University of California, Berkeley Religious Belief Objection Request Form

This form is only for the use of parents or legal guardians completing an exemption request for their
Minor Child Participating in Camp or Internships on Campus at The Lawrence Hall of Science

1. Please indicate your child's status

Mark only one button

O Lawrence Hall of Science Camp Participant
O Lawrence Hall of Science Teen Research Program Participant

O Lawrence Hall of Science Teen Intern

2. Age of Child Upon Enrollment in Program

3. Full name of Minor Child

4. Based on the sincerely held religious beliefs, practice, or observance, | am requesting a religious belief exception
to COVID-19 vaccination requirement for my child.

Yes

5. Please identify your sincerely held religious belief, practice, or observance that is the basis for your request for a
religious belief exception. *

6. Please briefly explain how your sincerely held religious belief, practice, or observance conflicts with receiving the
CQOVID-19 vaccine.

7. | confirm that | am legally responsible for the minor child named on this request and that | am authorized to make
this request for exemption.

Yes

8. Name of parent or legal guardian

9. Signature of parent or legal guardian
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