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Employee Immunization Exemption Form 

 

 

In accordance with ODJFS rule 5101:2-12-08 each employee must have on site a signed 

statement that verifies that the employee is physically fit for employment and documentation of  

having been: 

 

1. Immunized against measles, mumps and rubella (MMR), except that for persons born on 

or before December 31, 1956, a history of measles or mumps disease may be substituted 

for the vaccine. A history of rubella disease shall not be substituted for rubella vaccine. 

Only a laboratory test demonstrating detectable rubella antibodies shall be accepted in 

lieu of rubella vaccine.  

2. Immunized against tetanus and diphtheria. At the time the next booster for tetanus and 

diphtheria is due, the employee shall also be immunized against pertussis (Tdap).  

3. As of January 1, 2018, all employees shall have on file written verification being 

immunized against pertussis from a licensed physician, physician’s assistant, advanced 

practice registered nurse, certified midwife or certified nurse practitioner.  

4. The person may be exempt from the immunization requirement for religious reasons 

upon filing a written request with the center, and for medical reasons upon filing a 

written request signed by a licensed physician. 
 
 
I request an exemption from the following immunizations(s).  Please indicate reason and sign below: 

 

MMR  

___ Religious        

___ Medical   

 

Tdap  

___ Religious        

___ Medical   

 

Employee Name (Print) ___________________________________________Date ____________ 

 

 

Employee Signature ______________________________________________Date ____________ 

 

 

Licensed Physician Signature___________________________________________________________Date ____________ 

(needed for medical reasons only). 

 
 


