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(a) Each school shall require thepar_ent of a studentwhohas en¡oued in the school to fumish not later than the lirst

day of schoot a wr¡tteniãtã**ioftn".u¿"nf. i-t*nization, accomp_anied by the.physician's certificates or other

ãoäumentation, unless a win"n statÊment of this nah¡¡e is o1 frJg Y1lr ù_1t:!"-"].^ 
_

('b) The statementmust show; exceptfo¡ a student to whomIC 20444-2ortC2.04-4r3-] applies, that the student has

been immunized as d"irJ ;;ã"i""ãtio" z ãitrri. 
"rt"tt"r. 

The statement must include the student's date of birth and

the date of each immunization.

STATEMENT OF IMMT]NIZATION HISTORY:
IANA E S20-34-4-5

VAC CINÀTION EXEMPTION PURSUANT TO IANA C E S20-3IND 4-3-2

(a) Except as otherwise provided, a student may not be required to undergo any testing, examination,

immnnization, or treatnient requir"d u¡der fhis chapier orfc 20'344 when fhe child's pa¡ent objects on

;"liö;-Ñ"ãr À i"fiei"us äb¡:ection does not eiempt a child from any testing, examination,

immunization, or treatmãnt required under this chapter orÍC 20-34-4 unless the objection is:

(1) made in writing;
(2) signed by the child's Parent; and

i:Í ããlin"."á to th" 
"ttii¿ir 

teacLer or to the individual who might order a test, an exam, an immunization, or

a treatment absent the objection-

v C

as the pareÍú., guardian or person in
(insert your name)

hereby certif,i that theloco parentis of the child
(insert your child's name)

administration of any vaccille or other immunizing agents is contrary to our Personal

religious beliefs.

¡ Tetanus
n Diphtheria
¡ Pertussis
n Polio
n Hepatitis A
I Hepatitis B
r Meningitis

¡ Measles
n Mumps
n Rubella
n Varicella
I Haemophilus influenzae tYPe b

n Other

This is pursuantto myright to refirse vaccination on the grounds that vaccinations conflict

*itfr-yreligious beließ. pursuantto Indiana statutel amprovidinga copy of this statement

to our ã6it¿;r school administrator or operator of the group program pursuant to

rc $ 2o-3 4-3-2.

Parent Date


