
Religious Accommodation Request Form 
Request for Accommodation: Religious Exemption from COVID Immunization 

To be eligible for a possible exception, you must first establish that your refusal to be vaccinated is 
based upon a sincere belief that is religious in nature. A refusal to be vaccinated does not qualify for an 
exception if it is based upon personal preference, concerns about the possible effects of the vaccine, or 
political opinions.  

In order to request a religious exception, please fill out this form and return it to the Director of Human 
Resources at hhooper@eastersealsnh.org. The agency may ask for other information as needed to 
determine if you are entitled to an exception. 

Section 1: To be completed by the employee 

Name (print): Date: 

Program: Position: 

Your VP or SVP: Work/Cell Phone: 

Please describe the nature of your objection to the COVID-19 vaccination requirement: 

What is your religion and the religious beliefs underlying your objection? 

Would complying with the COVID-19 vaccination requirement substantially burden your religious 
exercise? If so, please explain how.  

How long have you held the religious belief underlying your objection? 

Please describe whether, as an adult, you have received any vaccines against any other diseases (such as 
a flu vaccine or a tetanus vaccine) and, if so, what vaccine you most recently received and when, to the 
best of your recollection: 
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If you do not have a religious objection to the use of all vaccines, please explain why your objection is 
limited to particular vaccines.  

If there are any other medicines or products that you do not use because of the religious belief 
underlying your objection, please identify them. 

Describe any alternate accommodations that might address your needs: 

Please provide any additional information that you think may be helpful in reviewing your request. 

I verify that the information I am submitting to substantiate my request for exemption from 
Easterseals immunization policy is true and accurate to the best of my knowledge. I understand that 
any falsified information can lead to disciplinary action, up to and including termination. 

I further understand that Easterseals is not required to provide this exemption/accommodation if 
doing so would pose a direct threat to myself or others in the workplace or would create an undue 
hardship for Easterseals. 

Employee signature: Date: 

HUMAN RESOURCES DEPARTMENT USE ONLY 

Date of initial request:  Date certification received: 

Final accommodation agreed upon:  

Accommodation request: 

Approved: Denied: 

Describe specific accommodation details or explain why accommodation was denied: 
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