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INSTRUCTIONS TO PARENTS OR GUARI}IANS:

Vaccine-prevenfable diseases are still lyith us, lmmunizations are one of the nrost eff'ective measures to r]rotect ghildren fi:onr I
diseases ancl even death. A high proportion ol'childrcn must be inrmunized to prevent outbreaks of diseass in school settings

and other places where children work and play closely together.

Sections 9208 and 921 I of thc Michigan Public l{ealth Code require that.a parent, guardian, or psr$on in laco parentis applying
havv a child registerecl for the first time in a Michigan school and/or in ?"'grade, ot itt a program of group residence, care, or cl
in this state shall pre$ent to of1icials at the tirne of registration or no late r than the first day of school or progranl ntrollmento a

certificare of inrniunization verilying that the child has trrren vaccinated against diphtheria, tetanus, pe$ussis, meusles, murnps:
polio, hepatitis Bo and varicella (chickenpox), Pneumocucoal conjugate &nd Huenrophilu,s influeneae type b vaceines are also rr

for prrscirool-aged children. Meningococeal vaccinc and 1'dap [s requir:ed for shildren rvho are I I years of age or older upon e

into ?tr'grade or higher and ncwly enrollcd in lho district'

A parent or guardian lvishing to exenrpt his or her child fi'onr a pafticular vaccination nrust prcrvide a written statement indicatil

religious or philosophical objections to fhe vaccination(s). A child who has been exetnpted fiom a vaccination is considered

susceptible to the clisease or disea*es frrr which the vaccination o{fers protsction. The child ntay be subject to exclusion fion

school or progrpm, if the lccal arrdlor state public health authority advises exclusion as a diseast cnntr0l neflsure.

Ily signing this waiver, you acknowlsdge fhat you are placing your chilcl and others at risk of serious illness shorrld he or she ct

a riisease that gould have been prevented through prop$r vacsinatiQn.

ALL INFORIIIIyITION MttST Bti f'ruLEI, IN I|I|LOW.

I objed to hcning rny child, -. ..-.-........ -- -..-, barn immttnizecl with the

t,crccines I hsve cheeked belavr': (First c&. Last Nume'.) (llirrh Date)

H a em op h i I us ittfl u enza e type b

l' neu nt ococcul Conjugute

Y ur ic ell u (c hi ckenpax)
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DTIP, DT, 7'd, Tdup (lliphtheria,'l'efut'tus, Pertussis)

Polio

Ilepatitis Ii

lv{Mfl { tuleas les, Itdlunps, Rubell a)

P {r ent (,r)/G u ard i an (s) N a m e :

Adclress: Telepltone:

Telephone:Child's Acklress
lJ' di/ferent frorn pm ent/gn ardi qn

Purent or Guardian's Signattn'e Dote Sig,ned

ffir1ro,[| i,;i:a;,g;;::;;;A*censttl b;]' C*, Ctnt*' Oll- Scinii,ii,t Nqme (Required)

Fite ht the chittt,s permgnerrl record firrd s€rrd fi copy to your locnl henlth department,
*Conrlition of acceptancs is based on local health department policies.

Alrfl-tORn'Y: P.A. 36lt ct'1978, Pnrt 9?
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