Patriot Preparatory Academy

4938 Beatrice Drive

Columbus, Ohio  43227

614-864-5332
Date: ______________

As a parent, I have not chosen to immunize, or further immunize, my child per the recommendations of the Ohio Department of Health.  I have the right of refusal based on Ohio Revised Code 3313.671, parts 3 & 4.  (Note: please fill out a separate form for each child.)
Name of child:__________________________________________________________
The reason for this decision is:


____
Medical contra-indication



(physician’s signed statement is required)

____
Good cause (explain) _________________________________________





___________________________________________





___________________________________________

____
Religious objection

I understand and accept the risks involved with choosing not to immunize my child.  I release Patriot Preparatory Academy from all liability involved with the choice that I have made.  I understand that I will be notified of any outbreak of communicable disease that could potentially put my child at risk due to his/her immunization status.  




Signed: 
___________________________





Relationship: ___________________________
For school use:

Immunizations not up-to-date per ODH recommendations:
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