
Owen J. Roberts School District
Student Immunization Exemption Request

Student Name:

Date of Birth:

School:

Type of Exemption Requested:

Medical Exemption

Healthcare Provider Name:

Provider Signature:

Date:

Religious / Moral/Ethical Belief Exemption

Parent/Guardian Name:

Signature:

Date:

https://www.pa.gov/agencies/health/programs/school-health/immunizations.html
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