
Statement of Immunization Exemption 
 
Under  Louisiana Revised Statute 17:170(E) , I hereby claim exemption from the 
immunization requirement for medical/religious/philosophical reasons. 
 
 
 
 
___________________________________ 
Date 
 
___________________________________ 
Student’s Signature (if at least 18 years old) 
 
___________________________________ 
Print Student’s Name 
 
___________________________________ 
Parent/Guardian Signature (for students younger than 18 years) 
 
___________________________________ 
Print Parent/Guardian Name 
 
 
 


