Permanent Vaccine Exemption Letter

Date: [Insert Date]

To Whom It May Concern,

I, [Your Full Name], residing at [Your Address], am writing to formally request a permanent
exemption from vaccinations for [Your Child's/Your Name] due to [specific reasons - medical,
religious, or philosophical beliefs].

As per [relevant state or federal law], | believe that my circumstances warrant this exemption.
Attached are the necessary documents supporting my request, including [medical records,
religious statements, etc.].

| appreciate your understanding in this matter and look forward to your prompt response.
Sincerely,

[Your Signature] (if sending a hard copy)

[Your Printed Name]
[Your Contact Information]



