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Anissa G. August, M.D., F.A.A.P. 
2401 S FM 51 Suite 100 – Decatur, Texas 76234 

Phone: (940)627-8044 – Fax: (940)627-8055 

 

Date:  __________ 

 

 

I  ____________________________________ give my permission to the office of  

Anissa August, M.D., to release my child or children’s personal Immunization Record, 

Return to School Note or any records for any reason during the school year of: 

 _____ - _____ to either myself or the school. 

 

Personal Email _________________________________________________________ 

 

Sincerely, 

 

_______________________________   ________________________________ 

Parent/Guardian Signature    (Please print your name) 

 

Date:  _____________    

 

       My child’s school is       My child (children)s names and DOB 

 (Please print)     (Please print)   

 

_______________________________ _____________________DOB___/___/___ 

 

_______________________________ _____________________DOB___/___/___  

 

_______________________________ _____________________DOB___/___/___  

 

_______________________________ _____________________DOB___/___/___ 

 

  














