 
Previous School                                                                                                       City                                  State 
 
 
The laws of Georgia (Georgia Code 20-2-771) require a Georgia Certificate of Immunization (on a form provided by 
the Department of Human Resources) for every student.  Students without the required Georgia Certificate of 
Immunization cannot attend school. 
 
However, the law provides for a waiver of this requirement during the school year.  Based upon your intention to 
secure the necessary Georgia Certificate of Immunization, your son/daughter is granted a 30-day waiver of the 
immunization requirement and will be permitted to attend school for 30 days until the expiration date listed above. 
 
The parent/guardian needs to contact his/her physician or local health center immediately in order to obtain the 
necessary certificate.  The Fulton County health centers are open during registration for your convenience.  Take the 
student and any immunization records you have to a physician or health center. 
 
Once you successfully obtain the appropriate Georgia Certificate of Immunization, the certificate should be taken to 
the school Counseling Department immediately, but in all cases, within 30 days. 
 
Unless a Georgia Certificate of Immunization is submitted by the date shown above, the student must be 
withdrawn from school until such time as the required certificate is submitted to the school.  For out-of-state 
transfers, Georgia law provides for a possible waiver extension under strict provisions while immunizations are 
being received.  Contact the principal or Student Services for details).   
 
The staff of the school system regrets any inconvenience this requirement may cause. Thank you for your 
cooperation. 
 
--------------------------------------------------------------------------------------------------------------------- 
 
I understand the conditions under which my child is being enrolled in school and know 
he/she will be withdrawn after 30 days if a Georgia Certificate of Immunization is not 
submitted. 
 
 
_________________________________________________________     ________________ 
                                                            Parent’s Guardian’s Signature                      Date 

 
 
 

          Northview High School 
____________________________________________                10625 Parsons Road 
School Official’s Signature               Duluth, Georgia   30022 
                         (770) 497-3828 


