Should you trust vaccinations?
Vaccines have virtually wiped out
deadly diseases such as polio and
small pox. On the other hand, the
use of vaccinations is not without
risks. Many people have
experienced serious adverse
reactions, even death, because of
vaccines. Be sure you're
informed BEFORE you make
a choice.
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VACCINATIONS:
It's Your Choice

Vaccination Safety

Vaccines are created under strict
guidelines established by the United States
Food and Drug Administration (FDA). In
addition, the manufacturers of vaccines also
complete testing on their
products. However, no vaccine
Is 100% safe or effective. In
1986, the National Childhood
Vaccine Injury Act was passed. This
law established several important
things including:

M Arequirement that health care
providers who administer immunizations
provide you with a Vaccine Information
Statement (VIS) prior to giving the
vaccination. Each VIS contains a brief
description of the disease as well as the
risks and benefits of the vaccine.

I A mandate that requires all health care
providers to report adverse reactions to
vaccinations to the Vaccine Adverse Event
Reporting System (VAERS).
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In Colorado, you have the option of

choosing not to vaccinate your child. A state
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SAMPLE Colorado School Immunization Agreement based on information in Colorado Law Section 25-4-903

STUDENT'S NAME (last name first):

Please check appropriate box and sign below:

a | understand | must submit completed immunization records before my Kindergarten child will be allowed to attend school.

a I will submit completed immunization records within 60 days for any student who is not a kindergartner. | understand that any child
who fails to comply with this requirement may be suspended or expelled from school until a certification of immunization is provided.

a Medical Exemption I will submit certification from a licensed physician that one or more specified immunizations would

endanger the child's life or health.

a Religious Exemption I will submit a signed statement of my opposition to immunizations because of a religious belief.

a Personal Exemption I will submit a signed statement of my opposition to immunizations because of a personal belief.
Please note: In the event of a Rubeola (measles) outbreak, all students with medical, religious, or personal exemptions

will be excluded from school until there are no more identified cases.
Signature of Parent, Guardian, or Emancipated Child Date




