8/01/03

School Name
Address

REF: Submission for religious Exemption from Vaccination for: (Full name of Child, date of birth).

Dear (name of director or designee):

(we/I) (First and last name(s)), as the Parent of the above named child are exercising our rights under the First Amendment of the US Constitution and Tennessee Statutes TCA 49-6-5001 (b)(2) to receive Religious Exemption from Vaccination.

I am fully aware of the alleged risks of not vaccinating made by the Centers for Disease Control, The American Academy of Pediatrics, and the American Medical Association.

However, I have sincere religious beliefs that prohibit us from submitting to and receiving vaccinating agents.

Respectfully,


(names(s))
(mailing address)


