H E A LT H For school, child care, and preschool immunization requirements

.' wasingion stzte peparinentet CERTIFICATE OF EXEMPTION - PERSONAL/RELIGIOUS

HO CUA TRE: TEN: CHU PAU TEN DEM: NGAY SINH (THANG/NGAY/NAM):

THONG BAO: Phuy huynh hodc nguoi gidam ho cé thé xin mién trir cho con em minh khdng phai chiing ngtra cic vac-xin dwoc liét ké dudi day
bang cach ndp biéu mau hoan chinh nay cho trudng va/hoic trung tam gilt tré cia tré. Ngudi dugc mién trir chling ngira mot loai vac-xin
duwoc coi la ¢ nguy co méc bénh hodc cdc bénh ma vac-xin d6 chéng lai. Tré/hoc sinh dwoc mién trir chling ngira vac-xin cé thé khong duoc
dé&n moi trwdng cling nhu cac hoat dong clia trudng hoc hay trung tdm gil tré trong thoi gian bung phat dich bénh ma tré dé chwa duoc
chiing nglra day dl. Cac bénh cé thé phong nglra bang vic-xin van ton tai, va cé thé lay lan nhanh chéng trong méi trudng trwdng hoc va
trung tam gilr tré. Chlng ngira la mot trong nhitng cach t8t nhat dé bao vé moi ngudi khdi méc va lay lan cac cin bénh cé thé dan dén
nhitng chirng bénh nghiém trong, tan tat, hodc tlr vong.

MIEN TRU Vi LY DO CA NHAN/TRIET LY HAY TON GIAO (Personal/Philosophical or Religious Exemption)
T6i xin mién trir cho con em t6i khéi y&u cau chiing nglra vac-xin phong (cac) bénh sau dé dén trudng hodc trung tam gitk tré.
(Chon mot kiBu mién trir va céc loai chling nglra vac-xin ma quy vi muén con em quy vi dwoc mién trir):

MIEN TRU' Vi LY DO CA NHAN/TRIIAE(T LY* (Personal/Philosophical Exemption)

[] Bach hau (Diphtheria) [] Viém gan B (Hepatitis B) ] Nhiém vi khudn gay viem  |[] Phé& cau khuan (Pneumococcal)
mang nao loai b (Hib)

[] Bai liét (Polio) []Ho ga (ho khuc khac) (Pertussis) [[] U8n vén (Tetanus) [] Thdy ddu (ddu mua ga) (Varicella)

*Theo lugt tiéu bang, measles (bénh séi), mumps (quai bi), hay rubella (s¢i Dirc) khéng dworc mién trir vi ly do cd nhén/triét ly

MIEN TRU Vi LY DO TON GIAO (Religious Exemption)

L] Bach h3u (Diphtheria) []viém gan B (Hepatitis B) L1 Nhiém vi khudn gay viem | Phé ciu khuin (Pneumococcal)
mang ndo loai b (Hib)

[] Bai liét (Polio) [JHo ga (ho khuc khac) (Pertussis) [[] USn van (Tetanus) [] Thay ddu (d4u mua ga) (Varicella)

[] S&i (Measles) I Mumps (Quai bi) [] Rubella (Sé&i birc)

TUYEN BO CUA PHU HUYNH/NGUO1 GIAM HO (Parent/Guardian Declaration)

Mot hodc nhiéu loai vac-xin bat budc mau thuan véi niém tin ca nhan, triét ly, hay ton gido cta toi. Toi da thao luan vé céc loi ich va rdi ro
clia viéc chiing ngira v&i chuyén gia cham séc strc khde (ky tén dwéi day). Ti d3 dwoc cho biét rang néu xay ra bung phat mot cén bénh ¢
thé phong nglra bing vac-xin ma con em tdi dugc mién trir chdng nglra, con em t6i cé thé khong duwoc dén trwong hay trung tam gitt tré
trong thoi gian xay ra bung phét dich. Théng tin trén biéu mau nay |a day dd va chinh xac.

Tén Phu Huynh/Ngudi Gidm Hé (viét in hoa) Chit Ky cta Phu Huynh/Nguoi Gidm Ho Ngay

HEALTHCARE PRACTITIONER DECLARATION

| have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their
child. I certify | am a qualified MD, ND, DO, ARNP, or PA licensed in Washington state. My signature does not necessarily mean
| endorse this decision.

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date
OMD [JND [I1DO [JARNP []PA Washington License #:

MIEN TRU Vi TU' CACH HOI VIEN TON GIAO (Religious Membership Exemption)

CHI hoan thanh phan nay néu quy vi |2 thanh vién clia mét gido phai hay tén gido phan ddi st dung didu tri y t&. Sir dung phan trén néu quy vi phan ddi viéc ching
nglra vac-xin dya trén ton gido nhung niém tin hay ndi dung gido huan cla gido phai hay ton gido clia quy vi cho phép con em quy vi dugc diéu tri bdi cac chuyén gia
y t€ nhu bac sTvay ta.

