CERTIFICATE OF EXEMPTION

Pleare redd insirueiiong on the vevirse of s certifloare before completing

Meme of Chifd (Please print) Hirthdate Name of Sthool or Day Care Cirade
ity Zip Conrmy Sehool Year
Sefool District Porgntt ar Gudedion s Nans

TYPE OF EXEMPTION

1. MEDICAL CONTRAINDICATION:
1 hereby cenify that the immunization(s) specified below are medically contraindicated for the above named child,

Semirizadianix) Trmanizatranis)

Specify Contraindications Sigmarare of plivsician

2. RELIGIOUS OBJECTION:
| hiereby certify that immunization is contrary to the teachings of the above named child’s religion.

Signatee of religious leader gr parent

3. PERSONAL OBRJECTION:

[ hereby certify that immunization is contrary to my befiefs. As the parent or legal guardian of the above named child 1
request an exemption 1o the immunization reguirements for school, day core or Head Start center attendance, | have
written a brief summary of my objections in the space provided below, [ understand that |ost records are not grounds for
an exemption. | also understand that in the event of a disease outbreak in the school or day care my child may have to be
excluded for his or her protection and for the protection of the other children in the school or day care,

Briefly summarize your ohjections in this space:

4. Plesse check which immunizations this exemption applies to:

D MMR iMeagies, Mumps and Rubelli) O Hepatitiz O Hib (Hoemaphius Influenzae e 1)
O rolio O Hepatitis A O au
E:I T (DYiphtheria, Tetanus & Perussiz) O Varieelia (Chickenpox)

Stgnature of parent or gmicrdian
Thie school or day cire ghould keep one copy of this form and mail e originol copy to:

Oklahomn State Bepartment uf Health
Immunization Division « 0306

1008 N.E. 10 51,

Oklatioma City, Ollahoma T3117-1299

ODH Form 216-A {Revised 1001) Approved:

Uklahoma State Department of Hialth Oklnhomn Stz Depanment of Education
Mels L Foma/ExvemptCentificale doc



CERTIFICATE OF EXEMPTION

Please regd Snsiructions on the reverse of Hils ceriificare hofore completing

Neope o Child (Plesse prin) Hirithidate Nawre of Seftoel o 1oy Core Gride
Cliy £ip Cerleriny Seiliewal Yirr
Schol Lisiric Pareni or Guardion s Name

TYPE QFEXEMFPTION

I. MEDICAL CONTRAINDICATION:
I hereby certify that the immunization(s) specified below are medically contramdicated for the above named child.

lmmnnizitionis) Immtenizatinhiy)

Speetf Conlraindicaiions Sfpunture af flividelan

2. RELIGIOUS OBJECTION:
I'hereby certify that immunization is:contrary to the teachings of the dbove named child's religion.

Siertatire of rEIl'gfmu'- feacles or poarent

3. PERSONAL OBJECTION:

I hereby centify that immunization is contrary to my beliefs. As the parent or legal guardian of the above named child |
reqjuest an exemplion to the immunization requirements for school, day care or Head Start centerattendance. [haye
written o briel summary of my objections in the space provided below, | understand that lostrecords are not grounds for
an exemption. | also understand that in the event of a disease outhréak in the school or day care my child may have 1o be
excluded for his or her protection and for the protection of the other children in the school or day care.

Erinﬂ:.r summarize your objeetions fnthis space;

4. Please chock which immunizations this exemption opplies-2o;

1 MME (Meagles, Mumgs mid Rubelli) | Hepatitis B (50 Hib, (Haemophiis [nflugmene tpe B)
O pikis O ‘Hepatitis A O au
O3 ovepmd (Diphsheris, Tetsnus & Pertussis) 1 wasicelis (€hickenpox)

Simnature of parenr o ouardion
11:]-_.- school or diy care should keep one eopy o i form =nd mall die criging cepy b

Okinhioma Stafe Department ol Health
Immmumization Division - 0306

1000 SE. 11*" 51, .
Oldutomu City, Oklnhoma T31717-1293%

CIH Form 2 164 (Revised 1A} Anproved:

Gklahomin State Deparment of Heallh klshoma Siate Deprriment 6 Education
Ntfs L /Forms/ExempiCertificate. doc



INSTRUCTIONS FOR COMPLETING THE
CERTIFICATE OF EXEMPTION

Oklahoma law requires that parents of all children attending school, dayeare centers and Head Start
Centers in this state submit aceeptable evidence of adequate immunization. Such evidence is required
before the child is:allowed to enter or attend school or daycare. Children with specific medical
contraindications to any or all immunizations may be allowed to attend if staternent is signed by a
licensed physician and submitted to the school or dayeare. Children whose parents have objections to
immunizations based on religious teachings or personal beliefs may also be granted an exemption.

Copies of immunization records and any Certificate of Exemption must be on file with the school or
daycare and available for review by school or health officials.

PARENTS WITH LOST IMMUNIZATION RECORDS

Lost immunization records are not grounds for an exemption to the Oklahoma Law. Parents who have
lost their children's records should be referred to their local health department or family physician. The
nurse or doctor can interpret the past immunization history and provide any needed immunizations and
create a record for the parent that can be submitted to the school or dayeare and transeribed for the
student’s record.

EXCLUSION DURING A DISEASE OUTBREAK

A disease outbreak in a school or daycare will very likely result in exposure of children attending on the
basis of an exemption. These children are very likely to be susceptible to the diseases and therefore may
have to be excluded for the duration of any outbreak for their own health and for the health of the other
children, Parents should be informed of this possibility before signing a Certificate of Exemption.

A completed copy of the Ceviificate of Exemptian should be malled fo the fpumunization Program in OMahosta City o enabile the
Immunization Program staff to review ol exemptions and keep them an file. Thiexe will be tised for referonce should o disease outhreak
pecin i that grea of the alate,
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