Instructions to Request a Medical Exemption
California Immunization Registry — Medical Exemption (CAIR-ME) Web Site

Overview:

To requesta medical exemptionfor your child, the first step is to register for an account at the CAIR-ME
website. Next, login to your account and complete the required fields to requestan exemption. The site
will give you a Medical Exemption Request Numberto give to your child's doctor. The doctor can register
foran account in CAIR-ME, log in, search for the medical exemptionrequest number or your child’s name,
enter the required information, and issue the exemption. The doctor will give you a copy of the two-page
medical exemption form for you to take to your child's school or child care facility.

Recommended Browsers: Google Chrome or Microsoft Edge. You can download these browsers for free.
Do not use Microsoft Internet Explorer.

Detailed Steps to Request a Medical Exemption:

1. Gotothe CAIR-ME website: https://cair.cdph.ca.gov/exemptions/home.

2. Inyour browser settings, make sure pop-ups are enabled for the CAIR-ME site.

3. Click the “Register” button on the top right-hand
corner of theghome page PTe
. Medical E ti
4. Onthe user agreement page, click the Je_/ CA\I R ffom Immunizations
. , o)(JBl’H for School & Child Care

“I Agree to the User Access Agreement” button
at the bottom of the page.

5. Enteryour email address and click the “Send verification
code” button. Do not close this page.

¢ Cancel

‘ Email Address ‘

¢ Send verification code )

MNew Password ‘

‘ Confirm New Password ‘
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https://cair.cdph.ca.gov/exemptions/home
https://cair.cdph.ca.gov/exemptions/home

6. Check your email for a six-digit verification code.

Verify your email address

Thanks for verifying your_ account!

Your code is: 507304

7. Enterthe six-digit verification code from your email. Click the “Verify code” button.

¢ Cancel

Verify code I Send new code

‘ New Password ‘

‘ Confirm New Password ‘

6. Create a new password and confirm it by re-enteringit. Passwords must be a minimum of 8 characters and
contain at least 3 of the following: uppercase letter, lowercase letter, number, and symbol. Click the

“Create” button.

Change e-mail

L ———

K\Jew Password \ ‘
w Confirm New Password / ‘

i

California Immunization Registry — Medical Exemption

IMM-1363 (4/9/21)



7. Onthe “Select a UserRole” page, click “Parent or Guardian.”

Welcome! Select a User Role.

Are you registering as a parent or guardian, a physician, or a school or child care facility user?

Parent or Guardian School or Child Care Facility

Your account has been created for the California Immunization Registry Medical Exemption web site. Let's set up your user profile.

T

8. Onthe “Set Up Your User Profile” page, add your contact information and click the “Save” button.

Set Up Your User Profile

View User Access Agreement

our name and contact information, which will appear on medical exemptions you

request. You can update this contact information at any time.

First Name *

Last Name *

Street Address Line 1+

Street

State * hd

Zip Code *

Phone Number * Extension

&>

9. This will take you to your “Dashboard,” where you'll be able to start your child's medical exemption

request by clicking the “Start a New Request” button.

My Dashboard

Start a New Medical Exemption Request

Before you start 2 medical exemption request form, make sure you have:

* Your child’s full name and date of birth

« The full name and contact information for a second parent or guardian (if & second parent or guardian will be listed on the medical
exemption request)

= Your child’s school or child care facility's name and address

R —

P
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10. Fill out your child’s information. You can add contact information for another parent or guardian by
clicking the “Add Another Parent or Guardian” button and filling out the fields.

New Medical Exemption Request

Child Information

Child's First Name

Child's Last Name

Child's Date of Birth * )
Mother's First Name * o
Parent/Guardian Information [ ]
999 Ba!ev Street
Los Angeles, CA 99999
(999) 555-4444
ajunec+parent2@gmail.com
‘Add Another Parent or Guardian

11. Select the county from the drop-down list where your child will be attending school or child care.

School/Child Care Facility Information (i ]

y is notin the

Alameda

Alpine
Amador
Butte
Calaveras

Colusa

12. In the School/Child Care Facility text
box, start typing the name of your School/Child Care Facility Information i ]
child’s school or child care facility. Then
select the school or child care facility
from the drop-down list. If you cannot
find your school or child care facility in
the list, please contact the school or
child care facility for help.

Los Angeles -

d Care Facility *

— Abraham Lincoln

_r Abraham Lincoln (School) - 15324 California Ave., Paramount
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13. Read the terms of agreementand check the boxes. Then click the “Submit” button.

Terms of Agreement

By checking the boxes below, you agree to all terms listed.

Attestation

ﬂ The information submitted in this form is true, accurate, and complete.

Authorization

% | hereby authorize the physician issuing the medical exemption to disclose medical
records including evaluation, diagnosis, and treatment of my child to the
Enforcement Programs of the Medical Board of California/Osteopathic Medical
Board of California, for their official use.

This authorization shall remain valid for eight years from the date of issuance and
cannot be revoked before then.

A copy of this authorization shall be valid as the ariginal.

I understand that | have a right to receive a copy of this authorization by printing
this form or if otherwise requested by me.

| understand that | have the right to decline this autharization, and that by doing
so, a medical exemption will not be issued.

D
TS

14. Aftersubmitting the request, the “Medical Exemption Request Confirmation” will appear on screen. You
will also receive an email with the request number. Give this number to your child's doctor. The doctor
will also need to know when your child is starting school or child care and what grade span your child is
going into. The doctor can fill out the rest of the form, issue the medical exemption, and give you a printed
copy of the 2-page form to take to your child's school/child care facility. You may want to make copies of
the form for your records.

Medical Exemption Request Confirmation

Done! Your Medical Exemption Request numb4

A confirmation will be sent to the email address(es) you provided on the request form
What you need to do next:
Provide this medical exemption request number to your child’s doctor. The doctor can complete the

medical exemption and give you the medical exemption form to submit to your child’s scheol or child
care facility. This medical exemption request will be valid for 120 days

YOUR CHILD'S DOCTOR CAN ISSUE A MEDICAL EXEMPTION FOR YOUR CHILD.

THIS CONFIRMATION PAGE IS NOT A VALID MEDICAL EXEMPTION.

Name: Joe Smith
Date of Birth: 01/01/2016
Mother's First Name: Ana
Parent/Guardian: Ana Smith

School/Child Care Facility: A!ra!am Lincoln

999 Baker Street
Los Angeles, CA 99999
(999) 555-4444

15324 California Ave.
Paramount, CA 90723-4378
(6021430)

California Immunization Registry — Medical Exemption

IMM-1363 (4/9/21)



	Instructions to Request a Medical Exemption California Immunization Registry – Medical Exemption (CAIR-ME) Web Site
	Overview:
	Detailed Steps to Request a Medical Exemption:





Accessibility Report





		Filename: 

		CAIR-ME-ParentInstructions_4-13-21.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



