Medical Exemption Letter

Date:____________________


To Whom It May Concern:

I am the parent of 

_____________________________________________________________________________.  I object to the following procedures for my children on religious grounds or on the basis of a strong moral or ethical conviction similar to a religious belief.

_____Immunizations

_____Medical Examinations

_____Dental Examinations  

Sincerely,

______________________________________

(Signature)

(This form should accompany the affidavit if used.  However, the affidavit already states that the student has either the immunizations and health services OR the appropriate  exemptions making this form a duplication of paperwork.)

