AFFIDAVIT
We, Parents Names, natural man/woman of New Jersey affirm:  Be it known to all interested parties that:
This written statement is meant to clarify my child’s exemption from any immunizations because we hold genuine and sincere personal religious beliefs which are inconsistent with these medical procedures & experimentation. The practice of vaccination and the injection or application of any foreign substance is contrary to our conscientiously held religious beliefs and practices, and violates the free exercise of our religious principles.
Being people of Strong Religious Morals, it is against our Deep, Sincerely Held, Religious Convictions to accept the injection of any foreign substance into our Bodies or the Body of our Child. This includes, but is not limited to, any and all, Vaccinations, Shots, Oral Vaccines, Epidermal Patches and in any other way that Live or Killed Bacterium, Viruses, Pathogens, Germs, or any other Microorganisms, may be introduced into or upon our bodies.
A conflict arises because our religious convictions are predicated on the belief that all life is sacred. God's commandment "Thou Shall Not Kill" applies to the practice of injection of carcinogenic substances that can kill.
We, Parents Names, as the parents of child’s name, are exercising our rights under the First Amendment of the US Constitution and NJ Administrative Code Title 8. Chapter 19 8:19-2.12 (a), N.J. Stat. Ann. § 26:2-111, NJ State Statute 26:1A-9 1974, and Section 8:57-4.1 N.J.A.C. 1995, to receive Religious Exemption from Vaccination, ALL injections, & testing.
The Lord, Our Creator is the only source of protection of our bodies and that of our family that we can accept.
We affirm that vaccination & injections of any foreign substances and proteins conflict with our religious beliefs as stated above. Therefore, we expect that you will accommodate our religious beliefs and practices by recognizing our child is exempt from any vaccinations, injections of any kind.
Rest assured that our family does practice a form of immunization that keeps our immune systems strong and is in keeping with Biblical principles.
The use of notary below is for identification only, and such use does NOT grant any jurisdiction to anyone.
Subscribed and sworn, without prejudice, and with all rights reserved, (Print Name Below)

_______________________________________________________________,
Name
_______________________________
Signature of Affiant

      ACKNOWLEDGMENT

state of ________________________

county of _________________:

On this _______ day of ______________, 20___, before me

personally appeared __________________________________, to me known to be the person described in and who executed the foregoing instrument and acknowledged that he executed the same as his free act and deed, for the purposes therein set forth.

   	_______________________________________
      (Notary Public)

My Commission Expires ______________________________, 20___


