
Religious Exemption from Immunizations 

Child Name: _____________________________________________________ 

School Year: ___________________ 

My child is an adherent of a religious denomination whose religious teachings are 

opposed to such tests or inoculations that are required by Kansas state law for 

school entry. 

I am aware that in the event of an outbreak or suspected case of a vaccine-

preventable disease, my child shall be excluded from school for the entire 

incubation period of the disease. 

Exclusion Periods (Incubation Time) for Various Immunizations: 

Diptheria - 6 days  Mumps - 25 days Tetanus - 21 days Polio - 35 days 

Pertussis - 20 days Rubella - 21 days Hepatitis B- 160 days Measles - 12 days 

Varicella (chickenpox) - 21 days Hepatitis A - 50 days 

Parent Name (please print) _____________________________________ 

Parent Signature ___________________ Relationship to child ______________ 

Date: ____________________________ 
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