
Cliild's Namr-:
Rellsal to \zaccinate

C'hilcl's ID #
Parerrt's/G irarclian' s Narne :

My child's c1octor/nurse.
slrorrld rcceive rlre lbllowing
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has aclvised me that my child (named above)
vacolnes:

Declined
Hepatitis B vaccine E
Diphtheria, tetanLrs, aceilular pertussis (DTal) or Tclap) vaccine n
Diphtheria tetanlrs (DT or Td) vaccine I
Hctentophilus influenzae type b (Hib) vaocinc L--t

Pneumoooccal conjr-rgate or poly,saccharide vaccine ii
Inactivatecl poliovirus (lPV) r,accine i-

rl Measles-numps-rubella (MN4R)rlccine. . l
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n
il

I
n
T

:_l Varioel [a (chickenpox) vaccine

'- lntlr"renza (11u) vaccine

;l HepatitisA.,aocine
I Rorlvirtrs vaccirle
tl Hui-nan papillomavirus vaccine

Other
I have reacl the Vaccine Information Statement fi'om the Ccnters fbr Disease Control ancl Prevention explaining the
vaccinc(s) and the disease(s) it prevents. I have had the opportunity to discLrss ttris with rny chilcl's dootor or nurse, who
has answerecl all ot'nty qtlestions lcgarcling the recorlmendecl vaccine(s). I r-rnderstand the fbllowing:

o The purpose of ancl the need fbr the recommencled i,accine(s;
r Tl.re risks and benelits of the recommended vaccine(s)

' If my'child does not receive the vaccine(s) accorcling to the meoically accepted schedule, the consequences
may include:

Contracting the illness the vaccine should prevent (The outcomes of these illnesses may inclucle one or
more of the follorving: certain types of cancer. pnellmonia. illness reqr-riring hospitalization. death, brain
danage. paralysis, rneningitis, seiznres, and deathess. Other severe and permanent ef'feots ti-orn these
vaccine-preventable diseases are possible as well)
Transr.nittir.rg the disease to others
Ileqtriring n-ry chilcl to stay out of child cAre or school drrrrng disease outbreaks

t My chilcl's cloctor or nrtrse, the Arr-rerican Acacleu'ry o1-Pediatr ics. thc ,A,merican Acaclerny of l:arnily physicilrps.
and tlte Cc-nters tbr Disease Clontrol and Prevention all strongiv rccornmencl that the vaccine(s) be given
according to recommenclations.

Nevertheless. I hai'e decided at this tirne to decline or def'er the vaccinc(s) recommendecl fbr rny child, as indicated
above, by oheching the appropriate box r"rnder the colurnn titled "Declirred."

I know that firilLrre to fbllow tlre recotnuendations about vaccination nray encJanser the health or life of rny child and
otliers'rvith u,hich rny child might corne into contact.

I ktrovv that I tlray readciress tltis isstte witir n-ry child's cloctor ()rnursc iit anv tirne ancl that I rnay change rny mincl ancl
acccpt vaccination fbr rrry clrilcl anytirne in the tuture.

I acknor'vleclge that I lrave read tliis document in its entilety and fully Lrnderstand it.

Parent/Gr-rarclian S i gr.rature

Witness
Date

Date
I have had tlre opportunity
itnrnunizations.
Pat'ertt's irritrlrls
Palent's initials

to re(liscuss rny decision not to vaccinate

Darie Parent's inrtrals
Date

my clrild and still decline the recornr.nended

Date
Ditte
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