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Permanent Medical Exemption Form

California law requires that schools, preschools and childcare facilities obtain an exemption letter completed by
a physician in order to a student to be exempted from immunization requirements due to history of disease or
titer immunity (California Health and Safety codes 120325-120375).

This form can be used by a licensed California MD/DO to document a student’s laboratory evidence of
immunity to one or more specific vaccine preventable diseases or the student has a history of Varicella (chicken
pox) disease.

Student Name: DOB:

To be completed by a physician to exempt student from childcare or immunization requirements

The following vaccine(s) will not be given, due to:

[ ] Valid laboratory evidence of immunity [ ] History of Varicella (chicken pox) disease

Health Care Provide Information

Name (Print):

Address:
Phone: Fax:
Signature: Date:
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