
 
REQUEST FOR ACCOMMODATION:  

RELIGIOUS EXEMPTION FROM VACCINATION 
 
 

Student Name: ________________________________________ 
 
Date of Request: _______________________________ 
 
 
Please explain why you are requesting an Exemption: 
 
 
 
 
 
 
 
In some cases, the N.O. Charter Science & Math High School will need to obtain additional 
information and/or documentation about your religious belief(s) or practice(s).  We may need to discuss 
the nature of your religious belief(s), practice(s) and accommodation with your religion’s spiritual leader 
or religious scholars to address your request for an exemption/accommodation. 
 
If requested, can you provide documentation to support your belief(s) and need for an accommodation?    
_____Yes _____ No 
 
If no, please explain why: 
 
 
 
 
 
I verify that the information I am submitting to substantiate my request for exemption from the N.O. 
Charter Science & Math High School’s COVID-19 vaccination policy is true and accurate to the best of 
my knowledge. I understand that my child will be required to undergo weekly COVID-19 testing if an 
exception is made. 
 
Parent/Legal Guardian Signature: ________________________  Date: _______________________ 
 
Print Name: _________________________________________ 



 
 
 
HR USE ONLY 
 
Date of initial request:__________________ 

 
 
Interactive Discussion date if applicable: 
 
 

Accommodation request: 
 
� Approved on: ____________ 
 
    Describe specific accommodation details: 
 
 
 
 
 
Name of representative (print): 
 

 
 
� Denied on: ______________ 
 
Describe why accommodation denied: 
 
 
 
 
 
Signature of representative: 
 
 

 
 
 


