MHame Birthdate
Address Farent ar guardian
Telephone
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STATEMENT OF EXEMPTION TO IMMUMNIZATION LAVY

MEDICAL EXEMETION

The physical condition ofthe above-named child issuch that immunization would endanger life ar health.

Signed Date
(PHYSICIARN)

RELIGIOUS EXEMPTION

otate your reason for requesting this exemption.

FPHILOSOFHICALISTRONG MORAL OR ETHICAL CONVICTION EXEMFTION

State your reason for requesting this exemption.

Sighed

(PLRENTORGULROILN) (Date)




