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The District of Columbia Department of Health (DC Health) Religious Exemption form has been updated to
include COVID-19 vaccine.

In consideration of the COVID-19 vaccine mandate for eligible students, and the need to ensure all students in
the District remain up to date with all necessary or required vaccinations to attend school, DC Health has revised
the religious exemption form to include a section to document a strongly held religious belief opposing
vaccination.

To request a religious exemption for your student or child:

1. Please submit the name of each child, their date of birth, and the school or childcare facility where they
are or will be enrolled to: doh.immunization@dc.gov. Forms may also be requested in-person Monday -
Thursday, 9:00am to 3:30pm at:

DC Health/Immunization Division
Community Health Administration
899 North Capitol Street NE, 3™ Floor
Washington, DC 20002

2. CAREFULLY read the form and COMPLETE it in its entirety

a. Print or download the document.

b. After completion, return the signed form by scanning or uploading the document and email it to
doh.immunization@dc.gov. Forms may also be returned in person (in an envelope) or by mail
addressed to:

DC Health/Immunization Division
899 North Capitol Street NE 3rd floor
Washington DC 20002

c. Incomplete or non-compliant forms will be returned before being forwarded for review.

3. The process to review and document the exemption can take up to 10 business days.

4, At that time, the school nurse will be able to access the information in the DC Health immunization
registry. No further documentation will be provided.

School Nurses or Immunization Points of Contact:

1. You should no longer distribute or receive religious exemption requests from student’s families.

2. Forms are to be requested from and returned directly to DC Health at doh.immunization@dc.gov.

3. Astudent who is granted a religious exemption from any vaccine will have their vaccination record
updated in the District of Columbia Immunization Information System (DOCIIS 2.0) by DC Health staff to
reflect the exemption status.

4. Feel free to accept DC Health’s email as evidence that the request is processing and will be reflected in
DOCIIS 2.0 within 10 days.
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of Columbla Depar of Health
Annual Redigious Immunization Exemption Certificate

STUDENTS in Public, Charter, Private, Parochial, Preschool, AND CHILDREN in Child Care Facilities - DC Health recognizes the importance of vacdnations for preventing
disease and reducing the dangers that can come with besng exposed to certain diseases. For parents who do not get due to beliefs, OC Law 3-20
requires parents to write & letter that declares this sincerely held refigious beliel and pravide it to OC Health

Thil umllalo will bo:omuu-d lnmnlbv by the panntl‘nudnn of a iludm or m o by @ student greater "llll ge ll and -Ill umoln nlm !ov one -a»ou vu'
[July 1-June 30). A soparate exemation certificate Is necessary for each student or child

Instructions for completing this form:

Section 1: Enter information of chitd or student and requemr

Section 2. Check, Initial, and date for ! - plete explanation letter

Section 3: Print name, Sign, and date.

Attach Attach adaitional written pages and other iformation Lo this certificate 10 support prool of sincerely held refigious bellefs, such as a signed letter from a
religious/spiritual leader attended by the requestor explaineng the doctrine/beliefs that prohitet the iImmunization{s) for which the exemption Is requested.

Submission: This certificate and any st be sub diewctly 10 DC Health #t doh i ) OR malled by USPS or hand-delivered to DC Health,

