Sample Denial and Exclusion Notification Letter
for Medical Exemption to Vaccines
School District Letterhead

[bookmark: _Hlk185426633]Date: ____/____/____
Dear Parent/Guardian of: ________________________________________________________________________
(Student’s name) 

Your child’s request for medical exemption from the following immunization(s) (vaccines or shots) ________________________________________________________________________________________________
has been denied for the reason(s): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your child will not be allowed to attend school beginning ____/____/____ .
You have the right to appeal to the Commissioner of Education within 30 days of receiving this letter per New York Education Law. For information on appeals please see NYSED Appeals to the Commissioner.
The school must provide your child’s name and address to the local health department ( 10 CRR-NY 66-1.8 Immunization for children excluded from school.)  If you choose to immunize your child,  your local health department can assist you. 

Sincerely,   ____________________________________________________________________________________
[bookmark: _Hlk185427367]					(administrator’s name and title)

Administrator’s Signature: ___________________________________________________    Date:  ___/___/___ 
Phone Number: ______________________________    Email: _________________________________________

[bookmark: _Hlk185427980]School Immunization Policy attached.

Developed in collaboration with the NYSCSH Medical Director Consultant
This sample resource is located at www.schoolhealthny.com – Samples | Forms-Immunizations 12/2024

