
CERTIFICATE OF EXEMPTION 
OF 

SCHOOL ENTRY MEDICAL EXAMINATION 

 

Please be advised that the submission of the school-entry examination within one year 

prior to enrollment conflicts with our religious beliefs, convictions, tenets, or practices 

and therefore I request that _________________________________________ be 

exempt from such pursuant to Florida State Statutes Title XLVIII, Chapter 1003.22.  

 

________________________________ _______________  

Parent or Guardian Date 


