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EXEMPTION REQUEST FOR IMMUNIZATION REQUIREMENT 

Please complete and return to: 
Student Health Clinic and Counseling Services 

Box 2818, Wellness Center, SDSU, Brookings, South Dakota 57007 
Phone 605-688-4157¥Fax 605-688-6450 

This form must accompany the ÒMandatory Immunization RecordÓ form. 
Students who apply for exemption are encouraged to discuss the risks of non-compliance with 
their health care providers. 


