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LINKS What is a religious exemption?
Religious exemptions are used when a parent has a sincerely held
Connect with me directly belief that prohibits their child/children from receiving

vaccinations.
Florida Statutes

How Do I Get an exemption?

Florida Health Departments

Because each state sets their own laws, every process is different

for each state.
Follow Me
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It can also depend on the school. Your school may have their own
form for you to complete.
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Opt Out Form for
Health Tracking
System

PR Florida SHOTS Notification and Opt-Out Form
HEALTH Flarida Department of Health, Immunization Section

What is Florida SHOTS?

+ The Department of Health, immmunization Section, slectronic database for immyunzation records, as allowed by Florda law
is. 381.003. F5)

# A secure sysiem thai only allows access o necessary individuals who have applied to, and been approved by, The Florda
Department of Health

# A Mons convannt wily 1o SNSUre patisnt mmunaation records e cument and availabla

Participating in Fiorida 3HOTS means;

+  Not having to worry about losing important shot records.

+  Making if sasier fo provide current proof of immunization - especially for eniry into schools, daycares, efc

+ Conveniently having past andior present vaccinations recorded and updated,

+  Maintasining the best immunization schedule for the patient, with less chance of receiving unnecessary vaccinations.

Only those approved by The Florida Department of Mealth, Immunization Section may soe patient information in Florids SHOTS.

This may include:

+  Haalth care parsonnal

e Saff n icensed chid care conters and schools

+ Immunizations Section staff - when necessary

Patient information stored in Florida SHOTS may include:

¢ Nameo. date of beth. guardian's name (when necessary ). and address.

o Imenunization information, such as: vaccinaSion types, dabes given, exemplions from vaccinalions, and current vaccination schedule.

# Schoolichiidcare entry form DHEB0.

Palients born in Florids an, or affer, January 1, 2003, will initially have a recond in Florda SHOTS. These records, a3 well as (hose created
by authorired healthcars providers, will be stoned and updated in Florida SHOTS unless the opt-ouf sfalus [below) is chosen

BEAD THE FOLLOWING:

By completing the form below, you are stating that you DO NOT want the Florida SHOTS. IS to record, maintain, or provide this
patient's past or present immunization information, This means you, as the patient or legal guardian,

Tor providing immunization information ta ALL healthcars providers (including the primary healthcars provider), schoals,
daycares, eic., whenever It is required.

M s Pl read all abowe information and still 0O NOT want 1o panticipsts in the Flands SHOTS lmmuniation infsrmation System:
= Complete the opt-out form fbelcw) and mailemailFAX to:
Mail: Florida Departrsent of Heslth, Immunization Sectien, 4052 Bald Cypress Way, Bin A-11, Tallshasses, FL 323991719
Email: 1135 . G
FAX: [B50) 412-5801
All sections of ihe opt-out form [unless sizbed “optional”] mugi be compleis.
One form per pathent who will NOT be participating in the Florida SHOTS IS,

Patient’s Name:
(Paasa Prirt) fLasg | s |y
’ / L F
= 2 Sex of Patient Siate immunizaton (D Number
Patient's County of Residence: Patierd Date of Birth fopunall (i awaitatibe)
Fatiani Social Security Number Patient'Guardian Phone Numbsr | Patiert'Guardian Signafure Dute
[optional) | (Must be T8 years of age ar older)

Moltee's Malden Nams (oplional] Pinase Print Nams
iy signing and submitting the sbove request. | acknowiedge that NO' record of this patient s immunizations will be sfomd andior created in the
Flarids SHOTS ? System. | is decision may be changed, 51 any tims, by submiting an Opt-Out Status Change

Form (gvailable o wraow. Dahetaussrs.com, through the Florids Department of Meaith, Immuniration Section. andior fram a heaftheare provider). |
also understand this petient stll nesds immunizstions for profction sgaing! dangsrous vaccin-proventable dissss+s and that sechusion from
Florida SHOTS dors nol sxempt my child from vaccinations reguired for child care and school stfendance.
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Florida Requirements

A request for a religious
exemption from
immunization requirements
must be presented to the
facility/school on the
Department of Health’s
Religious Exemption From
Immunization (DH 6381
Form).

The Form is issued ONLY
by county health
departments and only for a
child who is not immunized
because of his/her family’s
religious tenets or

practices.

You can also request to be
opted out of the health
tracking system.
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