
Swarthmore College Student Health Services 

Waiver of the Unvaccinated Student 

Welcome to Swarthmore College!  You are receiving this form because you have indicated that you are a 
non-vaccinated person.  Your reason may be religious objection, medical reaction, or worry over safety. 
While the college respects the decisions of its unvaccinated students, it must balance the rights of 
individuals with a duty to protect the larger community.  We must provide the facts of all vaccination-
preventable illnesses, and protect those who are most vulnerable to a potentially life-altering or fatal 
communicable disease.  For that reason, we ask that you please answer and initial each statement and 
sign and date this form.  It will become part of your permanent record: 

1. Have you ever had a childhood vaccination OR disease?                Yes                     No 

  If yes, indicate which disease(s): 

 2. Have you ever been given a blood test (titer) to determine immunity to the communicable childhood 
diseases?  If yes, please list type and immunity status below OR attach lab report:                                                                    

                                                                                                        Yes                          No 

 3. Are you planning a career in the healthcare or medical research fields, the social services, or 
education?                                                                             Yes                          No 

4. You understand that if there is an outbreak of a communicable disease on campus, such as chicken 
pox, measles, pertussis, mumps, meningitis, or influenza, that living in a communal setting may put you, 
an unvaccinated person, at higher risk for contracting that disease.   ____________(initial) 

5. You agree to fully disclose your non-vaccine status to a roommate if it becomes necessary.   
Roommates who are particularly vulnerable to vaccine preventable disease are those who suffer from 
asthma, cancer, colitis or other autoimmune disorders, and those on immunosuppressive therapy such 
as steroids or chemotherapy drugs.___________(initial) 

6. You are aware that as a member of a larger community, you may be asked to leave campus, as 
ordered by the PA Dept of Health, or be quarantined if you develop a disease, in order to limit a wide-
spread outbreak.______________(initial) 

7. At this time you are waiving all rights to vaccination, including the meningitis vaccine.________(initial) 

Student name printed:_______________________________ Date of Birth:_____________________ 

Student signature:______________________________________________Date:_________________ 

(If under 18, Signature of parent/guardian is required): ________________________________________ 
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