Request for Religious Exemption/Accommodation 
to the COVID-19 Vaccination
Halstad Living Center will provide a reasonable exemption/accommodation for an employee’s sincerely held religious belief, practice, or observance as a matter of resolving a conflict between the sincerely held religious belief and a requirement for work, unless an undue hardship for Halstad Living Center is created. In order to request a religious exemption/accommodation for the COVID-19 vaccination requirement, the form must be filled out and returned to the Administrator or Administrative Assistant in the Business Office by December 1, 2021.

Answer the statements below to help determine if you are eligible for a religious exemption. If there is an objective basis to do so, the facility may ask you for additional information as needed to determine if you are legally entitled to an exemption. Objections to COVID-19 vaccination that are based on social, political, or personal preferences, or on non-religious concerns about the vaccine, do not qualify for a religious exemption.
	Name (print):
	Date:

	Dept:
	Position:

	Manager:
	Work/Cell Phone:


1. Explain the basis on which you are requesting a religious exemption/accommodation from Halstad Living Center’s COVID-19 vaccination requirement:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Explain how your sincerely held religious belief, practice, or observance conflicts with Halstad Living Center’s COVID-19 vaccination requirement and support your request for an exemption/accommodation:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Identify any statements or other documents supporting your position and request in relation to the COVID-19 vaccine. If any are available, please list and provide a copy if indicated:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing this document, I verify that this information being submitted is, to the best of my knowledge and ability, to be true and correct. I understand that any false information may lead to disciplinary action, up to and including termination.
_______________________________________________     		        ____________________________
Employee Signature				       		        Date
Exemption/Accommodation Decision
Employee Name: ______________________________________________________
Date of Request: ____________________


Exemption/Accommodation:
· Approved     		Date: ________________________
Describe specific accommodation details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Denied          		Date: _______________________
Describe why accommodation is denied:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





____________________________________________
(Name of whoever is designated for this)


____________________________________________________		_________________________
Signature 									Date
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