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HEALTH FORMS CHECKLIST FOR GRADES 1-12 
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ANTILLES SCHOOL ILLNESS POLICY  
SCHOOL YEAR 2021-2022 
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GOVERNMENT OF 

THE VIRGIN ISLANDS OF THE UNITED STATES 
-------○------- 

DEPARTMENT OF HEALTH 

 
 

 

 

 

 

PROCEDURE FOR IMMUNIZATION EXEMPTIONS 

 
Medical and Religious Exemptions will be granted annually for the school year and  

summer program beginning in August and ending in August of the following year.  

Clients will not be exempted for selective vaccines, except for medical reasons. 

 

 

PROCEDURE: 

 

1. The parent or guardian shall bring to the Immunization Office the following  

Documents: 

a. An original letter signed and dated, within the last three months, from 

his/her group / church / or religious organization stating that vaccines are  

contrary to his/her religious beliefs. (RELIGIOUS) 

b. An original letter signed and dated, within the last three months, from  

his/her licensed physician, indicating a medical need for exemption. The 

letter must indicate that vaccines are contraindicated or the client has 

experienced adverse effects previously. (MEDICAL) 

c. The birth certificate and /or Social Security card of the child needing the 

exemption 

d. Copy of the child’s immunization record 

 

2. The parent or guardian will complete an application form for each child requesting 

an exemption. 

 

3. An authorized person from the Department of Health Immunization Clinic will 

review the above information and, if it is complete, the Medical or Religious 

exemption will be issued as approved by the Commissioner of Health.  

 

4. Only a signed, embossed original exemption document on letterhead of the 

commissioner of Health will be accepted as valid. 
 

 

  

Immunization Program                                                                                                                                                          
Community Health Services 

Roy L. Schneider Hospital       

#48 Sugar Estate 

St. Thomas, Virgin Islands 00802 

Telephone: 340-774-7477 Ext 2120 
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AFTER SCHOOL ACTIVITIES MEDICAL CERTIFICATION 
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