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Immunization Waiver and Medical Contraindication Form Directions
Immunization Waiver Form is needed if a parent holds a religious or philosophical 
  objection to their child receiving a vaccine.
-Use the newest version of the MDCH issued waiver (Rev 5/2011)

 -Only one child per waiver.
-Be certain that the correct boxes are all checked for the immunization(s) being
  waived.
- The parent must write the reason for waiving the immunization.
-The parent/guardian must sign and date the Immunization Waiver Form.
- Phone permission signed by the school secretary cannot be accepted. This is a 
   legal document.

-The waiver must have the date of the current school year. Waivers must be
   entered  each year that the child is assessed.
-Clearly print the name of the Preschool/Childcare or School on the line provided.
-This waiver is entered as “other or religious” in MCIR. Do not enter “Medical”  

  even if the parent states a ‘medical’ reason for waiving the immunization. Enter 
  the reason as “other”. Only a physician can determine a medical reason for a
  child to be exempt from a vaccine.  
If the above directions are not followed, the child’s record will be deemed “Incomplete” and the compliancy percentage will be lowered.
Medical Contraindication Form is needed if a physician determines a child cannot 
    have a vaccine. Example: A child with a transplanted organ or undergoing 
    chemotherapy may need to delay receiving some vaccines.

- Clearly print the name of the Preschool/Childcare or School in the space 
   provided.
-List the immunizations that are contraindicated.
-The reason for the exemption must be stated.
-Confirm that the physician has filled out how long the exemption shall continue.

-It must be signed by a Physician/Nurse Practitioner
-It must be dated for the current school year
-This Medical Contraindication Form (waiver) is entered as “Medical” in MCIR
FAX or mail a copy of each waiver or medical contraindication form after you have justified it with the Alphabetical List of Waivers to:
Immunization Program   Attn: Karen Manni

Washtenaw County Health Department

555 Towner St. HSB1 Room 121

Ypsilanti, Michigan 48198
FAX: 734-544-6706                       
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