
Statement of Exemption 
to Pennsylvania Immunization Law

If your child is exempt from immunizations, he/she may be removed from school during an 
outbreak. Pennsylvania’s school immunization requirements can be found in 28 PA Code Ch.23 
(School Immunization) and Allegheny County Health Department Rules and Regulations Article X. 
School Health Immunization 

Name: _____________________________   Birth date:_______________ 

Medical Exemption 

The physical condition of the above named child is such that immunization will endanger life or 
health. 

Physician Signature: ________________________________ Date:______________ 

Religious Exemption 

Parent or guardian of the above named child adheres to a religious belief whose teachings are 
opposed to such immunizations. State your reason for requesting a religious exemption: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Philosophical / Strong Moral or Ethical Conviction Exemption 

Parent or guardian of the above named child object to immunizations based on personal beliefs. 
State your reason for requesting a Philosophical / Strong Moral Ethical Conviction Exemption: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Parent/Guardian 

Signature:_____________________________________ Date________________ 
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