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At Longwood School and Nursery, we expect that children are vaccinated in accordance with the
government’s health policy and their age. We follow the NDNA guidance factsheet. We ask that parents
inform us if their children are not vaccinated so that we can manage any risks to their own children or
other children/staff/parents in the best way possible.

Parents need to be aware that some children at Longwood may not be vaccinated, due to their age,
medical reasons or parental choice. Longwood does not discriminate against children who have not
received their immunisations and will not disclose individual details to other parents. We will share the
risks of infection when applicable if children have not had immunisations (eg if we become aware of
government advice for parents). Parents of children who have not had certain immunisations are
required to inform us, using the form below, so that we can liaise with Public Health England or other
regulatory bodies when necessary. We have a form for this purpose (immunisation opt-out form).

It is the responsibility of the parents to keep Longwood informed as their child reaches each stage of
their immunisation programme. Longwood cannot be held accountable for out-of-date information.
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Name of Child:

As a parent | am aware that immunisation is voluntary in the UK and is based on the system
of informed consent and patient autonomy. | have used the information available to me and
decided not to have my child immunised against the following immunisations:

Name of vaccination(s):

*| am aware of the risks of infection that my child may be at risk of whilst attending nursery
and have spoken to my child’s health visitor and/or doctor regarding immunisations.

*| am aware of the risks of infection that my child may be at risk of whilst attending nursery
but have not spoken to my child’s health visitor and/or doctor regarding immunisations. |
have taken advice from Longwood to speak to them.

Name of Parent:

Signature: Relationship to Child:
Date:

Primary carer/parental responsibility/other:



