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__________________________ _____________ __________            ____________ 
Student’s Name   Date of Birth  School Year  Current Grade  
 
I am the parent/legal guardian of the above-named child.  Immunizations are in conflict with my 
religious tenets or practices.  Therefore, I request that my child be enrolled in the Pittsgrove 
Township School District programs without immunizations as required by N.J.A.C. 8:57-4.4(a): 
 

“Each school, preschool, or child care center shall exempt a child from 
mandatory immunization if the child’s parent or guardian submits to the 
school, preschool, or child care center a written, signed statement requesting 
an exemption, pursuant to the requirements for religious exemption 
established at N.J.S.A. 26:1A-9.1, on “the ground that the …immunization 
interferes with the free exercise of the pupil’s religious rights.” 
 

In addition, I agree to the following exclusion in accordance with N.J.A.C. 8:57-4.4(d): 
 

“A school, preschool, or child care center may exclude children with religious 
exemptions from receiving immunizing agents from the school, preschool, or 
child care center during a vaccine-preventable disease outbreak or threatened 
outbreak as determined by the Commissioner, Department of Health and 
Senior Services, or his or her designee.” 

 
My signature signifies that I am requesting an exclusion from immunizations and I understand 
that my child(ren) may be excluded from District programs in the event of a vaccine preventable 
disease outbreak or threatened outbreak. 
 
________________________________________    _______________ 
Signature of Parent/Guardian       Date 
 
________________________________________    _______________ 
Signature of Superintendent of Schools     Date 
 
________________________________________    _______________ 
Signature of School Nurse       Date 
 
 
This Immunization Exclusion Report must be signed as listed above with a copy returned to the 
parent/guardian and kept on file with the student’s confidential medical records while enrolled in 
the Pittsgrove Township School District. 
 
Forms/Health/ImmunizationExclusionRpt- 


