IMMUNIZATION EXEMPTION

Certificate of Objection to Immunization
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In accordance with Tennessee Code Annotated § 37-10-402 , I hereby certify that the administration of vaccine and other immunizing agents to my child, 




, is contrary to my ______________________________ beliefs.  I therefore request that my child be exempt from the state immunization requirements. I understand there are risks associated with non-immunization for my child.

All foregoing statements are true to the best of my information, knowledge, and belief.

Signed  ______________________________________________  Dated _________________



Parent / Guardian

