
 

    

  
 

    

    

 

 
   

 

    

   

   

   

   

   

   

   

   

 

   

 
   

 

 

   

 

               

   Notice of Exclusion for Incomplete Immunization Status 

Student  name:  _________________________________________ 

School: ________________________________ 

Dear Parent/Guardian: 

Pennsylvania  state  law  requires  that  your  child  be  immunized  against certain  diseases in  order  to  attend  school  or  that  he/she  
be  excused  from  immunizations for  medical  or  religious  reasons.  

Your  child  cannot  attend  school  as of ___________________ (date)  due  to  missing  or  incomplete  immunizations.  Your  child  will  
not  be  allowed  to  return  to  school  until  you  provide  documentation  that  they have  received  all  required  vaccinations. 

Missing vaccinations 

Vaccine Missing dose Comments 

Please      show      this letter      to      your      child’s healthcare      provider      to      ensure      that      your      child      receives the      missing      dose(s)      listed      above.  
Please      return      the      updated      immunization      records to      your      child’s school      as soon      as possible.      If      your      child      has      already received      
these  immunizations,  provide  the  record  of  immunization.  If you  have  any questions,  please  contact:  

Name:  _________________________________ 

Title:  __________________________________ 

Phone/e-mail:  ________________________________________________ 

For additional information on vaccine requirements, please visit the PA Department of Health website at www.health.pa.gov. 

http://www.health.pa.gov


  

           

  
 

 

  

Avis d'exclusion pour statut vaccinal incomplet 

Nom de l’èléve : 

École :   

Cher Parent/Tuteur : 

La loi de l'État de Pennsylvanie exige que votre enfant soit vacciné contre certaines maladies pour pouvoir aller à l'école ou 
qu'il soit exempté de vaccinations pour des raisons médicales ou religieuses. 

Votre enfant ne peut pas fréquenter l'école à compter du (date) en raison de vaccinations 
manquantes ou incomplètes. Votre enfant ne sera pas autorisé à retourner à l'école tant que vous n'aurez pas fourni la 
documentation attestant qu'il a reçu tous les vaccins requis.   

Vaccination manquante 

Vaccin Dose 
manquante 

Commentaires 

Veuillez montrer cette lettre au prestataire de santé de votre enfant pour vous assurer que votre enfant reçoive la ou les doses 
manquantes énumérées ci-dessus. Les vaccinations obligatoires sont énumérées à la page 2. Veuillez retourner les dossiers 
de vaccination mis à jour à l’ècole de votre enfant dés que possible. Si votre enfant a dèjà reçu ces vaccins, fournissez le 
carnet de vaccination. Si vous avez des questions, veuillez contacter :  

Nom :   

Titre :   

Téléphone/e-mail :  

Pour plus d'informations sur l’exigence vaccinale, veuillez visiter le site Web du Département de la Santé de la Pennsylvanie à 
l'adresse www.health.pa.gov. 

www.health.pa.gov




Accessibility Report





		Filename: 

		FRENCH_Notice of Exclusion for Incomplete Immunization Status_2022.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	School: 
	Student name: 
	Your child cannot attend school as of: 
	Name: 
	Title: 
	Phoneemail: 
	Text1: 
	Text3: 
	Text12: 
	Text24: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


