
White Pine County School District 
HEALTH SERVICES

“Making a Difference”
Religious Exemption from Immunization
(NRS 392.437-392.439)

Student Name:_____________________________

Date:______________

School:____________________________________
Date:______________

As the parent or guardian of the above-named student, I submit that immunizations which are required by law for school enrollment are prohibited according to my religious beliefs. I therefore request that the school enroll my child under this exemption. 

I understand that the state law (NRS 392.466) requires either the removal or immunization of my child in the event of a dangerous contagious disease in the school where my child attends. I also understand that any parent or guardian who refuses to remove his or her child from the public school in which he or she is enrolled, when law prohibits continued enrollment is guilt of a misdemeanor (NRS 392.448).

____________________________________________
___________________

Parents Signature





Date

SUBSCRIBED and SWORN to before me by _______________________________








(Parent or Legal Guardian)

This______day of_______________________

______________________________________

NOTARY PUBLIC
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