Exemption from Immunization Requirements

PA SCHOOL IMMUNIZATION REQUIREMENTS
FOR ATTENDANCE IN 7TH GRADE:

+ 4 doses of tetanus, diphtheria, and acellular pertussis* . 1 dose of tetanus, diphtheria, acellular
(1 dose on or after the 4th birthday) pertussis (Tdap) on the first day of 7th
4 doses of polio (4th dose on or after 4th birthday and at least 6 grade.

months after previous dose given)** + 1 dose of meningococcal conjugate

- 2 doses of measles, mumps, rubella*** i Sl L LU

« 3 doses of hepatitis B arade.

« 2 doses of varicella (chickenpox) or evidence of immunity FOR ATTENDANCE IN 12TH GRADE:
*Usually given as DTP or DTaP or if medically advisable, DT or Td - 1 dose of MCV on the first day of 12th
** A fourth dose is not necessary if the third dose was administered at age 4 years grade. If one dose was given at 16 years of

orolder and at least 6 months after the previous dose age or older, that shall count as the twelfth
***Usually given as MMR grade dose.

(a) Medical exemption. Children need not be immunized if a physician or the physician’s designee provides a
written statement that immunization may be detrimental to the health of the child. When the physician
determines that immunization is no longer detrimental to the health of the child, the child shall be immunized
according to this subchapter.

(b) Religious exemption. Children need not be immunized if the parent, guardian or emancipated child objects
in writing to the immunization on religious grounds or on the basis of a strong moral or ethical conviction
similar to a religious belief.

This section cited in 22 Pa. Code § 11.20 (relating to non-immunized children); 22 Pa. Code § 51.13 (relating to immunization); 22 Pa. Code § 405.49 (relating to
immunizations); 28 Pa. Code § 23.85 (relating to responsibilities of schools and school administrators); and 28 Pa. Code § 27.77 (relating to immunization requirements for
children in child care group settings).

Name Date of Birth Grade

Address Phone

Medical Exemption(a) The physical condition of the above-named child is such that immunizations would
endanger life or health.

Other Comment:

Physician Signature: Date:

Religious Exemption(b) (Includes a strong moral or ethical conviction similar to a religious belief.)

Parent or guardian of the above name child adheres to a religious belief whose teachings are opposed to such immunizations OR holds
a strong moral or ethical conviction similar to a religious belief that is opposed to such immunizations.

Other Comments/Explanation:

Signature Parent/Guardian: Date:

The only exceptions to the school laws for immunization are medical reasons and religious beliefs. If your
child is exempt from

immunizations, your child may Reviewed by School Nurse/Staff Nurse

be removed from school during a

disease outbreak. Nurse Signature Date




