STATE OF MICHIGAN ‘
RICK SNYDER DEPARTMENT OF COMMUNITY HEALTH : NICK LYON

GOVERNOR LansmG DIRECTOR

IMMUNIZATION WAIVER FORM

INSTRUCTIONS TO PARENTS OR GUARDIANS:
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Sections 9208 and 9211 of the Michigan Public Health Code require that a parent, guardian, oy?pg son in loco pgfp;;zns app}ymg to
have a child registered for the first time in & Michigan school and/or in 7" grade, or in a progt am o*ﬂ’gsbup regitlence;care, jor camping
in this state shall present to officials at the time of registration or no later than the first day of school'a rogtim enrolimem?aa
certificate of immunization verifying that the child has been vaccinated against diphtheria, tetanus, penuggisg; easles, murq é rubella,
polio, hepatitis B, and varicella (chickenpox). Pneumococcal conjugate and Haengéphzlus influenzae type hﬁrgc mes aregatso required
for preschool-aged children. Meningococcal vaccine and Tdap are also rec;mred‘f‘or children who are 11 year: % agge?@ ‘older upon
entry into 7% grade or higher and newly enrolled in the district. il 5§§§§ b
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A parent or guardian wishing to exerpt his or her child from 2 partlcular%\égpgmauon B §§ prowde a wr;tteri\statéemem indicating the
religious or philosophical objections to the vaccination{s). This walgvé A I%ﬂéis gemﬁecﬁ 2? glp local he@i hiciepartment A child who
has been exempted from a vaccination is considered susceptzbke t@ he dlseas’ﬂ’é; tiiliseases A&;\?\ghi ch th? accination offers protection.
The child may be subject to exclusion from the school or pn@gléfﬂélil if the lé 341 and/or staé é}}ﬁhc health authority advises
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exclusion as a disease control measure. ;g?’
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By signing this waiver, I acknowledge that 1 have been Ei};ﬁf@rmed that I xﬁa}liﬁ;\g placing my Chlld and others at risk of serious illness
should he or she contract a disease that could have %)een%)z;féiﬁ i3
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ALL INFORMATION MUST BE FILLED IN BELOW: iigéz "%@éé%%f
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1 object to having my child, Little Mld?ﬁ @nder 0 i %%3@0-@0 vear __, immunized with the vaccines I have
checked below: (First & ﬁ §I§NT ifzé \ '5%%‘ Sy Birth Date)
i, 1 i
1 DTaP, DT, Td, Tdap (D:ph.fhemaazz"etanm‘ﬁef ;’g&‘ié O Haemophitus influenzae type b
O Polio " %%5% ‘ <§§§5 {0 Preumococcal Conjugate
e, |
00 Hepatitis B %égi{%gg%?!% iii*; o 0 Varicella (chickenpox)
i% S ;

O MMR (Measles, i ; éf_zg%a J [ Meningococcal
W e
Reason: Phillbsophical oriﬁehgzous ea Son described.
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Paremi(g)/(?uardzan(s) Name: MI‘S M Mmhlgander
3% § A £§
Ada’re‘s*s§ Wiﬁ aig?%é&gé\fbﬂlz 490(’?‘ Telephone: 616-XXX-XKXX
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Any School, Preschoé? or Childcare
Preschool Progrdin, g)r cherﬁegd Day Care Center OR School Name (Required)
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“ 00-00-year

Parent or Guardian's Signature Mrs. Michigander Date Signed
XXXX RN 00-00-year
Local Health Department Signature Stamp Date Signed

File in the child's permanent record and send a copy to your local health department.
*Condition of acceptance is based on local health depariment policiss.
DCH-0716 AUTHORITY: P. A. 368 OF 1978, Part 92 Rev. January 1, 2015
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