Immunization Waiver Request

Please upload theompleted fornand supporting material® yourStudenHealth Portal

Name yaRD# Date of Birth:

| am requesting the following exemptidinem the Vaccination Policy (Pleasheck allthatapply):
What immunization exemption are you requesting? Plese check all that apply:

MMR (Measles, Mumps & Rubella) Two vaccines needed,; the first one must have been ren@veadter the first
birthday and dos#2 afterage 4.

Tdap (Tetanus, Diptheria, & Pertussis) or TD Booster, Receivedmititie last 10 years.

OHQLQJLWLY OH®EGIRFRFFDO@GDMRHYUK UYMW X ZHKEWRA) GMIOH R |

OHQDRWHDRYHREWNMAHR RHOGWR XL [WHHQWK 8 /\H 0 H QRROFHXQLHD ZoD\WLERV?

DFFHSWBGWLRQHIIQAQULWLY ,QIRUPDVMATKQUBGYIHRRW UHVLGHQWLDO VW

OSDULFREEBOEBBIMQ@ ZRERWWD FFL@HDVZWHDNSDWWFFLEBWHIBHXE\HDRBJIBQG

DOHDXMHDNSDRDWWFFLQWMHREB O G-I X GHEAWAX ELE/R UDIMWRKIQ D WE&RH R YSLWGRR |

YDFFLQDWLRQ

:KDW LV WKH UHDVRQ IRU WKH H[HPSWLRQ

OHGLFDH® $WLRQ Please prmatidomgtientation frona healthcare pwider regarding the
contraindication.

SHOLJURRSWLRQ LQFPRGEMMWRERR YUY WLIRIE B O HR 3KIH B WH. ®H

ZULWWIB® H P H QAK GRXWE DQ BEFPAKS PIFEE RR@ O R V HBRX F K
LPPXQL]DWLRQV

StudentSignature e Dat

If student is unde the age of 18, please hae Parent/Guardian print and signbelow:

Parert/Guardian Mme Please pnt)

Parent/Guardian Signatur Date
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