
COVID NON-MEDICAL EXEMPTION 

This form is processed by the Registrar’s Office. Office of the Registrar 
802 Grand Avenue, Glenwood Springs, CO 81601 

Phone: 970-945-8691 Fax: 970-947-8387 
registrar@coloradomtn.edu 

In accordance with state and local health guidelines, Colorado Mountain College is requiring COVID 
vaccinations for all students living in residence halls, participating on college athletic teams, enrolled in 
courses or activities that include overnight travel, or enrolled in public health or safety programs with 
mandatory clinical or experiential components that require a COVID vaccination. Students must provide a 
copy of their COVID-19 vaccination record or submit this non-medical exemption form. 

Students with an immunization exemption on file may be restricted from CMC facilities in the event of a COVID 
outbreak; the length of time will vary depending on public health guidelines.   

 ______________________________  ___________________________  ____  ___________ 
Student Last Name  First Name  MI  Student ID 

 ______________________________  ___________________________  ____  ___________ 
Address: Street/PO BOX  City  State  ZIP Code 

Email _______________________________ Phone Number _______________________ 

Statement of Exemption 

I am the parent/guardian of the above-named student or I am the student (emancipated or over 18 years of age) and 
am declining the COVID vaccine due to a religious or personal belief that is opposed to vaccines. The information I have 
provided on this form is complete and accurate.  

• I may change my mind at any time and accept vaccination(s) for my child/myself in the future.
• I can review evidence-based vaccine information at www.colorado.gov/cdphe/immunization-education, or

www.ImmunizeforGood.com for additional information on the benefits and risks of vaccines and the diseases
they prevent.

• I can contact the Colorado Immunization Information System (CIIS) at www.ColoradoIIS.com or my health care
provider to locate my child’s/my immunization record.3

I acknowledge that I have read this document in its entirety. 
Parent/Guardian/Student (emancipated or over 18 yrs old)  

Signature: _____________________________________________________________________ Date:   _____________  

OFFICE USE ONLY 

_________________________________________  ________________  
Processed by: Date 

 Colleague Etrieve 
3 Under Colorado law, you have the option to exclude your child’s/your information from CIIS at any time. To opt out of CIIS, go to 
www.colorado.gov/cdphe/ciis-optout-procedures. Please be advised you will be responsible for maintaining your child’s/your immunization 
records to ensure school compliance. 
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