839 North Capitol Street NE, Washing! DC 20002, 3™ Floor.
Saction 1. Child ov Student’s Infarmation

Last Name: Mouse | First name: Mickey [ oate ot iren: 09/28/12
Schasl, Childears Facility: Laugh-0-Gram School
Home Address: I Apt: ity ]iu I Zip
Parent/Guardiany Requestor Name: Paventt/Gus dian/Mequestor Phane
Name and Acdress of Health Care Provider If&m I Phoce
[Section 2: Immunization Exemptions: PIACE An "X I # BoX Of Doxes 10 The Tt OF £ach disease, 1V16d Balow, for WHCT you 40 NOT SIaw your CHIID Of STUORNT 10 receve
the vaccine due to sincerely held refigious beliefs. Initial and date the box on the right. {To be completed by parent/guardian, or student If the student is 3ge 18 years or
| oMder).
| understand by not recendng this vaccine — my child of student:
Hepatitis & Bnmunudm&olde-em'epﬂblﬂ d to this & Servous sy and effects of thes disease indude Mitasts
01| jaundice iyetiow skin and eyes). lite-long liver problems. sach ss scarring andliver cancer, and death oute
wmw.m,vmu) lLudeMdMMGWMI > loﬂlll‘“ Seraus symp and efects of ths nitials
=) divesse include heart fallure can’t move the thi coma, and desth. Date
m«mr,m,u..tn.w: Is at increased sk of o g tetanus i exposed to this dis Serious and effects of this nitiats
O disease include: “Tocking™ of the Jaw, Bifficulty in swallowing and breathing, setsuras (jo fiing and staring), panfid tightening of muscles in the Date
head and neck, or death.
Pertussis (Whooping Cough) (DTaP, Tdap): Is at increased risk of & W pertussis ( pirg cough) to thes disease. Serious Initiats
O symptoms and effects of this disease include severe coug hing fits that can cause % and exh | Pr seizures {jerking and Dote
ﬂtﬂg‘.musmdm
Haemophilus influenzae type b (Hd): It at incr d risk of develogeng Hib it od 1o this ds . Serious sy and effects of this initials
0 disease include meningitis (infertion of the braim and spinal cord cavering), pneumania, severe swelling in the throat that makes it hard to Date
breathe, infections of the biood, joints. bonas, and covering of the heart. and death
Pneumococtal: is 3t Increased risk If exposed to this dis S ymp and effects of this dsease Include chest pain with rapid nitials
0 breativing or difficulty breathing, & high fever, shaking. chills, g, i fusion, and a cough with phiegm that persists or Date
WOrLens, pnecmanis, brakn and death,
Polio: 1 at increamed 7ish of devedoping polio i exposed to tha disease, Serious symploms and effects of this Gsease include parstysss {can't niteals
0 mmdmbwlmlW(Mmdluuwnomlcad:mml.mM or death, Date
Measles, Mumps, Rubella (MMR): |5 at i “mkol‘ loping pa, and/or rubella f expased to this disease. Serous
O | symptoms snd effects of meesles inclode pr ) uetu‘anum).mma-mgudum Sericus symptoms and effects of | initists
ps include witis (infect d(hemnmdsamalwdowem‘).memndthﬂewduumlﬂ,nmlny,ddnus.udemh Date
Serious yymptoms and effects of rubells include rash, srtheitis, and mustle of joint pain, If 4 woman gets rubella while she |5 pregnant, she
could have 2 miscarriage or her baby could be born with serious birth defects such as deatness, heart problems, or learning dsability.
Varicella (Chickenpax): Is at risk of devel § varicedta (cri pox) i exposed to this di Serious sympt and offects of this | Mnitiats
0 Gisease include severe skin infections, p i, brain camage. or death. Oate
Hepatitis A: s at increased risk for devel Al d 10 this S ymp and effects of this dsease include nitials
O jaundice {yellow skin ar eyes), “fu-like” iliness, hosp 1, OF death, Date
Meningococcal: 1y at increased risk of developing meningococcal di I exposad 10 this = . Seriows symp and effacts of this Initiats,
0 disease include severe headache, stiff neck, confusion, selzures {jerking and staring), high fever, and 8. vy of eyes to Date
light, hearing loss, p brawn domage. or desth
Human Papillomavitus (HPVE: I at increased risk of develaping human papilicenavirus infection if exposed 1o this di Serious sympt Initiads
=] and effects of this disesse indude genital warts, cancer of the cervie, vibva, vaging, penis. o anus, and cancer of the throat Date
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COVID-19: & at an mecrassnd rivk of contracting and spresdirg the virus that causes COVID-10. Serious wymptams and effects of tha Sesase Inttals
(8] oclude "My like” Wness. loss of taste and/or smell, Gifficudity breathing hospitsi ration. and death Date

PFlease provide a persanal written statement 0n 3] wiy you Jo POt get varonations based on your sacerely held religows beliefs, b) the religous prnciples that guide yaur
decision to not get vaccinated, and ¢} You are o 10 all vacc L and It not. d) the religious befefs you follow that will not ow you 10 get the COVID-19
vaccination,

You may attach additional documents 1o SUPEOrt your request and you may provide the name and contact informaton tor a religlous/ spertual leader who can confrm yous
beliets, on letterhead Any attachments are 10 be submitted with this certificate to DC Health at o immmuniptioodids gov OR maileo by USPS or hand-defivered to DC
Health, 899 North Capitol Street NE, Washington, DC 20002, 3% Floor

Section 3. Acknowledgoment and Signature
Due to my sincerely heid refigious beliets, | cppase O mwy £hd O mysel! recelving the required immunszations selected above. | am aware that It | change my mind, | can
Jeverse this objection and abitain the reguired Immwnicatons for my child or r mynelf at any time.

) uederstand that f an uuu-m nl PRt Maﬂt dutau u-culd OLeur, 4n exempt shnhm \vﬂ h nr.ludnl 'vum uhouhhlu- b' lhc uhuol/n.hl&.-.
adrrureviratrew huu Iov - p-nod of timwe ey delasmined by OC Health based 0n 2 case-by-cae snalyus of pubilic health risk. For additionsd informatian plesse go to

Poirt Name of 'ovenuﬁuwmw Student ¥ !8 years or oker

Signaturw of Pacest/Guardian, Student of 10 ywars or older: Dute

If you have any questions or comments, please submit your questions to doh.immunization@dc.gov or call
202-576-7130.

Please note the process for submitting Medical Exemptions has not changed. A Medical Exemption can be
documented on the Universal Health Certificate or physician’s notes may be submitted to DC Health via the
school nurse for upload through the secure Self-Service Portal.
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