
 

 

 
Measles, Mumps, Rubella (MMR) Vaccines Religious Exemption Request Form 

 
A student may be exempt from vaccination if, in the opinion of the institution, that student or student's 
parent(s) or guardian of those less than 18 years old holds genuine and sincere religious beliefs which are 
contrary to the practice of immunization. The student requesting exemption may or may not be a member 
of an established religious organization. Completed forms can be emailed to health@geneseo.edu or 
faxed to 585-245-5744. 

 
Part I. Student Information 
 

G# Last Name First Name DOB Geneseo Email 

     

 

Part II. Religious Beliefs Exemption Request Statement 
To be completed by the student, or guardian if the student is under 18 years of age.  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

□ I understand that I am not fully vaccinated against Measles, Mumps, and Rubella (MMR). If there is an outbreak 
on campus, I may be excluded from class or campus until the risk of exposure has passed. 
 
Signature: ________________________________  Date:__________ 
Student or guardian if under 18 years old 


