
 

HOW TO OBTAIN A NONMEDICAL WAIVER 

  
Schedule an appointment for the one-on-one education session by calling the Macomb 
County Health Department (MCHD) School Immunization Program at 586-466-6840. 
You will need to provide the following information in order to make the appointment: 

1. Child’s Name, Birthdate and school/child care center. 
2. Guardian/parent name, address and phone number.  

Appointment Location: Macomb County Health Department 
                                           43525 Elizabeth Rd., Mount Clemens, MI 48043 

  
Check in at window “C” when you arrive for your scheduled appointment. The 
parent/guardian will receive the following forms: 

1. Registration form providing the same information as needed to make the 
appointment.  Your signature on the registration form signifies that you are the 
parent/legal guardian of the child named on the registration form.  You will 
have to fill out one form per child if you are obtaining a waiver for more than 
one child. 

2. HIPAA Notice of Privacy Practices: electronically signing the form indicates that 
you have received this notice for your review. 

3. Vaccine Information Statements for each of the vaccines that you are waiving. 
4. Disclosure Authorization: If necessary to allow someone else to obtain a copy of 

the completed certified waiver in the future. 

 

 
Meet with the nurse for the one-on-one education session. The nurse will talk about the 
risks and benefits of vaccines, and the risks of vaccine-preventable diseases.  
 
Note: Please allow about 30 minutes for the appointment (from registration to 
completion) - may take longer if a parent is late or has a lot of questions. 
If the parent/legal guardian is more than 10 minutes late, the nurse may not be able to 
keep that appointment and may need to reschedule. 
 

 

 
Review the sample Immunization Waiver Form. A sample of the waiver can be viewed in 
advance at http://www.michigan.gov/documents/mdch/Sample_Waiver_485823_7.pdf 
 
Sign your name on the electronic signature pad to transfer on your personalized form.    
A waiver cannot be given to any parent/legal guardian without their signature. 

 

 
Immunization Waiver Form will be printed. 
Nurse will sign and certify the Immunization Waiver Form. 
The original copy of the waiver will be given to the parent.  
The parent provides a copy of the waiver to their child/children’s school or child care.   
The parent retains the original waiver.   
If the parent/guardian loses the waiver, they will need to make an appointment with 
the MCHD to get another copy.  Upon picking up a copy of the waiver, photo 
identification must be provided.   

 

For more information, please visit MDHHS Immunization Waiver Information  or MCHD School Immunization Program  

http://www.michigan.gov/documents/mdch/Sample_Waiver_485823_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914_68361-344843--,00.html
http://health.macombgov.org/Health-Programs-HPDC-SchoolImmunization

