


PERSONAL HISTORWLEASE CHECK IF YOU HAVEANIK OF THE FOLLOWING)
Use the space below to provide additional details

Anemia Frequent Cough Night Sweats

Arthritis Glasses/Contact Lens Recent weight gain or loss
Asthma Head Injury/Concussion how much ?
Alcohol or Substance Abuse Hearing/Speech Deficit
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IMMUNIZATION EXEMPTIONS
(If you are applying foEXEMPTIONIease chedlelowandyouMUST provide thiaformation required for the exejnption
1
Immune Status Exemption  #ANTIBODY TITERSROOD TESTopy of laboratory results showing that si@u
immune is requiredOnly positive or immune titers will be acEepigdcal results are  NOT acceptable

‘ Age Exemption  -Born prior to January 1, {@&itl for MMRnmunizatioexemption only¥There ifNNO AGE exemptidor
theHepatitis Bmmunization

‘ Medical Exemption - Physician statemBEQUIRED #must include diagnoBisgnosisust be an acceptable diagassis
determinellyour office arthsed onationajuidelinesif pregnantyour physiciatatement must include your duerdateill be exempted
until 6 weeks after your due Rlatese note that bregstding an infant do@&OTconstitute a medical exemptas per national
immunization guidelinesMedical exemptiontl beeviewednnuallgnd younay be required to submit a pimysiatament annually

¢
Religious Exemption  #Statement explaini#@W t hese immunizations conflict with your religious beliefs

is required . You do not need to name your redigibtihe statemdttUST be written by the studert byheclergy
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