
SANTA MONICA-MALIBU UNIFIED SCHOOL DISTRICT 
1651 Sixteenth Street, Santa Monica, CA 90404 310.450-8338/Fax 310.450.0898 

Human Resources Department 

COVID-19 Related Student Request for Exemption or Accommodation - CONFIDENTIAL 

The Board of Education, by resolution, requires that all Santa Monica-Malibu Unified School District (“SMMUSD/District”) 
students to wear a face mask that covers the mouth and nose, and participate in regular COVID-19 testing, unless authorized 
by Student Services or the school site for an exemption or accommodation. Parents who believe their student(s) may qualify 
for an exemption or accommodation must complete this form (one per student) and submit it to Test Exemption at:  

Email: testexemption@smmusd.org  

Student: _______________________________________ Parent: ________________________________________ 

School Site: _____________________________________ 

Phone: _________________________________________ Email: __________________________________________ 

Basis for request for exemption or accommodation:   

 Religious grounds:

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 DOCUMENTATION: The District may request supporting documentation.

 Disability, medical condition, mental health condition, or hearing condition that prevents my child from:

 Wearing a face mask that covers my mouth and nose

 Participating in regular COVID-19 testing

 REQUIRED:  I have attached documentation from a medical practitioner stating that my child has a documented
disability, medical condition, mental health condition, or hearing condition that prevents my child from wearing a mask or
from undergoing testing.

 Additional information to be considered:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Parent Signature: ________________________________________ Date: _________________ 

 Approved  Denied Signature: ________________________________________ Date: _________________ 

Comments: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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