New Jersey State Department of Health
RELIGIOUS EXEMPTION

School Immunization Record Series

Name of Child {Last, First, M.l.) Birth Date (Mo/Day/Yr) Sex

0 Male O Female

| request that immunizations for my child be waived on the grounds that they would
interfere with the free exercise of his/her religious rights.

Signature of Parent/Legal Guardian Telephone Date

Please explain below how the administration of immunizing agents interferes with this
pupils exercise of his religious tenets or practices.
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