
 Rhode Island Department of Health 
Temporary Immunization Exemption Certificate 

For Use in Public and Private Daycare, Preschool, School & College 

White Copy: Daycare/Preschool/School/College 
Yellow Copy: Parent/Guardian/Student 
 

 

 

 
Instructions for completing a Temporary Immunization Exemption Certificate (Please press down firmly to penetrate
Section 1:  Enter student information. 
Section 2:  Have parent/guardian or student (if  > 18 years of age) initial, sign and date.  
Section 3:  Obtain school signatures and dates and distribute copies as outlined below. 
 
Section 1.   Student Information 
STUDENT NAME: 

 
DATE OF BIRTH: 
 

GRA

STREET ADDRESS: 

 
CITY: ZIP CODE PHONE: 

NAME AND ADDRESS OF HEALTH CARE PROVIDER: 

 
CITY: ZIP CODE PHONE: 

Section 2: Immunization Exemption.  To be completed by Parent/Guardian or Student if >18 years of age  
 
I request that the above named student be temporarily exempt from the vaccine(s) checked below.  An appointment with a 
provider for the following required immunization(s) has been made on (date)   _____________________. 
 

 Hepatitis B  DTaP   IPV  Hib  PCV  MMR  Varicella  
 
  
I understand that: 
 

• The temporary exemption allows a student to remain in school until the date of the immunization appointm
above, and will expire on this date.   

  
• The student must present a copy of the record of immunization(s) given to the school on or prior to, reentr

by the student to obtain the required immunizations will result in exclusion from school. 
 
 
 
          _________________________________________________                                                                     ________ __________ 
               Signature of Parent/Guardian or Student if > 18 years                                                                                          Date 

                                                                                      
Section 3:  For School Official Use Only: Please provide date and signatures and distribute copies as outlined below
 
 
___________________________________________________________________                                            ___________________________________ 
                                          School Nurse Signature                                                                                                                               Date 
 
 
 
____________________________________________________________________                                          ____________________________________ 
                               School Administrative Head Signature                                                                                                                     Date 

 

Note:  In accordance with the Rhode Island Department of Health’s Rules and Regulations Pertaining to Immunization and Testing for Communicable Dis
IMM),  (http://www.rules.state.ri.us/rules/, it is the responsibility of the administrative head of the of the daycare,  preschool, school or college to secure co
the regulations. The administrative head of the daycare, preschool, school or college shall exclude students who have not received the minimum number
immunizations and who are not exempt pursuant to the regulations.   
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