
Child’s name 

Please print parent name     Signature 

Immunization Certification 

 
 

 

Date: _______________ 

 

I certify that immunizations for my child ___________________________ are up to date 

according to the State of Connecticut Department of Public Health 

immunization requirements for enrolled students in Connecticut schools 

(http://bit.ly/CTimmunize76). 

______________________________________________ ________________________________________________ 

 

 

 

 

  

 
Please see reverse side for medical exemption form. 

 

  

Complete this side of the form if 

your child’s immunizations are 

current! We do NOT need a 

doctor’s signature for this side. 



  

Please complete this side if your child is not being immunized fully for medical reasons. 
 

Please note that the form must be accompanied by documentation from a  

physician indicating your child is not being vaccinated for medical reasons. 


