
TASMANIA 
 

STATUTORY DECLARATION 
 

I ____________________________________________________________________ 

of __________________________________________________________________ 

___________________________________________________________in Tasmania 

do solemnly and sincerely declare that: 

1. I am the parent/guardian of __________________________________________ 

2. I believe that my said child’s immunisation status in respect of each of the 

diseases listed below is as specified (Please circle): 

   Date given (if known) 

 Diphtheria yes / no __________________ 

 Mumps yes / no __________________ 

 Pertussis (whooping cough) yes / no __________________ 

 Rubella (German measles) yes / no __________________ 

 Polio yes / no __________________ 

 Measles yes / no __________________ 

 Haemophilus influenzae type B 

 (Hib infection) yes / no __________________ 

 

3. I conscientiously object to having my child immunised. yes / no 

AND I make this solemn declaration under Section 14 of the Oaths Act 2001 

Signed: ______________________________________ 

Declared at ___________________________________ 

on ________________________________________ before me 
 

 

 ____________________________________ 
 (Justice, commissioner for declaration or 
 authorised person) 
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