Veri'|'yAcademy

east bay

Verity Academy East Bay Records Custodian,

We choose exemption for (Student’s first and last name),

who is in the grade, from the following immunizations because all or some are

contrary to our family's personal beliefs.

Check one or more of the following:

O All vaccines/immunizations

O Specific vaccine(s) or remainder/booster immunizations for the following:

Polio (OPV or IPV)

DTP/DtaP/DT/Td/Tdap

MMR

HIB

Varicella

Hepatitis A

B

HPV

Signature of Parent (or) Guardian: Date:
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