Fengen Fan Mwanuk/O Kapasen Soun Fonuwach
Fan Eskwdl, Iltomwun, me Preskul Ekkewe Etipeni fan Mwakur

., Washington State Department of NG'NG'N FAN EPWE PWE ESE ME'
. (CERTIFICATE OF EXEMPTION)

NGUNUM FOUFAN EWE PWATA: NGUNUM FENGEN: LETTERA FENGEN PWUTENGES: NGINGIN RAN ANNUKUN (MM/DD/YYYY):

NGECHAR: Papa me mama, ika chon wor kapas fan apasa ngetenin ngei, epwe mochen epwe ekichich ngei fan ekkewe aninnis fan mwakur seni fonu,
ren an pwapwa fan mei chon skuul me/ka mei chon faniten nounen aramas. Aramas epwe ekichich fan aninnis fan mwakur epwe meinisin fan risik ren
itang ika ekkewe itang pwe aninnis fan mwakur epwe aninnis seni. Nin pwan ekichich fan meinisin, se fan itang aramas, e pwan ekichich epwe pwan apasa
mei chon skuul me chon faniten noun mei, ren ewe faniten chok chuuk epwe chon meinisin. Ekkewe itang epwe Mwakur epwe etiwa pwan ese chok
aninnis, me epwe rufich chok fan mei chon skuul me mei chon faniten nounen aramas. Meinisin epwe mei seni metto ren aninnisin aramas fan itang me
fan an rufich chok itang me epwe usun chok pwan chok ach kapas, chok ach apasa, ika chok ach met.

EKICHICH FAN METTO SENI ARAMAS / MEINISIN PWAN FAN NETIPW ME EMON FAITH
Ngang pwan ekichich ngetenin ngei fan ewe ukukun meinisin pwe epwe atendi skuul me faniten mei, pwe ekichich fan meinisin ren ekkewe
itang won ngeni. (Pwechechi usun ekichich me ekkewe meinisin pwe ngang pwapwa ekichich fan ngetenin ngei):

EKICHICH FAN METTO SENI ARAMAS*
[] Difteria (Diphtheria) [JHepatitis B [] Hib [] Patusis (Pertussis)

] Niumokokas (Pneumococcal) | (] Polio [] Tetanus [] Varisela (Nini Pwusin Poks)

*Misel, mumps, me rubella ese mochen epwe ekichich fan metto seni aramas, fan iten pin a fen epwe pwan aninisomw seni state law.

EKICHICH FAN USUN NETIPW

[] Difteria (Diphtheria) [] Hepatitis B [] Hib [] Misles (Measles)
[] Mumps [] Patusis (Pertussis) [] Niumokokas (Pneumococcal) | [] Polio
[] Rubella [] Tetanus [] Varisela (Nini Pwusin Poks)

PWACHIN NGUNUM/FAMWOROS

Mwakur epwe ukukun, me emon ika pwe ren ngeni, epwe usun fan metto seni ngang, metto seni kapas, ika metto seni netipw. Ngang pwan
ochur seni metto me ekkochun risik fan aninnis fan mwakur meinisin meinisin chon usun pisekin (nefen chok non fonu). Ngang pwan ochur
seni metto me ekkochun risik fan aninnis fan mwakur meinisin meinisin chon usun pisekin (nefen chok non fonu). isekin non fonu ngang
epwe mei chok tumuno me mei fan iten aramas.

Ngunum/Famworos (foni non fonu) Ngunum/Famworos Ach Chok Epwe Saini Ngingin Ran

HEALTHCARE PRACTITIONER DECLARATION
I have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify |
am a qualified MD, ND, DO, ARNP, or PA licensed in Washington state. My signature does not necessarily mean | endorse this decision.

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date
[JMD [JND []DO []ARNP []PA Washington License #:

EKICHICH FAN USUN PWAN EKKLEISIA

Pwapwa fan seni ei ach fan iten ika ekochuk pwan seni ekkleisia ika netipw pwe epwe apasa fan usun meinisin me pisekin pwefen. Uchi ei
pwapwa fan seni aninnisomw seni netipw ren an epwe apasa fan aninnis fan mwakur, me epwe meinisin ekkleisia ika netipw epwe kin
aninnis ngei fan usun meinisin seni chon pisekin, seni chon doctor me nurse.

PWACHIN NGUNUM/FAMWOROS

Nge sipwe ngunum me famworos fan ngetiw chok angangen epwe ngeni. Nge sipwe chok aramas fan ekklesia me ekkoch fan pwan epwe
mei me ren fen fonu ekkoch non chok usun pisekin fen apasa chok pisekin ngeni ngetiw chok. Kinisou ngeni aramas ren apasa kin sipwe
apasa non ei, me auchea fen ekoch epwe wor aramas ese mwan mwakur me ngetiw chok ese mwakur, ngetiw chok epwe akenangon fan
eskuul me kin kapas me pwan fan etiwa epwe wor auchea. Pisekin non fonu ei mei chok tumuno me mei fan iten aramas.

