
Arkansas Department of Health
4815 West Markham Street-Little Rock, Arkansas 72205-3867-Telephone (501) 661-2000

Paul Halverson, DrPH, Interim Director
Mike Huckabee, Governor

Dear Parent/Guardian or College/University Student:

You have requested an application for an exemption from immunization(s) for your
child/ self based on medical need or your religious or philosophical beliefs. Applications for
exemptions must be submitted annually to the Arkansas Department of Health and Human
Services (DHHS). The DHHS is the only entity authorized by Act 999 of 2003 to grant
exemptions from immunizations required to attend a public and private school, child care
facility, or college/university in Arkansas. No other agency, facility, physician, nurse or
person is authorized by state law to grant your request for a medical, religious, or
philosophical exemption.

Only a current application with original signatures will be accepted for
consideration. Incomplete applications will not be accepted and will be returned for
completion, delaying the processing of your request. An application must be
submitted for each child.

Note that the law requires that the parent/guardian or college/university student complete
an education component. Enclosed with this packet is information from the Centers for
Disease Control and Prevention discussing the risks and benefits for vaccination.

On page 3, you will be asked to acknow~~dge that you have received this medical
information, understand the risks and benefits of vaccination, and still choose an exemption.

Once you have submitted a completed application to the DHHS for review, you will receive
a confirmation card stating the date your application was received. This confirmation card
will be mailed within ten (10) working days after receipt of the completed application.

Questions can be addressed by calling 501-661-2169.
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Charles H. Beets, Sr., Work Unit Leader
CD /Immunizations
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Arkansas ExemptionApplication
General Infonnation

ArkansasSchool Inununization Law (Act999 of 2003)states that individualsshallcomplete an annual
applicationfor all exemptionsand includeallof the following:

. notarizedstatementbythe individualrequestingthe exemption,

. educationalcomponent that includesinformationon the risksand benefitsof
vaccmatlons,

. signedinformed consent providedby the ArkansasDepartment of Health and Human
Servicesthat includes-
o a refusalto vaccinatestatement,
o a statement of understandingthat at the discretionof the ArkansasDepartment of

Health and Human Servicesthe non-immunizedchild/ individualmaybe removed
from daycare,school, collegeor universityduring a vaccine-preventablediseaseoutbreak.

o the non-immunizedchild/ individualshallnot rerum until the diseaseoutbreak has
been resolvedand the ArkansasDepartment of Health and Human Servicesapproves
his/her rerum.

Complete the following information: Choose ONE

Medical {}Attach Physician's Letter

Non-Medical {} Religious or {} Philqsophical

Child's/Student's FULL Name: ..

First Middle Last

Street Address GtY. CountY.

GradeState Zip Date of Birth Race

(If college/universitystudent age 18or over) Daytime Phone ( )

Daycare - School (IncludeDistrict) - College/University:
Name

Sex

District

Street Address CountY.GtY.

Zip Date Enrolled (05/06 SchoolYear)

Check One: {} College/University { } Sr.High { }Jr. High {}Middle

{}Elementary {}Kindergarten {}Preschool {}Daycare

Parent/Legal Guardian's FULL Name: (notnecessary,if college/universitystudentage18or over)

First Middle Last

Street Address GtY.

)

CountY.

State Zip Daytime Phone (
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