APPLICATION FOR EXEMPTION FROM
STUDENT HEALTH CENTER FEE
IN COMMUNITY COLLEGES

| hereby request exemption from the payment of any fee for the use of the
student health center or other health services provided in accordance with
section of the Education Code of the State of California,

| am an adhererdf the teachingsf D UHOLJLR XV VHF GHQRPLQDW
RUJD QL ]D wWéackRo@d withQxssteachingdepend exclusivelypon
prayer for healingy. Therefore, | request exempfrom the paymenof the

fee for healthsupervision and services provided in Section thef
EducationCode inaccordanceavith Section F), which reads as
follows:

3 F WKH JRYHUQLQJ ERDUG RI D GLVWULFW PDLQWDLQLQJ
DQRG UHJXODW L RXH WKOWRAGRKMRYSWY ITURP DQ\ IHH UHTXLUHG
VXEGLYVLRQ D VWHK[EROQIWILY HIOR BHHRBRE GG D\HU IRU KHDC
DFFRUGDQFH ZLWK WHDFKLQJV RI D ERQD ILGH UHOLJLRXYV
DQG VWXGHQWY ZKR DUH DWWHQGLQJ D FRPPXQLW\ FRC
DSSUHQWLFHVKLS WUDLQLQJ SURJUDP °
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* Note: If applicant is & years of age or over, signaturepafent or gardian is nb
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