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MEDICAL EXEMPTION REQUEST FORM 

 

Full Name of Student: above-named student 
has a medical condition that contraindicates their vaccination with  or medical circumstances relating to the person, are such that 

immunization is not considered safe. The specific nature of the medical condition or circumstances 
that contraindicate immunization with this vaccine(s) are indicated below. 

 
REQUIRED: Description of contraindication: 
 
 
 

This contraindication is  Permanent or  Temporary. 
If temporary: The expiration date of the exemption for this vaccine is: 
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