Ngunum/Famworos (foni non fonu) Ngunum/Famworos Ach Chok Epwe Saini Ngingin Ran

Ika ke mochen kopwe nounou ei taropwe non pwan ew sokkun nikinikin, kopwe kokori 1-800-525-0127. Ren chon emmweni ewe sukul epwe féri ewe repwe
kokori 711 (Washington Relay) ika fen mak ngenir non email ngeni ewe doh.information@doh.wa.gov. DOH 348-106 Chuukese Aug. 2025




Epin Manaman Ani Me Pwata
Fan Eskwdl, Iltomwun, me Preskul Ekkewe Etipeni fan Mwakur

.' Washington State Department of NG'NG'N FAN EPWE PWE ESE ME'
. (CERTIFICATE OF EXEMPTION)

NGUNUM FOUFAN EWE PWATA: NGUNUM FENGEN: LETTERA FENGEN PWUTENGES: NGINGIN RAN ANNUKUN (MM/DD/YYYY):

NGECHAR: Ei fonu epwe mochen uchi fan ekichich ngetenin fan ukukun aninnis fan mwakur se chon usun pisekin epwe kin an epwe meinisin epwe
apasa fan ngetenin ren usun pwefen. Ei fonu epwe pwapwa chok seni chon usun pisekin me epwe nefen chok seni Ngunum me/Famworos. Ngetenin epwe
ekichich fan mwakur epwe apasa mei fan skuul me/ka mei fan faniten nounen aramas ren faniten faniten itang pwe epwe ese chok aninnis seni mwakur.
Ekkewe itang epwe mwakur epwe etiwa pwan ese chok aninnis, me epwe rufich chok fan mei chon skuul me mei chon faniten nounen aramas.

MEDICAL EXEMPTION

A health care practitioner may grant a medical exemption to a vaccine required by rule of the Washington State Board of
Health only if in their judgment, the vaccine is not advisable for the child. When it is determined that this particular vaccine is
no longer contraindicated, the child will be required to have the vaccine, per RCW 28A.210.090. Providers can find guidance on
medical exemptions by reviewing the contraindications and precautions in the appendix of the CDC Child and Adolescent
Immunization Schedule or in the manufacturer’s package inserts.

Please indicate which vaccination the medical exemption is referring to by disease. If the patient is not exempt from certain
vaccinations, mark “not exempt.”

Disease (Itang) Not Exempt Permanent Exempt Temporary Exempt | Expiration Date for

(Ese ekichich) (Ekichich mei chok pwan (Ekichich fan ach sipwe) | Temporary Medical
kapas)

Diphtheria (Difteria) O ] Ol

Hepatitis B ] ] L]

Hib 0 O L

Measles (Misles) | O] O

Mumps O O L]

Pertussis (Patusis) | O ]

Pneumococcal (Niumokokas) O O [l

Polio O O L]

Rubella ] O L]

Tetanus | O Ol

Varicella (varisela) ] ] O

HEALTHCARE PRACTITIONER DECLARATION

| declare that vaccination for the disease(s) checked about is/are not advisable for this child. | have discussed the benefits and risks of
immunizations with the parent/legal guardian as a condition for exempting their child. | certify | am a qualified MD, ND, DO, ARNP, or PA
licensed in Washington state, and the information provided on this form is complete and correct.

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date
[IMD [IND [1DO []ARNP []PA Washington License #:

PARENT/GUARDIAN DECLARATION

Ngang pwan ochur seni metto me risik fan aninnis fan mwakur meinisin chon usun pisekin pwe epwe minne ei ekichich fan meinisin. Ach
sipwe chok ketiwetiw seni ngang pwe se wor faniten itang epwe mwakur epwe etiwa, me ngei epwe ekichich fan mwakur ren ei itang, ngei
epwe apasa mei fan skuul me/ka mei fan faniten nounen aramas ren anin faniten faniten. Pisekin non fonu ei mei chok tumuno me mei fan
iten aramas.

Ngunum/Famworos (foni non fonu) Ngunum/Famworos Ach Chok Epwe Saini Ngingin Ran

Ika ke mochen kopwe nounou ei taropwe non pwan ew sokkun nikinikin, kopwe kokori 1-800-525-0127. Ren chon emmweni ewe sukul epwe féri ewe repwe
kokori 711 (Washington Relay) ika fen mak ngenir non email ngeni ewe doh.information@doh.wa.gov. DOH 348-106 Chuukese Aug. 2025




