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STATIIEOF OHIO 

LEGAL IMMU IZATIION EXIIEMPUON 

P,er OHIIO STATUTE 3,313.671 (ElO~ill11(Jtion.) 

IEk!rigjO'us,,Good Cause,, and Medical &emp1iio111f:01m 

Amended] Siu"l:>sliiliuteSenate Bill No. Z82. Ohio, IR.evilsed Code. 

Seeitions :Bl.:U,71.., Pat l:J~,and 1.4} 

Secti'o:n 331.3.671, pairt f3): A pupil who [Priesents,a written statement of his paren inor gL1arcfi.airn 

which the pc11rentor guitirdian objects to the immunization for good ca -i5e, induding reli'giouts 
1cornvJctiornsi'srnot req. ired· o be imrnllniz:ed.1 

Sectio 331.3.671 pairt (4l: A child whose [Physjcian 1certiifies in ·writing that suclh immunization against 

my 1disease is, medically 1contra1rndic,ated is not required! to be immuniZiedl ~aiinst that disease. Ihi's 
:siectiorn does, no1t li'mit or im:pair the ri'ght of a board of ed:ucat:i'on of a c· ·, exempted! vi'll.age, or local 

:sicho o! distri'ct to mailre andl enfo:rce ru es, to secure· i'm mu I'llizatiorn agairnst poliomvemis rubeola,1 

rubella, diphtheria, [Pertussjs,, a rnd tetanus of the pu[Pils Linder i'1t jurisdicti o· • . 

IILIrndersrand that the i mun izaticm !Law psrmits, me to sign a ·waiver o I'll my· chilld tak1ing the 

i • munizatiorn. 

II h erehy object andl request the school to · aiver the i mun rzation of my chiM ag-ainst the fo!llowi g: 

D .. T,JP. Polio: IRubeol IMMR: 

Rubella: M mp;s;: l-ilepani.t1iisB-: VairioelllB: 

Td!ap: MCV4: AUV c~·nes-: 

10hi fol1'sNa llilile: 

Re Ii gm m.1s: ____ l)eno1m11i· a1tion________________________ _ 

10@@,dCa11.1s0e: ___ Please Exp,lain ________________________ _ 

Medical Reas.o:n:___ You must have a signed staite • em: foom your ph,rs·cian stating the cond itio 111 

arn d attach it to th is, form_ 

I h r1therr1.1mderstand the o@,11.1 111],f the af1me1111entioned c~ Jlile Uii at durii1mg rse of a llil ouHireak a llil\l' 111],f va 

p reventa Me diseases, H1at tlm e st1.1 dent named he,re is SILib-ject to exdus.io:n fr111],1111 sci' oo!I fu:rthe 

1durra'ti:fonof the ot1 tlb-rea k. 

This. action is, neoe-ssary Jlilll],t 01mnyto pr10tect th's sl:t dlen'ti:, bt1 t 'ti:,l!neremainder 1!I!)if'the s:ti:1L1dents,ariid 

faculty of the s. hooll. 

P'airellilt/6it11ar1d@n _Signatuue:: ___________________________ 

Addr1e:s5::___________________________ l)ate: _____ _ 
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