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	Appendix H-C1
Administrative Offices

139 Rieger Road, Butler, PA  16001

Phone 724-287-2761

Fax: 724-287-4205

Website: www.earlylearningconnections.org



Dear Parent/Guardian:

The Department of Health of the Commonwealth of Pennsylvania [28 PA. CODE CH.23] recommends that all children are immunized.  It is my understanding that you have chosen not to have your child immunized based upon medical or religious exemption, or moral/ethical conviction.  Although this does not exclude your child from participating in the Early Head Start, Head Start and Pre-K Counts Programs, I must make you aware of the risk to your child.  Not immunizing your child may expose them to communicable diseases.  

Our program (Policy: HS-02-104) requires written verification that you have chosen NOT to have your child immunized and that you have been made aware of the risks to your child’s health.  Please sign and date the attached exemption form.  
§ 23.84. Exemption from immunization. [28 PA. CODE CH.23] 


(a) Medical exemption. Children need not be immunized if a physician or the physician's designee provides a written statement that immunization may be detrimental to the health of the child. When the physician determines that immunization is no longer detrimental to the health of the child, the child shall be immunized according to this subchapter.


(b) Religious exemption. Children need not be immunized if the parent, guardian or emancipated child objects in writing to the immunization on religious grounds or on the basis of a strong moral or ethical conviction similar to a religious belief.

Sincerely,

Heather Efaw, MBAHM
Heather Efaw, MBAHM
Health and Nutrition Specialist 
Early Learning Connections 
Formerly Butler County Children’s Center 
139 Rieger Road 
Butler, PA 16001
Phone: 724-287-2761 x 121
Fax: 724-287-4205
www.earlylearningconnections.org
hefaw@earlylearningconnections.org
Re: Immunization Exemption 

I, ___________________________________________________, being the legal guardian of                                                   (Print Name)

_____________________________________________________, object to the immunization

                   
                                   (Child’s Name)

requirements as outlined by the Department of Health of the Commonwealth of Pennsylvania as defined in 28 PA. CODE CH.23 on the basis of:
_____ Medical exemption

_____ Religious exemption

_____ Strong moral or ethical conviction

I have attached the required documentation as outlined in section § 23.84 Exemption from Immunization.

Home-Based Programs Only (EHS/HB): By signing this waiver, I acknowledge that if my child participates in infant/toddler socialization groups, parents/guardians of infants too young to receive immunizations will be verbally notified by the Parent Educator that a child attending the group has not been immunized. _______________



                                                           Parent/Guardian Initials
Early Learning Connections Head Start/Pre-K Counts/EHS/HB: By signing this waiver, I acknowledge that if my child participates in Early Head Start / Head Start / Pre-K Counts classrooms, parents/guardians of children in classroom will be verbally notified by the Head Teacher that a child attending Early Head Start / Head Start / Pre-K Counts Classroom has not been immunized. ___________


                       





     
                          Parent/Guardian Initials

□ Hepatitis B (HepB)
□ Rotavirus (RV) 1

□ Haemophilus influenza type b (Hib)
□ Pneumoncoccal conjugate (PCV13)

□ Inactivated poliovirus (IPV:<18 months)

□ Influenza (IIV) or influenza (LAIV)

□ Measles, mumps, rubella (MMR)
□ Varicella (VAR)

□ Hepatitis A (HepA)

□ Pneumococcal polysaccharide (PPSV23) 
□ DTaP/ Tdap, DT, Td Diphtheria, tetanus, & acellular pertussis 
Signature of Parent/Guardian: ____________________________ Date: 
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