
Exemption from Immunization Statemement of Receipt  

  

Date:  __________________________  

  

Re: Immunization exemption for reason of conscience, including religious 
convictions 

 

I, ________________________________________________________, as an 
employee of _______________________________________________ school 
attest to receiving the written declination for the immunization requirements 
outlined by the Ohio Department of Health for reasons of conscience, including 
religious convictions per Ohio Revised Code 3313.671(B)(4) for the following 
student: ______________________________________________. 

  

Signature: _______________________________________Date:______________ 

 

 


