


□ REASONS OF CONSCIENCE/RELIGIOUS

A-s the child's parent/guardian, I am exempting for religious or other good cause reasons. I understand that in the

event of a disease outbreak my child may be excluded from school for the duration of the outbreak, both for his/her

own p rotection and for the protection of others. I am aware that my child may contract a vaccine-preventable

di!;ease.

Name of Parent/Guardi,m (PRINT) Signature of Parent/Guardian Date 

Please provide a written statement in the area provided below stating a reason for choosing the Reasons 

of Conscience/Religious exemption for your child. 
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