Request for Exemption
Reasons of Conscience

from Immunizations for

REQUEST FOR EXEMPTION:
CONSCIENTIOUS OB]ECTION FORM

e

REQUEST FOR EXEMPTION:
CONSCIENTIOUS OBJECTION FORM
(COB)

The form cannot be duplicated

The form needs to be completed online, printed and signed by all parties
Parent signature is needed if under 18 years old

The forms needs to be completed entirely & accurately

Submitted directly to Lone Star College-CyFair OR High School
Counselor

9/22/2015



Request for Exemption from Immunizations for

Reasons of Conscience

Test

(A) Individual's Full Name and Dare of Binth;

REQUEST FOR EXEMPTION:

CONSCIENTIOUS OBJECTION FORM

(COB)

PLEASE COMPLETE THE FOLLOWING SECTIONS:

First

Street

(B) Address:

24622 Main St

Middle

REQUEST FOR EXEMPTION:

CONSCIENTIOUS OBJECTION FORM

(COB)

I certify that I am the student named above or the parent or legal guardian of the student named above and that the information provided

herein

is true and correct.

Date 3/26/2014

Signature of Student/Parent/Legal Guardi

9/22/2015



