[bookmark: _sz7fbw5ixh5f][bookmark: _GoBack]TimelyCare Exceptions Form
Please complete the below information and return a signed copy to griffin.sharp@timely.md to receive credentials for a TimelyCare account.

[bookmark: _xjftjfigts9f]First Name _______________________________________________________
[bookmark: _qy61w1icuchb]Last Name _______________________________________________________
[bookmark: _slm9aop3ukz]Birthdate (MM/DD/YYYY) ___________________________________________
[bookmark: _niaseu6upqae]Personal Email Address _____________________________________________
(DO NOT use a school email. Personal email is required for account exceptions)
[bookmark: _5krpcmu9y5vt]Position (faculty, staff, student, etc.) ___________________________________
[bookmark: _88kj738mtvzm]Reason for Exception _______________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _gm86ivjgcyjr]Dates for Exception 
[bookmark: _v7fpqefeb45f]Start Date (MM/DD/YYYY)______________________________________
[bookmark: _gzohul1zqcog]End Date(MM/DD/YYYY)_______________________________________


Please contact griffin.sharp@timely.md with any questions.

[bookmark: _xpfau3m29ju]Printed Name:
[bookmark: _g7iw7gn07t61]Signature:
[bookmark: _pz1ry7cah6c8]Date:




[bookmark: _2guk73vxnccm]Administrator Printed Name:
[bookmark: _smu4t37rnz1s]Administrator Signature:
[bookmark: _1ycnjiysgs2o]Date:
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