IMMUNIZATION FORM
Please send completed Camper Registration Form with Health Form, Immunization Form and fee
two weeks before Camp to: Dawn Currier, Registrar; PO Box 40, Molina, CO 81646 : (970) 487.3032

COLORADO LAW REQUIRES THIS FORM BE COMPLETED AND PROVIDED TO THE CAMP

Name DateofBirth _____

Barnteaardien e e e

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION

VACCINE Enter date each immunization was given
Drphthena-Tetanus-Periusss
DTP/DTaP {sae footnote " below)
TdiDT Talanus-Diphtheria
OPVIIPY Polia
Hib Haemophilus influenzas type b ;?;Eﬂggl%%mf- gg,:‘v_
Measles Measies Vanceln and the Frst MMR camot be gven more Hhan four days
beforn the first bifthday io ba considered vafid for school
Mumps Mumps e leokiaries
P Anten endence of laboratoy tests shtwang emmmunely 1o mzaskes
mumps, rubselia, polio and hepatts B s acceptatia. Altach witten prool
Rubella Rubella o this Cedificate. o recard tes! resits and dates o the boxes af Wl
HB Hepatitis B
i estony of di ¥ year {opfonal
Varicella Chickenpox e bt e Lk T —— W .
Other

To the best of my knowledge, the person named above has received the above immunizations.

Sgned _____ we____ Date ___

Name ___ Date of Birth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW

IN THE EVENT OF AN DUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO
EXCLUSION FROM SCHOOL AND QUARANTINE.

MEDICAL EXEMPTION: The physical condition of the above named person is such thal immunization would endanger life or
health, or s medicaly contraindicated due o other medical conditions.

Medical exemption o the following vaccins(s).

Signed Date e Optionattotst: _ .

(| Plyysacim)

RELIGIOUS EXEMPTION: parent or guardian of the above named person or the person himsellmerself is an adherenl o a
religious belisf opposed to immunizalions.

Religious exemption (o the following vaceing(s).

e -eeoooononoon. Date____ . Optionaltolsy___ . "

Signed _

{Perani cusrgian, emancoaled shedent consening minodg

PERSONAL EXEMPTION: rarent or guardian of the abova named perscen or the person himseliherselfl s an adherent to a
personal belief oppesed to immunizations.

Personal exemption o the foliowing vaccing(s),

Signed Date Cational Lo list:

[Parent. guerdvon amanconted .-i‘.l_.dlﬁ:l'-::-".:'.l}-“'-!l":.j L sty
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