STATE OF MICHIGAN

8

JOHN ENGLER. GOVERNOR
DEPARTMENT OF PUBLIC HEALTH
3500 M. LOGANMARTIN L KING JAL. BLVD.

PLO. BOX J0038, LANSING, MICHIGAN 8908
Vasmics Davis Anthory, Dlrector
IMMUNIZATION WAIVER FORM*

According fo Sections 9208 and 211 of Act 358 of the Publc Acts of 1978, a3 amendad. Stote of
Michigan, "A parent, guardian, or person in loco parentis applying o have a child registered or enrclied
for the first time in a schoal or program of group residence. care, or camping in this state shall present
to officials at the time of regisiration or not later than the fist day of school or envciiment, a certificate
of mmunization (or stotement of exemption under Section 9218) . . ° verifying the child nos been
vaccinated against diphtheria, tetanus, perfusss, measies, mumes, rubella. poliomyeiitis (and haemophius
influenzoe type b for chidren in o pre-schoal child care program).

If parent(s) or guardicn(s) wish to exercise a religious or other cbjection to Immunizotion, they must sign
this waiver form in the school or group residence. care, of camping program office. Children halding
warvers fo immunzation(s), are considered susceptible to the related vaccine-preventabile diseasads), ana
ocre subject o exchuson from the school or program if on outbreck of the disecse(s) occur in the school
ar program. Complete the portion below SNLY if you refuse to have your child immunized o3 stated in
the low becouse of religious or other objections.

| chject to having my child, , bam mmunzed ogainst the disecses | have
checked below: (Mame) (Birth Date)

AR Diphthena o Mecasies

B Tefonus e Mumps

A Perfussis e Rubeila

I Faolio N Hosmopihila infuenzoe hoe b

[Pep-Fongas Chagl iS0r Ao Sy

Reason; e Redigious e Other (Plecse state reason below)

Parent or Guardian's Signature

Date Signed
Pre-S5chool Child Care Program or School District Name
*DIRECTIONS TO SCHOOL OR CHILD CARE PROGRAM:
Fis in the chid"s pamnanent record and atlach copy to IP-100/101 repor.
MDPHP-25 AUTHORTY: PA. 348 of 1974 Port 72 Ry, 5793
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