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MEDICAL EXEMPTION

The physical condition of the above named child is such that immunizations would endanger life or health,

Signed Date
IR yRician)

RELIGIOUS EXEMPTI

N
(Includes a strong murahar ethucal comnviction 5|rniqar to & religious beliet, )

Parent or guardian of the above named child adheres to a religious belief whose teachings are opposed to such
immunizations.

State your reason for requesting a religious exemption

Signed Date
[Parent or Guardian]




