Office of Health Services

Request for Religious Exemption from Mandatory Immunization

Student Information

Name of Student (first/middle/last):

Date of Birth: Spirit ID #:

Primary Phone: SPU Email Address:

Address:

City: State: Zip Code:
Signature: Date:

New Jersey state law and Saint Peter’s Un]



https://www.cdc.gov/vaccines/hcp/vis/vis-statements/mmr.pdf




Section 2: Religious Organization/Leader Rationale for Request

(completed by religious leader)

Please provide a supporting basis of this student’s faith/beliefs that are contrary to the practice of
immunization or use of specific vaccines.

Attestation (completed by religious leader)

Name of Religious Leader:

Religious Organization:

Phone Number for the Religious Organization:

Email Address for the Religious Organization:

Address for the Religious Organization:

City: State: Zip Code:

Signature: Date:




| 'nacETstived dine sodftoithion i oatihtoe)nengfb
Final Acknowledgement (to be completed by the student)

Instructions: initial next to each of the statements below:

I request exemption from immunization requirements due to my genuine and sincere religious
beliefs. | understand the risks of non-immunization. I accept full responsibility for my health, thus
removing liability from Saint Peter’s University to the required immunizations.

I understand that in the event of an outbreak, threatened outbreak, health crisis, pandemic or
campus health or local po



https://www.cdc.gov/vaccines/hcp/vis/vis-statements/mmr.pdf

