
   
 

   
   

 

  
 

 
 

 
 

           

 

 

 

 

            
  

  
 

 
 

 
 

 

 

 
 
 

 
  

 
 

 
 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

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 ____________________ 

_____________________________________ 



 

 

 

 

  

 

 

___________________________________________________________________________________  

____________________________________________________________________________________  

  

____________________________________________________________________________________  

  

 
______________________________________________________________________  

   

 
 

  

____________________________________________________________________________________  

  

  

  

ان یبا ڪ  گ ن ثتسا ں یمن ڿناِۓ ڪت اج ګہ یٹ  گت ظاقح

  ن ی ګسیڿ گ ئڿر ڪا̳تاہم،  سګتا ہۓ۔ جا ا ی( دڿٹھچ*  گ نتثسۓ مس ں ګڿیٹ  گ پر حقاظتا بن گ ت ڪڿجڿہا گ بہمذ ا ی ، گذات ، گطبڿ ڪبچۓ  ڪۓ آپ
تا ہۓ۔ سګجا    ایڪرج داۓ سڿل اسۓ اسګڿ ت،ہۓ گ̳ئ گ ̴ائل ںی نۂ نیګسیڿڪڿ   بچۓ ڪۓر آپ ڿہۓ، ا  گ لتی پھ ̵ماریب  گڪچاؤ بسۓ 

  ں یرل ڪمګمڪڿ   ګشن یس لیرج ذد مۂربانگ  ئۓ راب ۓیڪۓ لنۓ ڪر  گ نتثمسسۓ  ات یرڿضر گ ڪ  ګڿں یٹ گل ڪۓ حقاظتګڿڿ اسڪبچۓ  ۓاپن
۔ ڪۂیںنۓ ڪۓ لئۓ رل ڪمګمسۓ ا سۓ ندہڪنفراہم    ئر یڪ لتھ یہ اپنۓ  ا ی

 ________________________________________نام:ب علم ڪا طال

  ئیں۔( پر جا  2ۂیں، تڿ پھر *ا̳ر ن ں ینۂ ___   ںاہ __  _ ۓہ گ نثتسا گ بط ہ ی ا یڪ �1

:ۓہ ا ی̳ ا ید ر ارِ گ نثتسم ۓ س رت ڿرض گ ڪ ن یسیګڿ ل یذ رج د ر پ ر ڿط گ بط ۓ سا ۓ ہ ا ی̳ ا ید م ان ا ڪ ۓ چب س ج ر پ م راف س ا

 __________________________________________________________________________ے:تبصر

 ________________________________________________________________امدہ نرنٹ شڪا پم ڪنندہ بھال فراہ دیګھ ت ڪگصح

ط تدۓ دسدہ ڪننم ڪبھال فراہ دیګھ ت ڪگصح

____________________ریختا

 ں ینۂ___   ںاہ ___   ۓہ گ نثتسا گ بہذم�ہدیّع گ تاذ ہ ی ا یڪ .2

ف المداظتگ ٹیګڿں ڪۓ قت حیماغلڪگ تس ہیں ج̵ ڪرتۓ ارگ پاسدیدے ڪۓ مذہبگ عّسایک ایت سرپرسلدین یا ۓ ڪۓ ڿاچزد بفارم پر ناماس 
ۓ ہیں۔ رتالقت ڪمدگ اظتگ ٹیګڿں ڪقۓ حطرح ڪڿ اس یں جتۓ ہرڪھن یّیگ لاِادا لاِگ یادط ا مضبڿہیں ی

____________________________________________________________________________نز:سیڿیګ

________________________________________________________________ م:ہ نادش ڪا پرنٹ ستسرپر�لدینڿا

______________________________________________________________________ طتدۓ دسست ڪسرپرالدین�ڿ

____________________ تاریخ:
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