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BE  WELL  INFORMED - THE DECISION  TO  IMMUNIZE  
YOUR CHILD I S  AN I MPORTANT  ONE 


Wellington Dufferin Guelph Public Health strongly recommends immunization as a  safe and  
effective way to protect  yourself, your family and your community from vaccine-preventable 
diseases.  
 
We encourage you  to  make an informed decision, and to know the risks and responsibilities as 
a parent when choosing not  to immunize your  child. If you are choosing not  to immunize your  
child, please keep  the following in  mind:  


•  You may be putting your child at risk of serious  illness or possibly death  from diseases  
that  could be prevented by vaccines  


•  If your child gets  sick and needs medical attention, it is important to tell  health care 
providers  that they have  not  been immunized   


•  Your child may be unable to attend school/daycare if there is an  outbreak or threatened 
outbreak  of disease within the community  


•  Your child may unknowingly expose other children and/or adults  that cannot be  
immunized for medical  reasons  to highly contagious diseases   


•  Summer camps,  volunteer  work, or certain college/university programs  may require 
your child  to have  an up-to-date immunization record  for enrolment  


•  If planning to travel  outside of Canada, you put  your child at a higher risk of getting  
dangerous diseases  that  are very contagious  –  these diseases are only a plane ride away  


Should you change your mind in the future, your child may still receive their complete series of 
immunizations. You may call Public Health at any time to cancel your exemption and report 
immunizations given (1-800-265-7293 ext 4396). 


Please review the following information on vaccine preventable diseases that require an 
exemption form to be completed as stated in the Immunization of School Pupils Act, 1990 
(ISPA). You may choose to exempt your child from any or all of the diseases as listed on the 
back of this page. You may indicate your choices on the Vaccine Exemption Form found in 
this package. 


Speak with your healthcare provider or Public Health if you have any questions. 


1 800 265 7293 
info@wdgpublichealth.ca 
www.wdgpublichealth.ca 



http:www.wdgpublichealth.ca

mailto:info@wdgpublichealth.ca





 


  
 


   


 
 


 
 


   
   


 
 


  
  
 


 
 


 
  


  
 


 
 


   
 


  
 
 


 
 


 
  


  
 


 
 


  


 
 
 


  
  


  
   


 
 


 
 


   
   


  
  


  
 


 
 


 
  


 
   


 


 
   


 
 


 
 


What is tetanus?  
Tetanus (lockjaw) is a serious disease 
caused by bacteria found in dirt, dust, and 
soil. It enters the body through a wound, 
cut, or scratch. Symptoms include severe 
muscle spasms, and cramping or locking 
of the jaw. Complications of tetanus can 
include painful convulsions, difficulty 
breathing and swallowing, and death. Even 
with early treatment, tetanus kills two out 
of every 10 people who get the disease. 


What is diphtheria? 
Diphtheria is a serious disease caused by 
bacteria of the nose, throat, and skin. It’s 
spread to others through coughing and 
sneezing. Symptoms include sore throat, 
fever, and chills. Complications of 
diphtheria can include breathing problems, 
heart failure, nerve damage, and death. 
Diphtheria kills one out of every 10 people 
who get the disease. 


What is pertussis? 
Pertussis (whooping cough) is a serious 
disease caused by bacteria that spread 
easily from an infected person through 
coughing, sneezing, or direct contact. 
Symptoms include severe coughing spells 
that can last for weeks. Pertussis can 
affect people of any age, but is most 
dangerous for babies as coughing fits 
makes it hard for them to eat, drink, and 
breathe. Complications of pertussis can 
include pneumonia, brain damage, and 
death. Pertussis kills one to three infants 
every year in Canada. Adolescents and 
adults are often the source of infection for 
infants and young children. 


What is polio? 
Polio is a serious disease caused by the 
poliovirus that is spread through 
contaminated drinking water or food. It 
can also be spread from person to person 
through coughing or sneezing.  Symptoms 
can include fever, headache, fatigue, 
muscle aches and pains, nausea, and 
vomiting, however there are often none. 
Complications of polio can include 
difficulty breathing, muscle paralysis, and 
death. There is no cure for polio but it can 
be prevented through immunization. 


What is measles (rubeola)? 
Measles is a respiratory illness caused by a 
highly infectious virus that spreads easily 
through the air from an infected person 
through coughing, sneezing, and direct 
contact. Symptoms can include fever, 
cough, runny nose, red watery eyes that 
are sensitive to light, small white spots on 
the inside of the mouth, and red rash. 
Complications of measles can include lung 
infection (pneumonia), 
swelling/inflammation of the brain 
(encephalitis), middle ear infections, 
seizures, convulsions, and death.  Pregnant 
women who are infected with measles can 
have premature delivery and miscarriages. 
Measles kills one to two people out of 
every 1000 cases. 


