
*This From must be resigned every school year*
					Your	student	has	a	medical/religious	exemp5on	to	vaccina5on	and	is	not	fully	immunized.	Although	your	
student	remains	at	risk	for	ge=ng	a	vaccine	preventable	disease,	IC	20-34-4	permits	your	student	to	aGend	
school.		

						In	the	event	of	an	outbreak	of	a	vaccine	preventable	disease	for	which	your	student	is	not	fully	vaccinated,	
he/she	may	be	excluded	from	school	to	protect	his/her	health	and	the	health	of	all	of	our	students	and	staff.	It	is	
important	to	understand	that	with	some	diseases	such	as	measles,	one	infected	child	is	an	outbreak.	The	length	
of	5me	your	student	will	be	kept	out	of	school	depends	on	the	disease.	Your	student’s	exclusion	may	be	as	long	
as	3-4	weeks.	

				If	your	student	is	excluded	from	school	for	a	vaccine	preventable	disease	outbreak,	he/she	will	also	be	
excluded	from	all	school	sponsored	ac5vi5es,	such	as	spor5ng	events,	dances,	and	gradua5on	that	occur	within	
the	exclusion	period.	The	school	will	no5fy	you	when	your	student	can	return	to	school.

_____________________________________________________________________________________

Acknowledgement	of	Consequences	of	Incomplete	Vaccina8on

I	understand	that	my	student	may	be	excluded	from	school	in	the	event	of	an	outbreak	of	a	vaccine	preventable	
disease.		

I	understand	that	school	exclusion	includes	aMer-school	ac5vi5es,	such	as	spor5ng	events,	dances,	and	
gradua5on	and	that	the	school	is	not	required	to	provide	make-up	work.

I	understand	that	my	student	may	be	required	to	stay	home	for	mul5ple	weeks	during	an	outbreak	of	a	vaccine	
preventable	disease	for	which	he/she	has	not	been	vaccinated.

*This From must be resigned every school year*

Parent’s	printed	name____________________________________________________

Parent’s	Signature	_________________________________________Date__________

Student’s	printed	name___________________________________________________


