


 
LAKE FOREST COLLEGE CERTIFICATE OF RELIGIOUS EXEMPTION 

TO REQUIRED IMMUNIZATIONS 
 
 
Student Name: _________________________________________________________________ 
Student Date of Birth: ____________________  Telephone number: ______________________ 
Address: ______________________________________________________________________ 
Parent/Guardian Name if student is under the age of 18: _______________________________ 

 
Exemption requested for which of the following required immunizations: 
□ Diphtheria, Tetanus, Pertussis Series □ TdaP within 10 years


