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Hampden Charter School of Science
Request for Exemption From Immunization

As a parent (or guardian) having control of and responsibility for:

D.O.B.:

minor enrolled in Hampden Charter School of Science, | request that said minor be exempt
from the vaccination and immunization requirements on religious grounds in accordance with
the provisions of Chapter 76, Section 15, General Laws of Massachusetts as amended by
Chapter 285 of Acts of 1971.

Signed: Date:
(Parent/Guardian)

Address:

Part I. Administration of the Government Title XIl. Education Chapter 76. School Attendance
MGL Ch 76 Sect. 15 (2002)

No child shall, except as hereinafter provided, be admitted to school except upon
presentation of a physician’s certificate that the child has been successfully against diphtheria,
pertussis, tetanus, measles and poliomyelitis and such other communicable diseases as may be
specified from time to time by the Department of Public Health.

A Child shall be admitted to school upon certification by a physician that he has
personally examined such child and that his opinion the physical condition of the child is such
that his health would be endangered by such vaccination or by any of such immunizations. Such
certification shall be submitted at the beginning of each school year to the physician in charge
of the school health program. If the physician in charge of the school health program does not
agree with the opinion of the child’s physician, the matter shall be referred to the Department
of Public Health, whose decision will be final.

In the absence of an emergency or epidemic of disease declared by the Department of
Public Health, no child whose parent or guardian states in writing that vaccination or
immunization conflicts with his sincere religious beliefs shall be required to be present said
physician’s certificate in order to be admitted to school.

Witness Signature: Date:




