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AUTODECLARATION OF THE FAMILY – VACCINATIONS 

In accordance with DL 1/22 – DM  11/22 

The undersigned 

FATHER/ TUTOR/ TRUSTEE 

Surname ___________________________________Name______________________________ 

Born in ______________________________ on ___ / ___/____,  

 

MOTHER/ TUTOR/ TRUSTEE 

Surname ___________________________________Name______________________________ 

Born in ______________________________ on ___ / ___/____,  

 

Parents/tutors/trustees of the student ________________________ enrolled in the class_______ of the:  

 Nursery school, building __________________  

 Primary school, building __________________  

 Secondary school, building __________________ 

 

aware of penalty in case of false declaration or use of false acts as stated in the article 46 of D.P.R. n. 

445/2000,  and aware of COVid-19 preventive measures  

 

HEREBY DECLARE 

That the student: 

 Is not vaccinated 

 Got the 1
st
 dose of vaccine (on ___ / ___/____ ) 

 Got the 2
nd

 dose of vaccine (on ___ / ___/____ ) 

 Got the 3
rd

 dose of vaccine (on ___ / ___/____ ) 

 Is recovered from Sars CoV2 infection (on ___ / ___/____ ) 

 Is recovered from Sars CoV2 infection and has got a dose of vaccine (on ___ / ___/____ ) 

 

HERE ATTACHED A COPY OF PARENTS/TUTORS/TRUSTEES IDENTITY CARDS 

 

Place and date                                                                                                                                             In witness  
                                                                                                                                                                                                                                                   (sign legibly, in full) 


