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Kansas Immuniza+on Law Religious Exemp+on Form 
 

As per Kansas Statute 72-6262, all children upon entry into a Kansas school must be 
appropriately vaccinated. Immuniza?on requirements and recommenda?ons are based on the 
Advisory CommiBee of Immuniza?on Prac?ces (ACIP) recommenda?ons and the consensus of 
the Governor’s Child Health Advisory CommiBee Immuniza?on Workgroup. 
 

K.A.R. 28-1-20 defines immuniza?ons required for any individual who aBends school or 
early childhood programs operated by a school. Children with religious exemp?ons shall be 
permiBed to aBend school except in the case of a vaccine-preventable disease outbreak in the 
school. All suscep?ble students will be excluded from school based on public health officials’ 
determina?on that the school is a primary site for disease exposure, transmission and spread 
into the community. Students excluded from school for this reason will not be able to return to 
school un?l: 
 

(1) the danger of the outbreak has passed as determined by local public health officials, 
(2) the student becomes ill with the disease and completely recovers, or 
(3) the student is immunized. 

 
Parents or guardians seeking an exemp?on on the basis that immuniza?ons would be contrary 
to religious beliefs of the child should complete the following statement and return it to the 
school nurse. 
 
--------------------------------------------------------------------------------------------------------------------- 
 
 
To Whom It May Concern, 
 
As the parent/ guardian of, ________________________ I hereby assert that this student is an 
adherent of a religious denomina?on whose religious teachings are opposed to such tests or 
inocula?ons, there, this child shall be exempt from the required immuniza?ons under 72-6262 
of Kansas Statute and shall be permiBed to aBend school expect in the case of a vaccine-
preventable disease outbreak in the school. 
 
 
 

_______________________________________               _______________________  
(Signature of Parent/ Guardian)  Date 

 


