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School Immunization Requirement
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Exemption to the Immunization Law
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Medical Contraindications: I hereby certify that the physical conditions of this child is such that the following immunization(s) would endanger the life or
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health of the child.
Sl S [ Obyel L S s L s [ 48 s ol 3135 g iy [
Rubella Mumps Measles Polio DTP

Signature of Physician
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2. Religious and/or personal exemptions: Please provide your reason(s) for claiming an exemption to the required immunizations.
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Signature of Parent or Guardian
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