Immunization Exemption Statement

K.A.R. 28-1-20 defines immunizations required for any individual who attends school or early childhood programs operated by a school. 
I, ___________________________, hereby state that I have chosen not to vaccinate my 
[bookmark: _GoBack]child  __________________________ due to religious and/or personal beliefs.
Our state law makes provisions for non-vaccination of children whose parents object to vaccines for religious or philosophical reasons.  I accept full responsibility for the health of my child and do not wish to have him/her vaccinated.  I do understand in the event of any infectious outbreaks in which my child is not vaccinated, my child could be excluded from Topeka Collegiate during the course of an outbreak of any so called “vaccine preventable diseases” for the full duration of the outbreak.  

__________________________________ 			______________
Signature							Date
__________________________________		              ______________
Signature (Witness)						Date	

