RELIGIOUS EXEMPTION FROM IMMUNIZATION

Exencion Religiosa Para La Inmunizacion

Eksepsyon Pou Kwayans Relijyon Pou Pa Nan Pran Piki Ak jaksen
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Child’s Name (printed)
Nombre Del Nifio (con letra de imprenta)

Non Timoun Nan (an gran karakte)

Date of Birth
Fecha De Nacimiento

Child’s SS# (op |onal)
Numero De Se

Del Nifo
Dat Li Te Fet

Nam‘eg?fent oy Guardian
NombreMel Pa O Guardian

(English) | am the parent or legal guardian of
the above-named child. Immunizations are in
conflict with my religious tenets or practices.
Therefore, | request that my child be enrolled in
school, preschool, child day care facilities, or
family day care homes without immunizations
required by sections 1003.22, F.S., 402.305,
F.S., and 402.313, F.S.

The presence of any of the communicable
diseases for which immunization is required by
the Department of Health in Florida schools,
preschools, child day care facilities, or family
day care homes shall permit the county health
department director or administrator or the
State

Health Officer to declare a communicable
disease emergency. Those children iden}ified
as not being immunized against the diseagse for

\

idos temporalmente de las
¢ de la junta del distrito escolar
bernantes hasta que el director o

oubyen ak pratik ki gen nan legliz mwen yan.
Poutét sa, mwen mande ke timoun mwen yan
enskri nan lekol, lekol matenél, jaden danfan,
oubyen kote yo fe gadri pou timoun, san ke yo pa
bezwen pran vaksen yo jan atik 1003.22, F.S.,
402.305, F.S., ak 402.313, F.S. yo mandel.

Prezans nenpot ki maladi kontajyez ki bezwen
pou moun nan pran piki ak vaksen kan meém dwe
rekdmande pa Sévis Sante ki nan lekol yo ki
anndan eta Florid la, lekdl maténel, kote ke yo
fasilite swen pou timoun, oubyen nan kay fanmi ki
ap bay swen yo pou ka pémet direkté oubyen
administraté Sante zon nan oubyen ofisye sante
eta deklare ke ou genyen you maladi kontajyez ki
gen ijans. Timoun sa yo ke yo idanfifye ki pa te
pran piki, serom ak [0t bagay nan san kont maladi
kontajyez ke yo deklare ki gen ijans lan nou pral
mete yo deyo pou you ti tan jiskaske direkte ya
oubyen administraté sante zon nan deklare ke l&
ya rive pou yo tounen.

Signature of Director/Administrator
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