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MCIR Results show that this child is  

 Complete  Waivered  Incomplete   Provisional 

Authorized by _______________________ Date ______________ 

GCS Form 

STU- 2 (3/2023) 

I certify that my child, ___________________________________, born on __________________, is in good 

health. 

 

My child has the following physical restrictions: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

My child’s immunizations (or waiver) are up to date and on file at Grace Christian School in Watervliet. 

 

Parent/Guardian Signature ____________________________________ Date ____________________ 

Printed Name __________________________________ 

Inspiring students to impact the world for Jesus Christ through  

an excellent educational experience from a Biblical worldview. 

GOOD HEALTH STATEMENT 