TUYEN BO CUA PHU HUYNH/NGU'O1 GIAM HO (Parent/Guardian Declaration)

T6i la phu huynh hay nguoi giam hd hop phap cla tré cé tén & trén. Ti xac nhan rang t6i 1a thanh vién clia mét gido phai hay tén gido ¢ ndi dung gido huan khong
cho phép cac chuyén gia chdm séc strc khde diéu trj y t& cho con em téi. Toi da dugc cho biét ring néu xay ra bung phat mdt cin bénh cé thé phong ngira bang véc-
Xin ma con em t6i dwoc mién trir ching ngira, con em tdi cé thé khong duoc dén truong hay trung tam gitr tré trong thoi gian xay ra bung phat dich. Thong tin trén
biéu mAau nay |a day dd va chinh xac.

Tén Phu Huynh/Ngudi Gidm Ho (viét in hoa) Chir Ky cta Phu Huynh/Nguoi Giam Ho Ngay

DE y&u cau tai lieu nay & cac dinh dang khac, hay goi 1-800-525-0127. Khach hang bi khiém thinh hodc khé nghe, vui 1ong goi 711 (Washington Relay)
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. Washington State Department of CHU’NG NHAN MIEN TRU,_Vi LY DO Y TE
H E A LT H . . (CERTIFICATE OF EXEMPTION - MEDICAL) .
. Déi véi Cac Yéu Cau Ching Ngtra Bé Bén Truwong, Trung Tam Gitk Tré va Trweng Mam Non

HO CUA TRE: TEN: CHU’ PAU TEN PEM: NGAY SINH (THANG/NGAY/NAM):

THONG BAO: Biéu m3u nay cé thé duoc st dung dé xin mién trir cho tré khéng phai tuan theo yéu cau chling ngira vac-xin khi chuyén gia
cham sdc strc khoe xac dinh rang khong nén thuc hién mét chling ngira cu thé cho tré dé vi ly do y t&. Biéu mau nay phai do chuyén gia
cham séc strc khoe hoan thanh va cé chit ky ctia phu huynh/ngudi gidam hd. Tré/hoc sinh dwgec mién trir chiing ngira vac-xin cé thé khong
duogc dén trudng hay trung tdm gilr tré trong thoi gian bung phat dich bénh ma tré d6 chwa dugc chliing ngira day dd. Cac bénh cé thé
phong ngitra bang vac-xin van ton tai, va cé thé 1y lan nhanh chéng trong moi tredng trueding hoc va trung tam gitt tré.

MEDICAL EXEMPTION

A health care practitioner may grant a medical exemption to a vaccine required by rule of the Washington State Board of
Health only if in their judgment, the vaccine is not advisable for the child. When it is determined that this particular vaccine is
no longer contraindicated, the child will be required to have the vaccine, per RCW 28A.210.090. Providers can find guidance on
medical exemptions by reviewing Advisory Committee on Immunization Practice’s (ACIP) recommendations via the Centers for
Disease Control and Prevention publication, “Guide to Vaccine Contraindications and Precautions,” or the manufacturer’s
package insert. The ACIP guide can be found at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html.

Please indicate which vaccination the medical exemption is referring to by disease. If the patient is not exempt from certain
vaccinations, mark “not exempt.”

Bénh Khong Mién Trir | Mién Trir Vinh Vién Mién Trir Tam Thoi | Ngay H&t Han Mién Trir Tam Thi Vily Do Y T&
(Disease) (Not Exempt) | (Temporary Exempt) | (Permanent Exempt) | (Expiration Date for Temporary Medical)
Bach hau (Diphtheria) [l Ol [l

Viém gan B (Hepatitis B) Ol Ol Ol

Nhiém vi khuan gay viém 0 0 0

mang nao loai b (Hib)

S&i (Measles) Ol Ol [l

Quai bj (Mumps) L] [l [l

Ho ga (Pertussis) Ol Ol [l

Phé& cau khuan (Pneumococcal) [l Ol [l

Bai liét (Polio) [l [l Ol

S&i Dirc (Rubella) L] 0 0

Udn van (Tetanus) [l Ol [l

Thay dau (varicella) [l [l Ol

HEALTHCARE PRACTITIONER DECLARATION

| declare that vaccination for the disease(s) checked about is/are not advisable for this child. | have discussed the benefits and
risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify | am a qualified MD, ND,
DO, ARNP, or PA licensed in Washington state, and the information provided on this form is complete and correct.

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date
[JMD [JND []DO []JARNP []PA Washington License #:

Tuyén B6 cGia Phu Huynh/Ngu&i Gidm Ho (Parent/Guardian Declaration)

T6i da thao luan vé céc loi ich va rui ro ctia viéc chling nglra véi chuyén gia chdm séc strc khoe cap gidy mién trir vi ly do y t& nay. T6i da
duwoc cho biét ring néu xay ra bung phat mot cén bénh cé thé phong nglra bing vac-xin ma con em tdi dugc mién trir chliing ngira, con em
t8i c6 thé khong duwoc dén trwdng hay trung tam gitt tré trong thoi gian xay ra bung phat dich. Théng tin trén biéu mau nay |a day dud va
chinh xac.

Parent/Guardian Name (Print) Parent/Guardian Signature Date
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