
 

Affidavit of Religious Exemption 

I, ________________________________________________, understand that Texas law requires all public 

and private schools to screen students for abnormal spinal curvature in accordance with 

the following schedule: 

• Girls will be screened two times, once at age 10 (or fall semester of Grade 5) and 

again at age 12 (or fall semester of Grade 7). 

• Boys will be screened one time at age 13 or 14 (or fall semester of Grade 8). 

I ask that ________________________________________________ not be screened because it is against 

our family’s religious beliefs. 

Signature ______________________________________________________________  Date ________________________ 

Parent/Guardian Name, printed 

Student Name, printed 


