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Medical Exemption for Immunizations

Show me your ways, O Lord, teach me your paths.  Psalm 25:4

Medical Exemption for Immunizations

In order for a child to be exempted from complying with minimum immunization requirements for medical reasons, Indiana State Law (section 20-8.1-7-10) requires a written statement by the child's physician. If, for medical reasons, the student will not be receiving immunizations as required by State Law, the following must be completed annually and returned to the school office no later than the first day of school. 

MEDICAL EXEMPTION FOR IMMUNIZATION(S) 

(To be completed by physician) 

____________________________________________________ requires a medical exemption from the 

Student Name                                                                                            following immunization(s):





________________________________________





________________________________________





________________________________________

Giving the immunization(s) is or may be detrimental to this child’s health.

__________________________________

Printed/stamped name of Physician

__________________________________



Date: ____________________

Signature of Physician








__________________________________



Date: ____________________

Signature of Parent/Guardian
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