
Face Covering Exception Request Form 
Warren County School District 

 

In compliance with the Order of the Acting Secretary of the Pennsylvania Department of Health, effective 

September 7, 2021, directing face coverings in school entities, all students, staff, and visitors are required to 

wear a face covering at school while indoors. The Order provides limited exceptions to the face covering 

requirement.  Complete this form if one of the exceptions applies. 

Complete both parts 1 and 2 and submit this form to the school principal to qualify for the exception from the 

face covering requirements.   

Part 1 

Name of excepted person School/Grade (if applicable) Date of Birth 

Guardian name if person is a minor Home Address Daytime Telephone 

 

I request that the above-named person be excepted from face covering requirements while at school based 

upon the qualifying condition(s) reported below.  I understand the following: 

• By not wearing a face covering the person is potentially at a higher risk of COVID-19 exposure. 

• The person is expected to comply with all other COVID-19 mitigation strategies including absence from 

the school premises if there are any sign of illness. 

• If the person is not wearing a face covering and is identified as a close contact in school (as that term is 

used in the District’s Health and Safety Plan) the person will be directed to quarantine out of school. 

 

________________________________________________ ________________________________ 

Signature of person (or Guardian)    Date 

 

Part 2 

I attest the above-named person has a condition that impacts his/her ability to comply with the requirement to 

wear face coverings in school.  Check all conditions below that apply: 

_____ Medical condition, including respiratory issues that impede breathing 

_____ Mental health condition 

_____ Disability 

_____ Medical condition or disability documented in a Section 504 plan or IEP which makes face coverings 

unreasonable 

 

________________________________________________ ________________________________ 

Signature of person (or Guardian)    Date 


