
Parent’s Name & Address ………………………………………………………… 

…………………………………………………………….. 

……………………………………………………………… 

Parent’s Contact No: …………………………………………………… 

Date ……………………………………………………… 

  

The Principal, 

Trinity College, 

Kandy. 

 

CONSENT FOR COVID – 19 VACCINATIONS 

 

This is to certify that I give my consent for my son ………………………………………………………………………. 

(Student Name) bearer of NIC No. ………………………………………………..…… of …………………………………. 

(Grade) to have the Covid 19 Vaccination.  

 

If the student has already taken the vaccination. 

Name of Vaccine : ……………………………………………………………………… 

Date of Vaccination : ……………………………………………………………………….. 

Place of Vaccination : ……………………………………………………………………….. 

 

 

 

………………………………………………. 

Parent / Guardian Signature   

 

Note: Kindly furnish all the relevant information in legible handwriting. 

 

 

 



foudmsh ku yd ,smskh ………………………………………………………… 

…………………………………………………………….. 

……………………………………………………………… 

foudmsh ÿrl:k wlxh ………………………………………………………… 

Èkh ……………………………………………………… 

 

úÿy,am;s;=ud 

;%s;aj úÿy," 

uykqjr. 

 

fldúâ 19 ffjrifhka wdrCId ùug tkak;alrKh i|yd leue;a; m%ldY lsÍu 

 

Tn mdif,a ………………………………………………………………. fY%aKsfha bf.kqu ,nk udf.a orejd jk 

…………………………………………………………………………………………………………………. ^YsIHhdf.a ku& 

yeÿkqïm;a wxl ………………………………………… fldúâ 19 ffjrifhka wdrCId lr .ekSu i|yd 

tkak; ,nd §ug leu;s nj m%ldY lrñ'   

 

Tnf.a orejd fldúâ 19 tkak; ,nd we;akï. 

tkak;: ……………………………………………………………………… 

tkak; ,nd .;a Èkh : ……………………………………………………………………….. 

tkak; ,nd .;a ia:dkh : ……………………………………………………………………….. 

 

 

 

 

………………………………………………. 

foudmsh $ Ndrlref.a w;aik   

 

 

ie,lsh hq;=hs( lreKdlr wod, f;dr;=re b;d meyeÈ,s w;a wl=ßka iïmQ¾K lrk fuka b,a,d 

isáñ' 

 


