MEDICAL EXEMPTION REQUEST

This form is used to obtain Physician Approval for medical exemption requests. All fields must be legible or form will not be accepted.
Completed forms should be uploaded into the online exemption submission portal.

Name of Child (Last, First, MI) Birth Date Birth Country Birth State
Parent or Guardian’s Name Mother’s Maiden Name Parent’s Street Address
County City State Zip Code Parent Phone Number

Name of School, Child Care Facility or Head Start  School District School Year School Grade  Facility Phone Number

Race Ethnicity Child’s

(select up to 3): O O ] O O O (select 1): O O Gender: [ O
Alaskan  Asiun Blackor  Native White Other Hispanic ~ Not | Male Female
Native or African Hawaiian or Latino  Hispanic
American American  or Pacific or Latino
Indian Islander

TYPE OF EXEMPTION

1. MEDICAL CONTRAINDICATION

I hereby certify the immunization(s) specified below are medically contraindicated for the above-named child.

Immunization(s) State the condition that would endanger the life or health of the child
Printed Name of Physician Signature of Physician
Address of Physician Phone Number of Physician

2. ACKNOWLEDGMENT
I understand that in the event of a disease outbreak in the School, Child Care Facility or Head Start, my child may be excluded for
his/her protection and for the protection of other children in the School, Child Care Facility or Head Start.

Printed Name of Parent or Guardian Signature of Parent or Gaurdian Date

&2[E SCAN or visit 1. Create an account.
=2 imm-public.osdh.immytech.com 2.
pl.  to request an exemption

Select a Medical Exemption when going through the portal.

for your child. 3. Ufp]l:)ad this Physician-signed letter on the Physician Information section
of the portal.
Y\ \d 4. Upon receiving your completed request, Inmunization Service will review your
ME. okLaHoMA P g your completed req y

’ f‘ State Department request and will either approve or deny the request within 1-3 business days.
\/
R

of Health 5. Upon receiving an approved exemption, you will receive an email notice to log
back into the portal to download the approved exemption certificate.

6. Parents/Guardians will be responsible for providing the approved exemption letter
to their child’s school, child care facility or Head Start program.
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