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APPENDIX A

This form is to be used whenever a student is unable to wear a non-medical or cloth mask for the duration of
the school day or when a student can wear a mask but must remove it when health conditions worsen.

Steps for Mask Exemption:
1. Parent or guardian completes the Student Exemption of Non-Medical or Cloth Masks form and return to the

school Administrator or designate. 

2. Your child will receive a card from the school that states, “I have permission from my school to not wear
a mask”.

3. Your child must carry this card with them and show the card to school or transportation staff that request to
see it.

My child has medical issues, sensory needs, or breathing difficulties that prohibits the:

❑ Use of a non-medical or cloth mask.

My child has medical issues, sensory needs, or breathing difficulties that requires the:

❑ Periodic removal of a non-medical or cloth mask when medical conditions worsen. 

Personal information on this form is collected, used and disclosed in accordance with the Education Act, as amended and the Municipal Freedom of
Information and Protection of Privacy Act, as amended and will be used for the purpose of administering return to school in compliance with Ministry of
Education requirements and public health protocols and any similar or related purpose(s). Questions about this collection, use and disclosure should be
directed to the Manager of Communications, Peterborough Victoria Northumberland and Clarington Catholic District School Board, 1355 Lansdowne
Street West, Peterborough, Ontario, K9J 7M3. Phone: (705) 748-4861, Ext. 1245 or (800) 461-8009, Fax: (705) 748-9691

ELEMENTS OF RISK NOTICE: The risk of health concerns exists when a mask is not worn during a pandemic. Health risks
may range from minor influenza-like illness symptoms to severe upper respiratory symptoms. These health concerns from
not wearing a mask can occur without fault on either the part of the student, the school board or its employees/agents or the
school. The safety and well-being of students is a prime concern and attempts are made to manage, as effectively as
possible, the foreseeable risks inherent in the spread of disease in all schools. 

I acknowledge and have read the Elements of Risk Notice. Yes  ❑

I give permission for my child ______________________________ to attend school without wearing a non-
medical or cloth mask. 

Parent/Guardian Signature :______________________________________ Date:____________________


