
TEACHER OR OTHER SCHOOL WORKERHEALTH CARE WORKER OR PROVIDER OF OTHER SOCIAL SER
VICE THAT WOULD BE DENIED BY PROPOSITION 187 PLEDGE TO UPHOLD MY PROFESSIONAL PRINCIPLES

AND THE RIGHT TO PRIVACY WILL CONTINUE TO PROVIDE SERVICES TO ALL WHOREQUEST THEM WILL

REFUSE TO VERIFY IMMIGRATION STATUS AS REQUIRED BY PROPOSITION 187 WILL SUPPORT OTHERS WHO
REFUSE TO COOPERATE AND WILL URGE OTHERS TO DO THE SAME
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