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Immunization Exemption Form
As a parent/guardian of __________________________________________ in grade___________











(Student Name)
and date of birth 
 


    
         , I am requesting an exemption for the following 

immunizations:

All required immunizations
  (
Specific immunizations:



DTP/DTaP/DT or TD   ( 
I/OPV   (     MMR   (       Varicella   (

Additional immunizations required for Early Childhood only:



Hib   (
     Hep A   (     Hep B   (      PCV7   (      Rotavirus
  (

Important: Students not immunized or not immune from a disease may be excluded from school if a vaccine preventable disease is identified in the school.

Philosophical and Sincere Religious Exemptions:   ( (Check here)
I request that my child be exempted from immunization requirements because:

                             (Parent/Guardian Signature)


                           (Date)
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