RELIGIOUS EXEMPTION REQUEST FORM

BEU HEALTH CENTER
WESTERN ILLINOIS UNIVERSITY

#1 UNIVERSITY CIRCLE

MACOMB, IL  61455

Phone:  309-298-1888, Ext. 221 or 231

Fax: 309-298-2188

Name:

___________________________________________________________________
Address:
___________________________________________________________________


___________________________________________________________________
I.D. #:

  _________________________________________DATE:___________________
SIGNATURE: __________________________________________________________________
WITNESS:      __________________________________________________________________
Western Illinois University requires that any individual who requests exemption from the immunization laws of the State of Illinois based on religious reasons provide the following documentation:

1) Completed religious exemption form

NOTE:
1) General philosophical or moral objection to immunization shall not be deemed adequate for an exemption under any circumstances.

2) Any time you are granted an exemption you must realize that reported cases of measles, mumps or rubella will necessitate you leave campus for your own protection.

BEU HEALTH CENTER

WESTERN ILLINOIS UNIVERSITY

#1 UNIVERSITY CIRCLE

MACOMB, IL 61455

Phone: 309-298-1888 ext. 232

Fax 309-298-1122

COMMUNICABLE DISEASE OUTBREAK CONTROL

An effective means of controlling outbreaks of vaccine-preventable disease on university campuses is to exclude all students from the outbreak area who cannot present valid evidence of immunity.  Students can be readmitted immediately after vaccination.  Students who have been exempted from vaccination because of valid medical, religious, or other reason should be excluded until the outbreak is over.  In the case of measles, exclusion should include until at least 21 days after the onset of rash in the last person with measles in the outbreak area.

Statement of Exclusion:

I, _____________________________________, have been informed I am considered to be susceptible to measles, mumps, rubella, and diphtheria according to the above information.  I have read and understand the above information on Communicable Disease Outbreak Control.

Student’s Signature: ________________________________  Date: ______________

School Address: ________________________________________________________

School Phone Number: _______________________________

Home Address: _________________________________________________________

Home Phone Number: ________________________ Student I.D.#: ______________

Witness: _____________________________________  Date: ___________________

(copies to pt., chart, shot room)

Revised 12/11; 7/15; 2/16; 6/17



