
Immunization Exemption Form
for Salt Lake County Health Regulation #38: 

Certificate of School Employee Immunization Requirements 

Salt Lake County Health Department promotes and protects community and environmental health 
saltlakehealth.org

Salt Lake County Health Department strongly supports immunization as one of the 
easiest and most effective tools in preventing serious communicable diseases. These 
diseases that are preventable by vaccination can cause serious illness and even 
death. Salt Lake County Health Department believes the benefits of immunization 
greatly outweigh the small risk of adverse events that may be associated with the 
vaccines. Salt Lake County Health Department also recognizes that individuals have 
the right to choose not to be immunized. 

By signing below, I understand that if an outbreak of a vaccine-preventable disease 
occurs for which I am exempted, I will be excluded from the school for the duration of 
the outbreak and/or threat of exposure. I will be allowed back to work only when a 
health department representative determines that there is no longer a risk of 
contracting or transmitting a vaccine-preventable disease. 

My signature below also certifies that I decline to be immunized/vaccinated against one 
or all vaccine-preventable diseases. I hereby request I be exempted from Salt Lake 
County Health Regulation #38: Certificate of School Employee Immunization 
Requirements. 

__________________________________________________ ________________________________ 
Name (printed)       Phone Number 

______________________________________ _________________________ ______ ____________ 
Street Address     City    State ZIP 

___________________________________________________ ________________________________ 
School Name       District (or Charter/Private) 

____________________________________________ __________________________ 
Signature      Date 

SCHOOL USE ONLY 

Received by: ________________________________ _________________________ ____________ 
School Official      Title    Date 
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