
FSC

A �R�I���)�6�&�¶�V Immunization Form (the �³�)�R�U�P�´�����D�Y�D�L�O�D�E�O�H here: 
https://www.flsouthern.edu/getmedia/bfc402f4-4054-4a44-b1de-9e178ae70b76/FSC- 
Immunization-History-Form.pdf). FSC also recommends that students be additionally 
vaccinated as set forth in Section B of the Form. Students may request a waiver from the 
immunization requirements on the basis of a sincerely held religious belief or 
 

 

https://www.flsouthern.edu/getmedia/bfc402f4-4054-4a44-b1de-9e178ae70b76/FSC-Immunization-History-Form.pdf
https://www.flsouthern.edu/getmedia/bfc402f4-4054-4a44-b1de-9e178ae70b76/FSC-Immunization-History-Form.pdf
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�D�V�V�L�J�Q�V�� ���W�K�H�� �³�5�H�O�H�D�V�H�H�V�´���� �D�Q�G�� �I�R�U�H�Y�H�U�� �Z�D�L�Y�H�� �D�Q�G�� �G�L�V�F�K�D�U�J�H�� �D�Q�\�� �D�Q�G�� �D�O�O�� �F�O�D�L�P�V���� �G�H�P�D�Q�G�V����
liabilities, damages, expenses, actions or causes of action, suits, and attorney fees and costs 
of any nature, whether at law or in equity, known or unknown, that I have or may have against 
the Releasees arising from or related to my decision to decline obtaining vaccination against 
the Select Diseases. 

The type of exemption I am claiming is: 

�‘ Religious , and I hereby affirm that I have a sincerely held religious belief or practice with
which immunization for one or more of the Select Diseases conflicts.

�‘ Medical , and I hereby affirm that a health care professional has determined I should not
be immunized for one or more of the Select Diseases due to health reasons. A statement
from the health care professional who made that determination is attached with my
submission of this form.

I DECLINE TO OBTAIN THE FOLLOWING REQUIRED VACCINATIONS (check each declined): 

�‘ MMR (measles, mumps, rubella)

�‘ Hepatitis  

 OBTAIN
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