
 

 

 

Please return to:  Strongsville City Schools Health Services Department 

                18199 Cook Avenue Strongsville, Ohio  44136 

 

*This document is to be completed annually * 

updated 1/2016 

 

 Vaccination Exemption Form 

                              Ohio Revised Code, Sections 3313.67 and 3313.671 

 

ORC 3313.671, part (B4) A pupil who presents a written statement of the pupil’s parent or 

guardian in which the parent or guardian declines to have the pupil vaccinated for reasons of 

conscience, including religious convictions, is not required to be vaccinated. 

 

ORC 3313.671, part (B5) A child whose physician certifies in writing that such vaccination 

against any disease is medically contraindicated is not required to be vaccinated against that 

disease. 

 

I, the parent or guardian of the below named child, hereby object to the vaccination(s) 

listed: 

   

____________________________________________________________________________ 

 

 

For the following reason:   

____________________________________________________________________________  

 

     

____________________________________________________________________________ 

 

 

____________________________________________________________________________ 

 

I further understand that during the course of an outbreak of any of vaccine-preventable 

diseases listed above, that the child named here is subject to exclusion from school for the 

duration of the outbreak. This action is necessary not only to protect this student, but the 

remainder of the students and staff of the school. 

         

Student Name _____________________________________   Date of Birth ________________ 

 

                    

School ___________________________________________   Grade ______________________ 

 

 

Parent/Guardian Name (print) _____________________________________________________ 

 

 

Parent/Guardian Signature _________________________________   Date _________________ 

 


