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Religious Exemption

This form is NOT for medical and nursing students.

Printed name of student

am claiming exemption from the vaccinations listed on the Liberty University Health Record form
because the administration of immunizing agents conflicts with my religious beliefs.*

By sighing and submitting this form, | certify that | have read the University's information regarding
diseases and vaccines found at https://www.liberty.edu/students/health-services/student-health-
records/. | understand that | might be exposed to others who may be carriers of disease, regardless
of theirimmunization status, and | understand that | am assuming the risk of infection.
Furthermore, in the event of an outbreak, | understand that the University reserves the right to
exclude me from campus until the outbreak subsides.

Student’s Signature Date LUID DOB

*Does not apply to tuberculosis (TB) screening/testing


https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.liberty.edu%2Fstudents%2Fhealth-services%2Fstudent-health-records%2F&data=05%7C02%7Cdrdubose%40liberty.edu%7Cae330c0b1a084d039ef308dd08b4ef43%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638676295388010958%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=cXnggggmOaXhBG7UmUtgJz3GssGCr2wKIS4j4Fe7WUs%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.liberty.edu%2Fstudents%2Fhealth-services%2Fstudent-health-records%2F&data=05%7C02%7Cdrdubose%40liberty.edu%7Cae330c0b1a084d039ef308dd08b4ef43%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638676295388010958%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=cXnggggmOaXhBG7UmUtgJz3GssGCr2wKIS4j4Fe7WUs%3D&reserved=0

