REQUEST FAXEMPTIONRROM
VACCINATION ORELIGIOUSROUNDS

Student’s Name: Student’s Date of Birth:
Student’s Home Address: City/State Zip
Name ofPostScondarySchoolor Street Address: City Zip
University:

Initials

| certifythat immunization conflicts with my bona fide religious tenets and practices.

| understandthat if at anytime thereis, in the opinionof the Departmentof Health, dangeof anoutbreak

or epidemicfrom anycommunicablaliseasdor whichimmunizationis required,this exemptionfrom
immunizationshall not berecognizedand| will be excludedrom post-secondary schoaintil the threat of

an epidemicis overor | receivethe proper immunization.

granted.

| understandthat a requestfor religious exemption baseoh objectionsto specific vaccines wilbot be

| understandthe benefitsandrisksof the vaccinationd amrequiredto havefor postsecondary school attendandeg
riskof contractingthe diseaseshat vaccines prevent, and the riektransmitting diseasé others.| understandthat this

form may notbe usedfor personalor philosophical reasons

Student's Signature Date:

Parent/Guardian Naméf student <age 18 yearf)lease print) Date

Parent/Guardian Signatui@ student <age 18 yearfhate

HAWAII BEVISEBTATUTES §302A1156, 8302AL157, §325-34 AWAII A
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