1N TEXAS Request for Exemption from Immunizations
a9 Health and Human | Texas Department of State for Reasons of Conscience

"4 Services Health Services

To submit your request online, go to: https://co-request.dshs.texas.gov.

In order to expedite your request, please print neatly or type. All information
except the middle name is required. Valid dates of birth are required; future dates
are not accepted.

Thank You.

Date:

| wish to obtain an “Exemption from Immunizations for Reasons of Conscience Affidavit Form”. Please
provide me with exemption affidavit forms for each of the individuals listed below (maximum 5 forms per
individual):

Name of Parent/Legal Guardian/Self:
Mailing address:

Apartment Number:

City/State/Zip:

Telephone Number:

Please print neatly or type the information below EXACTLY as you want it to appear on the “Exemption from
Immunizations for Reasons of Conscience Affidavit Form”. Thank you.

Birth date Number

First Name Middle Name Last Name (mm/dd/yyyy) | of forms

Please mail, fax, or hand deliver your request to:

Mailing Address: Hand Deliver:

Department of State Health Services Department of State Health Services
Immunizations Immunizations

MC-1946 MC-1946

P.O. Box 149347 1100 West 49th Street

Austin, TX 78714-9347 Austin, TX 78756

Fax: (512) 776-7544
Important note: No requests will be filled at the time of hand-delivery.

Texas Department of State Health Services Stock No. EF11-13140
Immunizations Rev. 09/2021


https://co-request.dshs.texas.gov

BN TEXAS Solicitud de exencién de vacunacion
J Health and Human | 1Ea¢ Department ofState por razones de conciencia

¢ Services Health Services

Para presentar su solicitud en linea, visite: https://co-request.dshs.texas.gov.

Con el fin de agilizar su solicitud, escriba claramente en letra impresa o de molde.
Excepto el segqundo nombre, es necesario proporcionar toda la demas informacion.

Es necesario proporcionar fechas de nacimiento validas; no se aceptan fechas futuras.
Muchas gracias.

Fecha:

Deseo obtener un formulario de “Declaracion jurada sobre la exencion de vacunaciéon por razones de
conciencia”. Solicito que se me proporcione un formulario de declaracién jurada sobre la exencién para
cada una de las personas cuyos nombres aparecen mas abajo (un mdximo de 5 formularios por cada persona):

Nombre del padre, la madre o el tutor legal o de usted mismo:

Direccién postal:

Numero de apartamento:

Ciudad, estado, cédigo postal:

Numero telefénico (es necesario para las peticiones por fax):

Escriba claramente en letra impresa o de molde la informacién a continuacién EXACTAMENTE como usted quiere
que aparezca en el formulario de “Declaracién jurada sobre la exencidon de vacunacion por razones de conciencia”.
Muchas gracias.

Apellido Fecha de nacimiento | Cantidad de

Primer nombre Segundo nombre (mm/dd/aaaa) formularios

Presente su solicitud por correo postal, por fax o entréguela en mano a:

Direccion postal: Entrega en mano:

Department of State Health Services Department of State Health Services
Immunizations Immunizations

MC-1946 MC-1946

P.O. Box 149347 1100 West 49th Street

Austin, TX 78714-9347 Austin, TX 78756

Fax: (512) 776-7544
Nota importante: Las exenciones no se tramitan en el momento de la entrega en mano de la solicitud.

Texas Department of State Health Services Stock No. EF11-13140
Immunizations Rev. 09/2021


https://co-request.dshs.texas.gov/

	EF11-13140_07-2019.pdf
	EF11-13140.pdf




Accessibility Report





		Filename: 

		EF11-13140.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 26



		Failed: 4







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Failed		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Failed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date: 
	Name of ParentLegal GuardianSelf: 
	Mailing address: 
	Apartment Number: 
	CityStateZip: 
	Telephone Number: 
	First NameRow1: 
	Middle NameRow1: 
	Last NameRow1: 
	Birth date mmddyyyyRow1: 
	Number of formsRow1: 
	First NameRow2: 
	Middle NameRow2: 
	Last NameRow2: 
	Birth date mmddyyyyRow2: 
	Number of formsRow2: 
	First NameRow3: 
	Middle NameRow3: 
	Last NameRow3: 
	Birth date mmddyyyyRow3: 
	Number of formsRow3: 
	First NameRow4: 
	Middle NameRow4: 
	Last NameRow4: 
	Birth date mmddyyyyRow4: 
	Number of formsRow4: 
	First NameRow5: 
	Middle NameRow5: 
	Last NameRow5: 
	Birth date mmddyyyyRow5: 
	Number of formsRow5: 
	First NameRow6: 
	Middle NameRow6: 
	Last NameRow6: 
	Birth date mmddyyyyRow6: 
	Number of formsRow6: 
	First NameRow7: 
	Middle NameRow7: 
	Last NameRow7: 
	Birth date mmddyyyyRow7: 
	Number of formsRow7: 
	First NameRow8: 
	Middle NameRow8: 
	Last NameRow8: 
	Birth date mmddyyyyRow8: 
	Number of formsRow8: 
	Fecha: 
	Nombre del padre la madre o el tutor legal o de usted mismo: 
	Dirección postal: 
	Número de apartamento: 
	Ciudad estado código postal: 
	Número telefónico es necesario para las peticiones por fax: 
	Primer nombreRow1: 
	Segundo nombreRow1: 
	ApellidoRow1: 
	Fecha de nacimiento mmddaaaaRow1: 
	Cantidad de formulariosRow1: 
	Primer nombreRow2: 
	Segundo nombreRow2: 
	ApellidoRow2: 
	Fecha de nacimiento mmddaaaaRow2: 
	Cantidad de formulariosRow2: 
	Primer nombreRow3: 
	Segundo nombreRow3: 
	ApellidoRow3: 
	Fecha de nacimiento mmddaaaaRow3: 
	Cantidad de formulariosRow3: 
	Primer nombreRow4: 
	Segundo nombreRow4: 
	ApellidoRow4: 
	Fecha de nacimiento mmddaaaaRow4: 
	Cantidad de formulariosRow4: 
	Primer nombreRow5: 
	Segundo nombreRow5: 
	ApellidoRow5: 
	Fecha de nacimiento mmddaaaaRow5: 
	Cantidad de formulariosRow5: 
	Primer nombreRow6: 
	Segundo nombreRow6: 
	ApellidoRow6: 
	Fecha de nacimiento mmddaaaaRow6: 
	Cantidad de formulariosRow6: 
	Primer nombreRow7: 
	Segundo nombreRow7: 
	ApellidoRow7: 
	Fecha de nacimiento mmddaaaaRow7: 
	Cantidad de formulariosRow7: 
	Primer nombreRow8: 
	Segundo nombreRow8: 
	ApellidoRow8: 
	Fecha de nacimiento mmddaaaaRow8: 
	Cantidad de formulariosRow8: 


