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Name of Child______________________________________________________________ 

Child’s date of birth__________________________________________________________ 

Name of Parent(s)/Guardian(s) ___________________________________________________ 

School: Seasons of Care Early Learning

I/We, the parent of ______________________________________ object to immunizing agents required on federal, state and local health and school board governing agencies on the grounds that they are in direct conflict with my/our religious beliefs and practices.  The State of Florida permits my religious exemption to FS 1003.22.  I/we oppose immunizations of all kinds as they go against my/our sincere and genuine religious teachings and tenets. This written and signed statement from me/us is to exercise my rights to immunization exemption.

I hereby affirm the truthfulness of the forgoing statement and have received and reviewed the informational immunization materials provided to me by my child’s school. 

__________________________________________ _____________________________ Signature of Parent/Guardian 


Date ____________________________ day of ____________________ 
