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WELLNESS/HEAL TH CENTER 9501 S. King Drive/ ADM 131 
Chicago, Illinois 60628-1598 
Office: 773 995 2010 
Fax: 773 995 2953 

IMMUNIZATION EXEMPTION - Religion/Medical 

Identification 
Patient's Name: ___________ Number: 

Address/City /State/Zip ___________ Telephone#: 

In accordance with the College Student Immunization Act, a Chicago State University student may be exempt from 
applicable immunization requirements as specified in the Act, on religious grounds. 

In the space below, please provide a statement detailing your objection to the immunization. The objection must 
set form the specific religious belief that conflicts with the immunization requirements. Note: Statements of 
general philosophical or moral reluctance to allow immunizations do not provide a sufficient basis for an exemption 
on the grounds of religious belief. 

I affirm: 1) that the statements made above truly reflect my religious beliefs or practices; 2) that I will hold 
Chicago State University harmless should I contract a vaccine preventable disease; and; 3) that I will comply with 
any and all limitations placed upon me by the University or public health officials in the interest of public health 
should an outbreak of a vaccine preventable disease occur on campus or in the surrounding community. 

Signature Date 

Submit the completed petition to the Chicago State University Wellness Center 

D Approved _ Initials 

0 Not Approved __ Date 

CSU/WHC · Wednesday, May 30, 2018 Page 1 