What is mumps? 
Mumps is an infection caused by a virus 
that spreads easily from an infected person 
through coughing, sneezing, and direct 
contact.  Symptoms include fever, 
headache, and swollen, painful glands 
under the jaw.  Complications of mumps 
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can include a  serious infection  of the fluid 
and lining  that covers the brain and  spinal  
cord (meningitis), and deafness.  About  
one in four  men have painful swelling of  
the testicles, and one in  20 women have  
swelling of  the ovaries.  


What is rubella (german measles)? 
Rubella is a highly infectious virus that 
spreads easily from an infected person 
through coughing, sneezing, and direct 
contact.  Symptoms include mild fever, 
sore throat, swollen glands in the neck, 
pain and swelling in the joints, and a rash. 
Complications of rubella primarily affect 
pregnant women causing miscarriages or 
birth defects such as blindness, deafness, 
and brain damage. 


What is varicella (chickenpox)? 
Chickenpox is a disease caused by the 
varicella-zoster virus.  It is very contagious 
and spreads easily through the air when an 
infected person coughs, sneezes, or talks, 
or through direct contact with the fluid in 
the chickenpox blister. Symptoms can 
include fever, headache, sore throat, 
fatigue,  rash and/or fluid-filled blisters 
which can be very itchy.  Most children 
who get chickenpox recover in a week. 
Complications of chickenpox can include 
bacterial skin infections, dehydration, lung 
infections (pneumonia), 
swelling/inflammation of the brain 
(encephalitis), and death.  Birth defects 


may occur if a baby gets chickenpox from  
the  mother before being born.  


What is  meningococcal disease? 
Meningococcal disease is caused by 
bacteria that spread through coughing, 
sneezing and direct contact with an 
infected person. This includes kissing and 
sharing eating utensils or water bottles. 
Some people carry the bacteria in their 
nose or throat without getting sick, but 
can still pass it on to others. Symptoms of 
invasive meningococcal disease include; 
fever, rash, intense headache, nausea, 
vomiting, and stiff neck. Complications 
can include; long term hearing loss, mental 
impairments, and limb amputations. 
Meningococcal disease kills one out of 100 
people infected. 


Where can I learn more about the  
vaccine?  


•  Talk to your doctor or nurse 
practitioner.  


•  Visit:  www.wdgpublichealth.ca  
•  Canadian Paediatric Society:  
•  www.caringforkids.cps.ca  
•  Canadian Coalition for  


Immunization Awareness and  
Promotion:  


•  www.immunize.ca  
•  Public Health Agency of Canada:  
•  www.publichealth.gc.ca  
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Government of Ontario

Ministry of Health
and Long-Term Care

Statement of Medical Exemption

Immunization of School Pupils Act

Section 1 – Pupil Information

Home Address

Section 2 – Declaration of Physician or Registered Nurse in the Extended Class (Nurse Practitioner)

I,

,

certify that, for medical reasons indicated below, the above named pupil should be exempted from the requirements of the Act.

The specific reasons and length of exemptions are checked in the boxes below.
The time periods for temporary medical exemptions are indicated.

Disease

Immunity  

Contraindication

Length of Exemption  

Clinical diagnosis of prior disease

Laboratory confirmation of immunity or 
prior disease

Detrimental
to health

Permanent

Temporary

From

yyyy/mm/dd

To

yyyy/mm/dd

Diphtheria

Tetanus

Pertussis

Poliomyelitis

Meningococcal Disease

Measles

Mumps

Rubella

Varicella

* Clinical diagnosis of prior varicella or herpes zoster disease is acceptable for varicella immunity.

Section 3 – Signature

Business Address

8.0.1291.1.339988.308172
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Ministry of Health and 
Long-Term Care 


Statement of Conscience 
or Religious Belief 
Immunization of School Pupils Act


Pupil Information
Pupil's Last Name Pupil's First Name


Date of Birth (yyyy/mm/dd)


Address
Unit Number Street Number Street Name PO Box


City/Town Province Postal Code


Name of School Class or Grade


Parent/Legal Guardian Information
Last Name First Name


Telephone Number Email Address 


Important Information – Please Read


Ontario's Immunization of School Pupils Act (“ISPA”) requires that children and adolescents attending primary or 
secondary school show proof of immunization against the ISPA’s designated diseases unless they have a valid 
exemption. 


In order to receive a valid exemption for non-medical reasons, parents must:


a. Complete the immunization education session required by the ISPA; and


b. Complete the Statement of Conscience or Religious Belief form that is signed, and sworn or affirmed before a 
Commissioner for Taking Affidavits


Parents must submit the above mentioned documents to the medical officer of health of their local public health unit.


