
STATEMENT OF EXEMPTION TO IMMUNIZATION LAW 
 
 

The student listed below is exempted from immunizations. 
 

 

This Exemption is for: 

 All Immunizations    Some Immunizations

 

 
 
_________________________________________________________________________________________________________ 

Parent/Guardian Signature       Date 

 

CHILD INFORMATION 
 
Name _____________________________________________________ Birthdate ___________________________ 
 
Address ________________________________________________________________________________________ 
 
City _______________________________________________________ State ________ Zip ____________________ 
 
Parent/Guardian ___________________________________________  Phone __________________________________ 


