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Immunization Policy

Beloit College employs the same immunizations requirements that apply under state law to
Wisconsin school students in kindergarten through grade 12. We strictly enforce our policy and
permit only limited exceptions. Disease can spread quickly at a small residential college and
the College has an interest in protecting individuals and the campus community from the
devastating consequence that can result when an adult contracts one of these illnesses.

If a student waives the immunization requirement due to religion, personal conviction or
medical contraindications, an Immunization Waiver must be signed and on file in the Health
Center prior to enrollment at Beloit College. There are some consequences if immunization(s)
is/are waived by the student including quarantine in the event of outbreak of any disease.

A signed waiver must be submitted prior to registration for courses.

Quarantine Policy

Under quarantine policy in the event of an outbreak of any disease for which you are not
immunized as required by the college, you will be asked to return home until two incubation
periods have passed after the last case has been diagnosed. Students quarantined from campus
are not eligible for tuition, room, or board refunds and they may suffer academic consequences
if class/lab attendance is necessary to meet course requirements.
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IMMUNIZATION WAIVER

I, , due to religion, personal conviction or medical
contraindications, decline the immunization(s) required for
enrollment at Beloit College. In waiving this (these) immunization(s), | recognize the
College’s interest in enforcing this policy for the safety of the college community. |
understand that | will be quarantined from campus should an outbreak of the disease(s) for
which | have declined immunization occur. | accept full responsibility for waiving these
immunizations. | will comply with the policy of quarantine established by the Health Center
of Beloit College and will make the arrangements necessary to fulfill my academic
obligations. I understand that I will not be entitled to any reimbursement of tuition or other
fees associated with my absence from campus as a result of quarantine.

Student Signature Date

Witness Signature Date
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