Date_____________

Re: ______________ (child's name)

As legal parents and guardians of  <insert Child's name here>, we hereby withdraw our consent to compulsory immunization and prohibit the immunization of our child in accordance with 

______________________________________________________________________________________

_____________________________________________________________________________________.

Immunization conflicts with our sincerely and conscientiously held religious beliefs to the tenets concerning immunization found in a recognized religious organization of which we are adherents. We hereby release all schools, day cares, medical caregivers and medical facilities from any and all responsibility in this manner.

Sincerely,


__________________________
and
__________________________

     ____________________

      ____________________