To find the local public health unit in your area, visit ontario.ca/healthcareoptions


Information about vaccines and Ontario’s publicly funded immunization program is available at ontario.ca/vaccines


Risks of not being vaccinated:


Immunization programs have resulted in dramatic reductions in cases of vaccine-preventable diseases (VPDs) in 
Canada with reductions in incidence in the range of 99 to 100% for diseases such as measles, mumps, chickenpox, 
diphtheria and polio. With the decision to delay or refuse vaccines, you are accepting responsibility that you are 
putting your child’s health and even life at risk. Be aware that any vaccine-preventable disease can appear at any time 
in Ontario because all of these diseases still circulate either here or elsewhere in the world.1 


  
Delaying or refusing vaccines for your child also puts others at risk of illness, especially children and adults in 
cancer treatment, those with heart or lung disease or diabetes, newborn babies and the elderly. Communities depend 
on high immunization rates to keep vaccine preventable diseases from spreading. When more people are immunized, 
there is less risk for everyone. If your child is sick and you call or visit a health care provider, immediately tell them 
that your child is not fully vaccinated. This may affect what tests they do. Precautions may need to be taken so that a 
vaccine-preventable disease does not spread from your child to other people.2 


1 Source: Ministry of Health and Long-Term Care  
2 Source: Canadian Paediatric Society



http://www.ontario.ca/healthcareoptions

http://www.ontario.ca/vaccines
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Affidavit


I, , 


parent/legal guardian of the above named pupil, make oath or solemnly affirm and say as follows:


The requirements of the Immunization of School Pupils Act (ISPA) conflict with my sincerely held convictions based on my 
religion or conscience.


I have completed the required immunization education session as demonstrated by submitting a copy of the vaccine education 
certificate.


I understand that section 12 of the ISPA provides that the medical officer of health may order that the above named pupil be 
excluded from school if there is an outbreak or immediate risk of an outbreak of a designated disease in the school at which the 
pupil attends where one the following has not been received:


• A statement of immunization or other satisfactory evidence of immunization. Please note, immunity can take a period of 
time to develop and if immunized the student may continue to be excluded during that period. 


• A statement of medical exemption stating that immunization is unnecessary because of evidence of immunity.


I understand that I may choose at any time to vaccinate my child for any of the designated diseases under the ISPA.


I request the above named pupil be exempted from all ISPA diseases; OR


I request the above named pupil be exempted from the immunization requirements under the ISPA for the following 
designated diseases:


Measles, Mumps, Rubella


Varicella (chickenpox) (for 
children born in or after 2010)


Diphtheria, Tetanus


Pertussis


Poliomyelitis


Meningococcal (Men-C-C for 
children under 12 years old)


Meningococcal (Men-C-ACWY for 
children 12 years and older)


Note on selecting diseases: 
In Canada, certain vaccines are only available in a combined vaccine product that also protects against other diseases. For 
example, vaccines that protect against tetanus and diphtheria are only available in combination with protection against pertussis 
and/or polio. Please review the Immunization Parent Check List or contact your local public health unit for more information.


SWORN OR SOLEMNLY AFFIRMED before me


at


(Municipality)


in


(Province, State, or Country)


on


Date (yyyy/mm/dd)


Signature of Commissioner for taking Affidavits


Type or print name if signature is illegible


Signature of Parent/Legal Guardian


As per section 366 of the Criminal Code, it is an offence to make a false document, knowing it to be false, with intent 
that a person should be induced, by the belief that it is genuine, to do or to refrain from doing anything.



http://www.health.gov.on.ca/en/public/programs/immunization/docs/immuniz_school_chklist_en.pdf
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Important Information – Please Read

Ontario's Immunization of School Pupils Act (“ISPA”) requires that children and adolescents attending primary or secondary school show proof of immunization against the ISPA’s designated diseases unless they have a valid exemption. 

In order to receive a valid exemption for non-medical reasons, parents must:

a.         Complete the immunization education session required by the ISPA; and

b.         Complete the Statement of Conscience or Religious Belief form that is signed, and sworn or affirmed before a Commissioner for Taking Affidavits

Parents must submit the above mentioned documents to the medical officer of health of their local public health unit.

To find the local public health unit in your area, visit ontario.ca/healthcareoptions

Information about vaccines and Ontario’s publicly funded immunization program is available at ontario.ca/vaccines

Risks of not being vaccinated:

Immunization programs have resulted in dramatic reductions in cases of vaccine-preventable diseases (VPDs) in Canada with reductions in incidence in the range of 99 to 100% for diseases such as measles, mumps, chickenpox, diphtheria and polio. With the decision to delay or refuse vaccines, you are accepting responsibility that you are putting your child’s health and even life at risk. Be aware that any vaccine-preventable disease can appear at any time in Ontario because all of these diseases still circulate either here or elsewhere in the world.1

 

