SCHOOL EXEMPTIONS
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LINKS What is a religious exemption?

Religious exemptions are used when a parent has a sincerely held
belief that prohibits their child/children from receiving
Washington Exemption Form vaccinations.

Connect with me directly

Washington Statutes How Do I Get an exemption?

Because each state sets their own laws, every process is different
for each state.
Follow Me
It can also depend on the school. Your school may have their own
f @ form for you to complete.
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https://www.facebook.com/profile.php?id=100086911130501
http://instagram.com/mrsfirewife
https://pin.it/3ZNy1iA
http://gmail.com/
https://mrsfirewife.com/
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-106_CertificateofExemption.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-726-ExemptionsQuickReferenceGuide.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-726-ExemptionsQuickReferenceGuide.pdf

Exemption Form
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f# Health |Q| Certificate of Exemption—Personal/Religious

For Schood, Child Care, and Preschool Immunization Requinemsents

Child's Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

INOTICE: & parent or guardian may exempt their child from the vaccinations ksted below by submitting this completed form to the
child"s school and/for child care, A person whio has been exempted from a vactination s considened at risk for the disease or diseases for
which the vaccination offers pratection. An exempted child/student may be excluded from schood or child care settings and activities during
an sutbeeak of the disease that they have not been fully vacoinated against. Vaotane-preventable dieases soill exist, and can spread quickly
in school and child cane settings. Immunization is one of the best ways to protect people from getting and ipreading diseases that may
result in serious liness, disability, or death.

Personal/Philosophical or Religious Exemption
| o exempting my child from the requirement my child be vaccinaed against the follawing disease(s) to attend school or child care.
iSelect an sxemption type and the vaccinations you wish to exempt your child from):

PERSOMAL/PHILOSOPHICAL EXEMPTION®

0] Diphtheris O Hepatitis B 0 vy

(== 0 Pertusss jwhoopirg cough) IO Tetannn

“Meailes, mamp, ar rubinlis may naf b coempted for perional/piiaicphicel reatani per itate low

RELIGIOUS EXEMPTION

O Preumacaacsl
O variceta (chickenpon)

0 Dighthria O Hepatios & O Hs O Preurnacodeal
0] Polic IO Pertussis (whooping cough) O Tetanus O Variela [chickenpos)
0 Mhearsies 10 mumps O Rubeiia

Parent/Guardian Declaration

(Dre or moee of the required vaccines are in conflict with my personal, philasophical, of religious beliefs, | have discussed the benefs and
rishes of immunizations with the health care practitioner {signed below). | have been told i an outbreak of vaccine-preventable disease
oocurs for which my child is exempted, my child may be excluded from their school or child care for the dusation of the gutbreai. The
imformation on this form is complete and correct.

X

Parent/Guardian Name [print]

Health Care Practitioner Declaration
| have discusied the benefits and risks of immunizations with the parend/legal guardian a5 a condition Tor exempting their child, | certify |
am a qualified M0, ND, DO, ARNP, or PA licended in Washington State.

X

Licenied Mealth Cane Practitioner Name [print]

OmMD OND DDO DaARNP OPa

Parent/Guardian Signature Db

Licenied bealth Care Practitiorss Sapnature Db

Washington Licerse i

RELIGIOUS MEMBERSHIP EXEMPTION

Complete this section ONLY if you belong ta a church or refigion that objects to the use of medical treatment. Use the section above if you
have & religious ohjectson 1o vaccinations but the bebefs or teachings of your chiarch o religicn allcy for your chad to be treated by medical
profeisonali swch & doctors and nuries.

Parent/Guardian Declaration

| am the parent or legal guardian of the abowe-named child. | affirm | am 3 member of 3 chisrch of relagon whodse teaching does mot allow
health cané practiboners to g medical tresbment to my child. | hawe Beén told if an outbréak of vaccine-preventasble disesie oecurs for
which my child is exempied, my child may be excluded from their school or child care for the duration of the cutbreak. The information on
this form i complate and cornect.

X

Parent/Guardian Name (print] Parent/Guardian Signature Date

1 s have o divabiliity and need thiy form in @ differens format pease call 3-B00-515-00.37 (TOOTTY Call 711). D FE-106 Outeber 2019

Washington
Requirements

Religious Exemption: To be used when the
parent/guardian has a religious belief that is
contrary to the required immunization. This
requires the signature of a health care
practitioner that they have provided the
parent with information about the benefits
and risks of immunization for the child.
Religious Membership Exemption: To be used
when the parent/guardian affirms
membership in a church or religious body
that does not allow them to take their child
for medical treatment from a health care
practitioner (MD, DO, NP, PA. ARNP). This
exemption does not need a healthcare
practitioner signature. If the parent or
guardian has a religious objection to the
vaccine but takes their child to see a health
care practitioner for things like illness and
injury care this is not the appropriate
exemption. They should use the Religious
Exemption area of the COE which must have

a healthcare practitioner signature. RCW
28A.210.090.
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