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Immunization Requirements for Vassar College Attendance 

New York State Religious Exemption Statement 

Instructions: 

1. Complete the requested information (name, date of birth, etc.). 

2. Indicate to which vaccine(s) the religious exemption is referring. 

3. Complete the written statement and sign the document. 

 

1. Student’s Name: ______________________________________________________________ 

2. Student’s Date of Birth: ________________________________________________________ 

3. Student’s Permanent Home Address: _____________________________________________ 

____________________________________________________________________________ 

4. Parent/Guardian Name (if student less than 18 years of age): ___________________________ 

_____________________________________________________________________________ 

 

This form is for applying for a religious exemption to Public Health Law immunization requirements for 

the above-named student.  Its purpose is to establish the religious basis for your request since the State 

permits exemptions on the basis of a sincere religious belief. Philosophical, political, scientific or 

sociological objections to immunization do not justify an exemption under Department of Health 

regulation 10NYCRR, Section 66-1.3 (d), which requires the submission of: 

A written and signed statement stating that the student or parent(s)/guardian(s) 

object to immunization due to sincere and genuine religious beliefs which 

prohibit the immunization of the above-named student in which case the person 

in charge may require supporting documents.  Some examples include: a letter 

from an authorized representative of the church, temple, religious institution, etc.  

attended by the student/parent/guardian; literature explaining doctrine/beliefs 

that prohibit immunization; other sources which the student/parent/guardian 

used in formulating religious beliefs that prohibit immunization. 

 

Please indicate to which vaccine(s) the religious exemption is referring: 

Measles, Mumps, and Rubella (MMR)   

Meningococcal Vaccine (MenACWY)   Other (please specify): ______________ 

       ________________________________ 

       ________________________________ 
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In the area provided below, please write your statement.  You may attach additional written pages or 

other supporting material if needed or desired.  The statement MUST address ALL of the following 

elements: 

• Explain in our own words why you are requesting this religious exemption 

• Describe the religious principles that guide your objection to immunization 

• Indicate whether you are opposed to all immunizations, an if not, the religious 

basis that prohibits particular immunization 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Additionally, please consult your healthcare provider for steps you should take to protect yourself in the 

absence of the vaccine. 

Please sign in the space provided below. 

I hereby affirm the truthfulness of the above statement.  Informational immunization materials are 

available and will be provided to me by the institution upon my request. 

______________________________________________________ ____________________ 

Student Signature       Date 

______________________________________________________ _____________________ 

Parent/Guardian Signature (if less than 18 years of age)   Relationship 

 

For Institution Use ONLY: Religious Exemption Status            Accepted Declined  Initial/Date: ___________________  


