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EXEMPTION FROM IMMUNIZATIONS  
  

My child, _______________________________ is to be exempt from   

  

□  all of the required/recommended immunizations, or  

  

□  the following specified required/recommended immunizations.  

Please specify the exempted immunization(s):  _____________  

  

___________________________________________________  

  

My child will be exempted from immunizations for the following reasons:  

  

_____ Religious convictions  

  

_____  Other (please explain):    

  

______________________________________________________________  

  

I am aware of the potential consequences associated with this exemption from 

required/recommended immunization, and I accept all risks.  

  

  

Parent/Guardian signature for immunization exemption:             Date:  

  

  

______________________________________________    ______________ 