Delaying or refusing vaccines for your child also puts others at risk of illness, especially children and adults in cancer treatment, those with heart or lung disease or diabetes, newborn babies and the elderly. Communities depend on high immunization rates to keep vaccine preventable diseases from spreading. When more people are immunized, there is less risk for everyone. If your child is sick and you call or visit a health care provider, immediately tell them that your child is not fully vaccinated. This may affect what tests they do. Precautions may need to be taken so that a vaccine-preventable disease does not spread from your child to other people.2

1 Source: Ministry of Health and Long-Term Care 

2 Source: Canadian Paediatric Society

Affidavit

0,0,0

normal

runScript

xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.affidavit.sectionHeader.somExpression)

Affidavit

I, 

, 

parent/legal guardian of the above named pupil, make oath or solemnly affirm and say as follows:

The requirements of the Immunization of School Pupils Act (ISPA) conflict with my sincerely held convictions based on my religion or conscience.

I have completed the required immunization education session as demonstrated by submitting a copy of the vaccine education certificate.

I understand that section 12 of the ISPA provides that the medical officer of health may order that the above named pupil be excluded from school if there is an outbreak or immediate risk of an outbreak of a designated disease in the school at which the pupil attends where one the following has not been received:

•         A statement of immunization or other satisfactory evidence of immunization. Please note, immunity can take a period of time to develop and if immunized the student may continue to be excluded during that period. 

•         A statement of medical exemption stating that immunization is unnecessary because of evidence of immunity.

I understand that I may choose at any time to vaccinate my child for any of the designated diseases under the ISPA.

Note on selecting diseases:

In Canada, certain vaccines are only available in a combined vaccine product that also protects against other diseases. For example, vaccines that protect against tetanus and diphtheria are only available in combination with protection against pertussis and/or polio. Please review the Immunization Parent Check List or contact your local public health unit for more information.

SWORN OR SOLEMNLY AFFIRMED before me

at

in

on

As per section 366 of the Criminal Code, it is an offence to make a false document, knowing it to be false, with intent that a person should be induced, by the belief that it is genuine, to do or to refrain from doing anything.
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Dear Parent/Guardian, 


The Immunization of School Pupils Act (ISPA) requires that students have up-to-date vaccines for 
tetanus, diphtheria, polio, measles, mumps, rubella, meningococcal disease (meningitis), pertussis 
(whooping cough) and varicella (chickenpox – for those born on or after January 1, 2010). 


If your child has not received some (or all) of these vaccines due to medical, conscience or religious 


beliefs, you must provide one of the following to Wellington-Dufferin-Guelph Public Health 


(WDGPH): 


• Statement of Medical Exemption form (enclosed) signed by your child’s physician or 
nurse practitioner. A copy of this form is included in the package. The original signed 
document must be returned to WDGPH. Make a copy of this document for your personal 
records. (A Vaccine Education Certificate is not required.) 


• Statement of Conscience or Religious Belief Exemption form and Vaccine Education 
Certificate. Parents are responsible for the following: 


1. Complete an in-person immunization education session at WDGPH. Please call 
1-800-265-7293 to book an appointment. Once complete you will receive a 
Vaccine Education Certificate. 


2. Complete the enclosed Statement of Conscience or Religious Belief form and 
have it notarized by a Commissioner for Taking Affidavits (see a list of 
commissioners on the next page). 


3. Make a copy of both documents for your personal records. 


4. Submit both the signed original Statement of Conscience or Religious Belief form 
and a Vaccine Education Certificate to WDGPH at the same time. 


474 Wellington County Road 18, Fergus, ON N1M 2W3 


T: 1-800-265-7293 | F: 519-846-0323 | wdgpublichealth.ca 



http:wdgpublichealth.ca





 


   


 


 


  


  


  


  


  


  


  


   


    


  


 


    


 


 


    


 


 


 


The following commissioners are authorized to sign affidavits for a conscience or religious 


exemption. Please note there may be a fee for this service. 


• Clerks, deputy clerks or treasurers of local municipalities 


• Heads of municipal council, reeves or deputy reeves of towns, members of city council 


• Administrative heads (building standards, welfare, assessment or planning) 


• Barristers and solicitors entitled to practice law in Ontario 


• Judges or justices of the peace 


If you wish to cancel an existing exemption on file, please contact vaccine records at  


800-265-7293 ext. 4396. You also need to provide a copy of your child’s immunization record. 


For the protection of your child and the school community, you need to be aware that your 


child may be unable to attend school in the event of an outbreak or threatened outbreak of 


disease. 


For more information and office locations please visit wdgpublichealth.ca. If you have any questions 


regarding vaccines or exemptions, call 1-800-265-7293 ext. 4746 to speak with a public health nurse. 


Sincerely, 


Marlene Jantzi-Bauman RN, MPH, BScN, BHSc, CIC 


Manager, Vaccine Preventable Disease Program 


Wellington-Dufferin-Guelph Public Health 
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