Sample Approval Letter for Medical Exemption to Vaccines
School District Letterhead

Date: ___ / ___ /___
Dear Parents/Guardian of: ___________________________________________________________
(Student’s name) 

Your student has been approved for a medical exemption from the immunizations (vaccines or shots) listed below: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NYS regulations Section 66-1.10 - Exclusion in event of disease outbreak requires that if there is an outbreak of vaccine-preventable illness in schools, and your child has not had an immunization (shot) for the disease that is spreading, your child may be required to not come to school (be excluded) as ordered by the local health department. 
You can read this regulation on the NYS Department of Health website at:
https://regs.health.ny.gov/content/section-66-110-exclusion-event-disease-outbreak.
Our district’s medical director and the local department of health will work together to slow down or stop the spread of the disease. The length of time your child will not be able to attend school depends upon the disease and how long the outbreak lasts. 

This approval is only valid for the _______ - _______ school year. Medical exemption request forms must be submitted annually for review and reissue.

If you have questions, please contact: 
Sincerely, ____________________________________________________________________________________
                                                                                 (administrator’s name and title)
Administrators Signature: ___________________________________________________    Date: ___ /___ /___
Phone Number: ______________________________    Email: _________________________________________

School Immunization Policy attached.
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