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Varicella (Chickenpox): I have been informed that by not receiving this vaccine, my
child may be at increased risk of developing varicella (chickenpox) if exposed to this
disease. Serious symptoms and effects of this disease include: severe skin infections,
pneumonia, brain damage, and death.

Initials:_______

Date:_________

Meningococcal: I have been informed that by not receiving this vaccine, my child may
be at increased risk of developing meningococcal disease. Serious symptoms and
effects of this disease include: brain damage, sepsis (systemic infection), permanent
scarring or loss of limbs, and death.

Initials:_______

Date:_________

Due to my personal beliefs, I request an exemption for my child from the required vaccine doses selected
above. I am aware that if I change my mind in the future, I can rescind this exemption and obtain
immunizations for my child.

Initials:________

I am aware that additional information about vaccine preventable diseases, vaccines and reduced or
no-cost vaccination services is available from my local county health department and Arizona Department of
Health Services (www.azdhs.gov/phs/immunization).

I am aware that in the event the state or county health department declares an outbreak of a
vaccine-preventable disease for which I cannot provide proof of immunity for my child, he or she may not be
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