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AFIFI-D.AVIT 

• Exemption from::.J:mmunizati6ns for Rea�ons of Conscience·
To receive an exemption from Texas immunization requirements, a signed affidavit must be 
submitted for each individual and is only valid for the individual named below in section A. This 

. .forrn.-lis�:qnly valid for two years fronr.the date of no_tc;!.riza_tion.· TM is affidavit is not v;;ilid if
,�� ithot6cbpied. _ • • . ., . 

• :,.::: : .·•-. • 

·:

C -ii) Ind'ividual's Full Name CDs�e_y'\..-0./··�� ·J.( t::>a� pr\0+�

Fir�t· -·:: Middle ·-<- Last=:-:-_ • ,.

PLEASE COMPLETE THE FOL_i,.dwl
i
�f�i�TIONS 

•
}Zff��-:�:==: =�?:. :::>

Date ofSirth 
(mrri/ddiyyyy) 

(B) I do NOT want my child/self to receive the following vaccine(s). for reasons of conscience, 
which .rn_ay include a religious beli�f ... Please check only the . .\facc;:ir,e(s) that you do NOT want @ :y�:n.i� child/self to rec�)ve: · .. -,._. ·-_:: r·:::: .. · ... · .. ·. ··,.·:":.--- .

�S � Diphtheria, tetanus, pe_rtussisJDTa:P/DT) fiJ'.::.\::-j_ie110pf?i/a� influenzae·type b (Hib) 
• or &] Hepatitis A 

- • • • 
� • Hepatitis B

�,� � � I. 11\l Measles, mumps, rubella (MMR) � Menin$J�coccal (MenACWY/MCV4) 
\(\e..r'L txl. _:Pneumococcc:11 (PCV)'; ,\ ·\:,.-i \ \_ 1%1 Po!icf'(Ip\.1)!0.: 

. -�:,: [
X
t {=f�tanus, diphth:�ri�{' �\19,i;i�i(Td/tdap) �:<� a/: i

i
ri��11-�/(���ckenpbx) 

(C) I have read and ·understand the·enclosed Bf!;,nefits and:(�..isks of Va'Ccination information. I
understand the risks of. not vai:dnating rny child/,self. - I further und�rstand that my child/self

.- .o,ay:;,b,!3:,excluded from s�.bo,ol atteoc:l.�r1ce m times Qf ern�rgen_gyco_r epidemic dec;lar,!;d. by the
�=�,!�;,:"C9rij.r':nissioner of Public l:tl�_alth. . ·.c..:· >i:., .:·;c..:..�'.·�: -0• 

_ ,�; /? --'. · .: ••• • 

,/�ccr�-.�v.� (i;�
h
e
e

1g;��3��•���������ori'i�{r,�;r, child or am:slg
:�:® 

as

·-' . •. .. _.. S 'i Y"-0-i°ure__ Date _____ '5���
� • Sigr.1� .- re of Parent or·Legal Guardian1/Self if an· adult '6' 

�\?p._,�\-� ?v- \ f'.°T�. w�
BEFORE ME, the undersigned authority, on this day personally appeared 
and being by me first dulv sworn. did state under oath the following: 
My name i. _ . • . I am eighteen years of age or older, fully competent and
authpriied tp make this affidavit bas.ed on m_y personal knowledge. 

� . . . 

fe. ·_ S_l!i'BSCRIBED and SWORN to· before rrfe oy the �aid affiant, this day of _.-....:..· .....:.-�---=--'--,--.:....,_ 20 ·'--
O--i�V"\, --\-15 9r, n,+e.d "N� e.

··- --

Affix seal 
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