
Aldersgate Christian Academy
STATE OF OHIO

LEGAL IMMUNIZATION EXEMPTION
Per Ohio Statute 3313.671

3313.671 Proof of required immunizations - exceptions.
http://codes.ohio.gov/orc/3313.671

Effective Date: 09-30-1998; 05-06-2005; Amended by 131st General Assembly 10-15-2015

(4) A pupil who presents a written statement of the pupil’s parent or guardian in which the parent or
guardian declines to have the pupil immunized for reasons of conscience, including religious convictions,
is not required to be immunized.

________________________________ _____ ___/___/______
(Name of Student) (Grade) (Date of Birth of Student)

❏ Diphtheria, Tetanus, and Pertussis (DTaP, Tdap, Td or DT)
❏ Measles, Mumps, Rubella (MMR)
❏ Hepatitis B series
❏ Polio
❏ Varicella (Chickenpox)
❏ Tdap Booster (7th-12th grade only)
❏ Meningococcal (7th-12th grade only)

Reason:
❏ Medical - must submit a signed statement from physician
❏ Reasons of Conscience or Religion

As Legal Parent(s)/Guardians I/We:do not give our consent for our child to receive the above marked
vaccinations or immunizations in any form including injection, nasal mist, oral medication or any other
method of delivery. Our beliefs prohibit such practices. This declaration is in accordance with the Ohio
Statute 3313.671 - exemptions for reasons of conscience including religious convictions.

I/We further understand that during the course of an outbreak of any vaccine preventable diseases, that
the student named here is subject to exclusion from school for the duration of the outbreak.

TO BE FILED WITH OUR CHILD'S SCHOOL HEALTH RECORD AS LEGAL PROOF OF OUR
DECISION

Signature: __________________________________________  Date:  _____________________
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