 SEQ CHAPTER \h \r 1(Date)

(Name of County Health Department Director)
(Name of County Health Department)
(Address of County Health Department)
(City, State, Zip code)

REF: Submission for South Carolina Certificate of Religious Exemption from Vaccination for:
(Full name of Child, Date of birth); (list any other children and dates of birth)

Dear (name of Director or designee):

(We / I) {First and Last name(s)}, as the {(parent (s) / guardian(s)} of the above named child(ren) are exercising our rights under the First Amendment of the US Constitution and South Carolina Code 44-29-180 (d), and South Carolina Code of Regulations 61-8 II (a)(2) to receive Religious Exemption from Vaccination.

(We / I) are/am fully aware of the supposed risks of not vaccinating as described by the Centers for Disease Control, The American Academy of Pediatrics, and the American Medical Association. 

However, (we/I) have sincere religious beliefs that prohibit us from submitting to and receiving vaccinating agents.

In addition, (we / I) further request a letter to ““School Administrators”” resolving its failure to include the legal rights of a parent or student to a religious exemption as outlined in the South Carolina Codes. (We/I) will seek legal action if, due to the failure on the part of the State of South Carolina to recognize these rights, (our/my) (child/children) (is/are) not admitted to a South Carolina school or daycare.

If the certificate of exemption must be signed at the Health Department, please provide a written notice of appointment, with five working days advance response permitted. 

Respectfully,


{Name(s)}
(Mailing Address)
(City, State, zip code) 
