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  Religious Exemption Form 
 
 

 
 
In accordance with the State of Connecticut Public Health Code 10-
204a-2a-i, which provides that no student seeking to be enrolled in an 
institution of higher education shall be compelled to provide proof of 
immunization against measles, rubella and meningococcol (meningitis) 
if such student provides a statement that such immunization would be 
contrary to his or her religious beliefs, I the undersigned student 
seeking to enroll at CONNECTICUT COLLEGE hereby state that such 
immunization(s) would be contrary to my religious beliefs and 
respectfully request the waiver of this requirement. 
 
Name: _______________________________________ Class_______ 
 
Date Of Birth:  ___________         
 
Address:  ________________________________________________ 
 
________________________________________________________ 
 
 
Student’s Signature:  _______________________________________ 
 
Date:  ____________________ 

 

Connecticut College 

Student Health Services 
270 Mohegan Avenue 
New London, Ct 06320 
 


