
 
 
 
Request for Exemption from Immunizations 

Louisiana R.S. 17:170 ----Schools of Higher Learning 
Student Health Services  •   P.O. Box 43692  Lafayette, LA 70504-3692 

Phone: (337)482-1293   Fax: (337)482-1872 
 

Name: _____________________________________ Date of Birth:___________________________ 
 
ULID: ______________________________________ Semester Enrollment: ____________________ 
 
UL Lafayette email: __________________________        Phone: (______)_________________________ 
 
 
I am requesting an exemption from one or more of the following vaccination(s) and I am aware of the risks.  

 
 
 
 
 
 

Reason for Immunization exemption requesting: 
 
□ Medical      □ Religious      □ Personal      □ Shortage  

 
Understand the Risks and Responsibilities 
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