
 

 

COVID-19 Staff Vaccination Exemption Form  

On August 18th, 2021, Governor Inslee under state of emergency authority directed all K-12 

employees to be fully vaccinated by October 18th, 2021, as a term of employment. This means 

an employee’s final vaccine shot must be received no later than October 4th, 2021.  

Contained within the Governor Inslee’s directive was the option for staff to request either a 

medical or religious exemption. This form is a request by the following employee for one of 

these two exemptions. This completed form and the required attachment should be 

presented at the individual meeting for an interactive process which is scheduled for that 

employee at their school or district worksite. 

All employees shall note that falsified information may result in disciplinary action, up to and 

including termination of employment.  

 

Employee (Print Name): ______________________________________  

Type of exemption being requested (select one):  

____ Medical Exemption:  I am requesting a medical exemption from the COVID-19 vaccination 
requirement due to my current medical condition. Medical, health or rehabilitation 
documentation must be attached that states the employee has a medical condition that 
necessitates an accommodation and the probable duration of the needed accommodation. 

____ Religious Exemption: I am requesting a religious exemption from receiving the COVID-19 
vaccine as it is in conflict with the nature and/or tenets of my sincerely held beliefs. A written 
statement must be attached that explains the way in which the requirement to be vaccinated 
conflicts with the sincerely held religious belief, practice or observance of the employee. 

 
I understand and assume the risks of non-vaccination. I accept full responsibility for my health, thus removing 
liability from the Aberdeen School District to the required COVID-19 vaccination. 
 
I understand that in the event of an outbreak or threatened outbreak, I may be temporarily excluded or 
reassigned from agency facilities. I understand that I may need to submit a new request for subsequent 
changes, new medical contraindications, or on expiration of approved exemption and that any approval is 
provisional and subject to change based on requirements moving forward.  
 
I understand that my request for an exemption is confidential, and that the Human Resources Department 
will determine exemption status based upon this request. An appeal to a denial must be requested to the 
Superintendent within 5 days upon receipt of the determination, which will be mailed to me at my home 
address.  
 
I further understand that the Aberdeen School District is not required to provide the requested exemption if 
doing so would create an undue hardship for the Aberdeen School District.  
 
I verify the information that I am submitting to substantiate my request for an exemption from the COVID-
19 vaccination requirement is true and accurate. I understand any falsified information may lead to 
disciplinary action, up to and including termination.

Employee Signature: ______________________________________ Date: ____________________  


