
AFFIDAVIT OF RELIGIOUS EXEMPTION 
 

I, _________________________________, understand that Texas law requires 

schools to screen for Acanthosis Nigricans and other Type 2 diabetes indicators 

such as BMI and blood pressure. I ask that ______________________________ 

not be screened because it is against our religious beliefs. I exercise this 

exemption in accordance with Texas Health and Safety Code Sec. 95.003 (b). 

 

 

________________________________  

Parent or Guardian 

 
 


