
 
Delaware Parent and Student Opt-Out Notice 

 
Please take notice that my child is to be excused and exempted for the current school year from the following 
school instruction, programs, and/or activities. This opt-out applies to all checked boxes below:   

 

☐ Health Examinations and Screening – Pursuant to Code Del. Regs. 14 800, please take notice that 
my child is exempt from health examinations and the following screenings: 

[  ] Vision and Hearing Screening 
[  ] Postural and Gait Screening  
[  ] Lead Screening 

� Private Information – Pursuant to 20 U.S.C. § 1232h, absent my written consent, none of the following 
may be undertaken regarding my child. The administration of any survey, analysis or evaluation that 
reveals: (1) political affiliations or beliefs of my child or me, (2) mental or psychological problems of 
my child or his or her family, (3) sexual behavior or attitudes, (4) illegal, anti-social, self-incriminating, 
or demeaning behavior, (5) critical appraisals of other individuals with whom respondents have close 
family relationships, (6) legally recognized privileged or analogous relationships, such as those of 
lawyers, physicians, and ministers, (7) religious practices, affiliations, or beliefs of my child or me, or 
(8) income (other than required by law to determine eligibility for participation in a program or for 
receiving financial assistance under such program). 

☐  Immunization – Pursuant to 14 Del. Code § 131, please take notice that my child is exempt from 
immunizations on the following grounds:  

[  ]  medical reasons (Note: provide a written statement from a physician, i.e., medical doctor or doctor of 
osteopathy, stating that the enrollee should not receive the prescribed immunization or immunizations 
required in the basic series because of the reasonable certainty of a reaction detrimental to the child. 
The asserted cause of medical exemption may be subject to review and approval by the Division of 
Public Health.) 14 Del. Code § 131 

[  ]  religious beliefs (Attach Affidavit of Religious Belief). 
 
Keep this signed, written notice on file in my child’s cumulative folder. This notice supersedes all prior 
Opt-Out notices. 
 
Child’s Name __________________________________________ Grade Level ______ Date _________ 
 
Parent/Guardian’s Name(s) _____________________________     ______________________________ 
 
Parent/Guardian’s Signature(s) __________________________      ______________________________ 
 
Parent/Guardian’s Address ______________________________________________________________ 
 
Daytime/Evening Phone Number(s) ______________________      ______________________________ 
 
 
School Name _________________________________ School District  __________________________ 
 
 Received By (Print Name) ___________________________________________________________ 
 
 Received By (Signature) _______________________________ Date Received _________________ 
 



 
Instructions and Information on Using the Delaware  

Parent and Student Opt-Out Notice 
 

What to Do 
 

THE OPT-OUT NOTICE MUST BE SUBMITTED EVERY YEAR 
 

Note: These instructions are designed to assist you as a parent in completing the foregoing notice. These 
instructions should not be given to the school. 
 
1) Make copies and share this Delaware Parent and Student Opt-Out Notice with other parents. 
 
2) This notice allows you to check each box that applies to your concerns. You can check all of the 

boxes, only one box, or a few boxes, depending on your particular beliefs. 
 
3) Make two copies of the completed notice. Then, sign and date each copy in ink. 
 
4) Send the Opt-Out Notice to the school Principal by Certified Mail, e-mail, fax, or any other method 

whereby delivery can be confirmed. You do not need nor are you asking for “agreement” or 
“authorization.” You only need proof that you delivered the Opt-Out Notice to the school. 

 
5) Keep one copy (with the proof of receipt) for your family and ask that the school keep a copy in your 

child’s school records (the cumulative file). Keep a signed copy for yourself. 
 
6) Educate your children to report to you attempts to compel them to participate in classes or activities 

for which you have requested them to be opted-out. 
 
7) Resubmit a copy of this Opt-Out Notice for each child when you enroll them for the next school year. 
 
 
 
 
 
 
 
 
 
 
 

 
AFFIDAVIT OF RELIGIOUS BELIEF 

 
 
STATE OF DELAWARE 

 
 
 

.............. COUNTY  
 
 

 

 
1. (I) (We) (am) (are) the (parent(s)) (legal guardian(s)) of ________________Name of Child 



2. (I) (We) hereby (swear) (affirm) that (I) (we) subscribe to a belief in a relation to a Supreme Being involving duties superior 
to those arising from any human relation. 
3. (I) (We) further (swear) (affirm) that our belief is sincere and meaningful and occupies a place in (my) (our) life parallel to 
that filled by the orthodox belief in God. 
4. This belief is not a political, sociological or philosophical view of a merely personal moral code. 
5. This belief causes (me) (us) to request an exemption from the mandatory school vaccination program for ____________ 
Name of Child 
6. (I) (We) acknowledge that, in the event that the Division of Public Health declares that there is an outbreak of a vaccine 
preventable disease, or if in the estimation of the Division of Public Health, (my) (our) child has had, or is at risk of having an 
exposure to a vaccine preventable disease, (my) (our) child shall be temporarily excluded from attendance at the public school, 
in which case, it will be (my) (our) responsibility, along with the school, to assist (my) (our) child in keeping up with school 
work, and (my) (our) child shall be authorized to return to school once approved by the Division of Public Health. 
7. (I) (We) acknowledge that (I) (we) have been given the opportunity to receive from the school district information regarding 
the medical benefits and risks in choosing whether to have the child participate in the immunization program, and if (I) (we) 
have not taken that opportunity, it is hereby waived. 
 
 
 
 
 .............................................. 
 Signature of Parent(s) or Legal Guardian(s) 
 
SWORN TO AND SUBSCRIBED before me, a registered Notary Public, this .......... day of ............, .... 
 ........................................ (Seal) 
 Notary Public 
  
 My commission expires: 
 


