
   
 

   
   

 

  
 

 
 

 
 

           

 

 

 

 

            
  

  
 

 
 

 
 

 

 

 
 
 

 
  

 
 

 
 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Statement of Exemption to Immunization Law   

Your Child can be exempted (excused) from immunization for medical, personal, or religious 
reasons. However, if there is an outbreak of a vaccine-preventable disease, and your child has not
been vaccinated, then he/she may be excluded from school. 

Please complete or have your healthcare provider complete the following section to have your 
child exempted from the immunization requirements for school. 

Name of student:  ___

1. IS THIS  A  MEDICAL EXEMPTION  ___ YES  ___ NO  (if  no, then skip to 2.) 

The child named on this form is medically exempted from the requirement for the following vaccine(s): 

Comments: __________________________________________________________________________ 

Printed  name of  healthcare provider ________________________________________________________________ 

Healthcare  provider signature  ______________________________________________________________________ 

Date ____________________ 

2. IS THIS A  PERSONAL BELIEF/RELIGIOUS EXEMPTION ___ YES  ___ NO 

The  parent or  guardian of the  child  named on this  form adheres  to  a  religious  belief  the teachings of  which are  
opposed  to immunizations  or  holds a strong moral or ethical conviction  that is opposed to such  immunizations.   

Vaccines:  ____________________________________________________________________________ 

Printed  name of parent/guardian:  ________________________________________________________________ 

Parent/guardian  signature  ______________________________________________________________________ 

Date ____________________ 

_____________________________________ 



 

 

  

   

   

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

    

 ________________________________________________________________________________________________________  

     

   

   

   

 

   

 ______________________________________________________________________________________________________  

      

   

  

 يم ɐظتال ن ىناق ت ااطرتشا ن م ء اɏفالإ ن ايب

يمكن إعفاء طفلكم  من  الحصول على التطعيمات  لأسباب طبية أو شخصية أو دينية. وبالرغم من ذلك،  إذا كان هناك  تفش ي  لمرض

ةسردلما ون ٹداْبحسا زجويف ،احٞللا ٱلقلط ٞى يجلٱ لو،تاخاٞللا يّل ٦ قوحلا ٦لاȫ ون ننه  ة ٝايلوا وليه

ٱ يْظجلا   بات ظلجن  ون ءقاّإ يّل ٱ لقلط لقيدل   ٱلة ـلخاا  ةيصحلا ةّايلرا مدٞن  ةظساةو و أ ٱلقشةؤن ً لجالا ٱٞشلا   ءلن  يجير

 �ةسردلمةاة فلخاا

______________________________________________:بظاللاٱ سا

 ( 2 ٱٞشلل ظى تخ ٲ ذإ لا، ةةحاةلإا خانك اذإ* ل  _______ɐم ه_______  ؟  يبط  ب بسل ɑجري ء اɏف الإ ا هذ  ل ه-1

ة:يلتالا  حاتقاللا من  ميعطتلا باتطلتممن  ا يبط  ءافعإ جذمونلا اذه يف همسا درالوا لفطلا فيعأ  

 ______________________________________________________________________________________________ :ٞاتيْلجلا

 ________________________________________________________________________:اعبوطم ةيحصلا ةياعرلا مدقم مسا 

 ______________________________________________________________________________________:ةّايلرا م دٞن ٓ يٝتو

____________________________________ :خيراجلا

  ل _______ ɐمه_______؟يني دأو ي صشخ ادتقاع  ببسب ءاعفإ اهذ له-2

   و أ  ة ينوْن  ة ّناٝ  ه ديل  أو   يهات ْظجلا  ٓ ن  ه يهْالث  ض راْجت  ي ندي  د ٞجْهة ج ذهونلا ا ذه ً ف ه هسا د رالوا ل قظلا ر نأ ً لو و أ د لاو  م زتيل

 �يهاتْظجلا  ٹ ذه ل ثن ض راْث ة يٝو ة يٝلاȫأ

 _____________________________________________________________________________________________:خاتٞاللا

_____ ________________________________________________________________________:اعبوطم رملأا يلو / دلالوا مسا 

___________________________________________________________________________________ :نرلأا ً لو  � د لالوا ٓ يٝتو

____________________________________  :خيراجلا
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