CERTIFICATE OF IMMUNIZATION FOR AURARIA CAMPUS STUDENTS

Colorado law requires this form be completed and provided to the school.

Name: Mary Smith | Date of Birth: Jan1,1985

Student ID Number:  Sp0 00 0000

Street Address: 123 Main Street City, State, 7IP Code:  Chicago, 11 99999

School Name: Community College of Denver School Address: PO Box 173363, Denver, CO 80217
School Phone Number:  303-352-3201 School Fax Number:  303-474-7148

VACCINE DATE GIVEN

Measles #1

Mumps #1

Rubella #1

ADDITIONAL VACCINE ES DATES GIVEN
{NOT REQUIRED) (IF AVAILABLE)
DIP/DTaP

Td/DT (Tetanus- - )
Diphtheria) '

OPV-IPY (Paolio)

Other:

* In lieu of immunizat . meagles, mumps, and rubella is
acceptable. Attach 5 in the boxes above.

TO THE BEST OF MY KMOWLED 5 REQUIRED FOR SCHOOL

Signed & Date

[Phvsician. nurse

STATEMENT OF EXEMPT] |

IN THE EVENT OF AN OUT OM SCHOOL AND TO QUARANTINE.
51 5E PRESENTA UN BROTEL SE LES PONGA EN CUARENTENA O 5E

MEDICAL EXEMPTION: The physical condition of the abowe named persen Is such that immunization would endanger Iife or healn or Is medicaly conTranoicatad oue 12
other medical condians

EMENCION FOR RAZONES MEDICAS: El estada de salud de 13 persona amba ciada es tal que 13 vacunacion slgniica un desgo para su salud o ncluso sU wida o blen, 135
Vacunas estan confralndicadas debido a osiros problemas oe sald

Medlcal Exemphicn 1o the faiowing vaccine(s):
L3 exsncion por fez0nes medicas apics 4 I8 [3) siguiente(s) vacunals):

Signed (Firma) Date: (Fecha)
Physlclan (Medico)

RELIGIOUS EXEMPTIOMN: Parent or guardan of the above named person orthe person imsefharsall Is an adherent io a religlous beliel opposad to Immurizations.
EXEMCION FOR MOTNDS RELIGICSCE: El padre o fuior 02 13 persana amba ciaga, o la persona misma, persnace 3 una religlon gue 52 opone & [a Immunizacion.

to the fifowing Vacci
relgicsns oe [5(s) sigulanis|s) vacuna)s)

Signed (Firma) Date: (Fecha)
Parent, guardan emancipated student or student 13 years or older
(Padre. futor, estudianie emancipads o esfudiante de 16 anos ¥ mayor)

PERSOMNAL EXEMPTION: Parent or guardian of the abowe named parsen of the person iimserharsaif 15 adherent to 3 personal belel opposed ta Immunizations
EMEMCION POR CREENCIAS PERSONALES: Las creenclas personales gl padre o Wutor de la persana amiba citada, ¢ la persena misma, 2 oponsn a ka Immunizacion.

"[-:] S_ Personal Examption to the folowing vacoine)s):
‘“*HL 3-2-2009 Erancion por metivos reigiosss 0F (3(s) SigUISNIErs) vECuna[s)

Signed (Firma) Date: (Fecha)

Parent, guardian emancipated stugent or shadent 18 :.'Ea"E or plder
(Fadre, butor, estudiants emandpads o estudiante de 1€ anos ¥ mavor)

Pg1ofi




