1. Religious belief, practice, or observance

o

Please provide more detail about your religious belief/practice that prevents you from

conviction you have about what is right or wrong for you to

* How long have you held this belief o
* Have you applied this belief/practice

o Do you have any additional religious beliefs or practices that

prevent you from receiving
a COVID-19 vaccination?

. 0 Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination wouid confiict with
your religious belief/practice of

o Have you previously received

unizations, or injections? |f sg,
how does this situati

o Whatis the basis for your {factual) statement that ?

If that were not the case, would you still have a religious objection to receiving a

0 s the conflict with your religious belief/practice permanent, or possibly temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iliness. Would you object to any of
the following alternative requirements, and if so why?

personal protective equipment

KN 85 masks

N 95 masks

aintaining six feet of distance from others as much as possible
djustments to work sched'ule to minimize contact with others
eassignment

onducting some meetings via Zoom/remotely

taying alone in classroom, office, or other designated space while
ating (or otherwise not wearing required PPE)

vironmental protections
iping down spaces

lexiglass dividers for meetings/observations/testing

esting for COVID
eekly testing
sting administered by the District

If-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption interviews

o [For any religious objections raised to a listed alternative, go over the same guestions in
the initial application form, and any appropriate follow-u

P questions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

0 s there anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

* Arethere times on the job

when you cannot maintain 6 feet of social distancing
- .
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eligious beliet, practice, or observance

e}

Please provide more detail about your religious belief/practice that prevents you from

o Is this a deeply held conviction you have about what is right or wrong for you

n this practice?
practice 1o otner decisions in your life?

© Do you have any additional religious beliefs or practices that

prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
aur religj i i

Have you pre

viously received other
ho Co .

munizations, or injections? If so,

o What is the basis for your (factual) statement that ?

» if that were not the case, would you still have a religious objection to receiving a

0 Is the conflict with your religious belief/pra

Page2o0f4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

© The District is considering a number of potential aiternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following aiternative req uirements, and if so why?

x personal protective equipment
N 95 masks

95 masks

ace shield with a veil/hood

loves

own

" tancing

aintaining six feet of distance from others as much as possible
djustments to work schedule to minimize contact with others
eassignment

onducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ating (or otherwise not wearing required PPE)

vironmental protections

iping down spaces

exiglass dividers for meetings/observations/testing
sting for COVID

eekly testing

sting administered by the District

If-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative

the initial application form, and any appro
above.)

» BO over the same questions in
priate follow-up questions consistent with the

© Are there'any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

© Isthere anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

= Are there times on the job

when you cannot maintain 6 feet of social distancing
Wi 2
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o Please provide more detail about your religious beiief/practice that prevents you fraom

o Is this a deeply held conviction you have about what is right or wrong for you to

How long have you held this belief or engaged in this practice:

o Do you have any additional religious beliefs or practices that

prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice

o Have you previously received other vaccinations, immunizations, or injections? I S0,

o What s the basis for your (factual) statement that - ?

*  If that were not the case, would you still have a religious objection to receiving a

COVID-19 vaccination?

o Is the conflict with your religious belief/practi
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

0 The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iliness. Would you object to any of
the following alternative requirements, and if so why?

n personal protective equipment

N 95 masks

95 masks

ace shield with a veil/hood '
loves

own

tancing

aintaining six feet of distance from others as much as possible

djustments to work schedule to minimize contact with others

eassignment
onducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE)

vironmental protections

iping down spaces

exiglass dividers for meetings/observations/testing
sting for COVID

eekly testing

sting administered by the District

If-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination — Q&A for Religious Exemptian Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.] :

o Are there any additional alternative reguirements to vaccination you would like to

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of social distancing
with others? If so, what times?
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ehgious beliet, practice, or observance

o Please provide more detail about your religious belief/practice that prevents you from
receiving a inati

o Isthis a deeply held conviction you have about what is right or wrong for y

* How long have you held this belief

o Do you have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination - Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with

o Have you previously received other vaccinations, immunizations, or injections? If 50,
how does this situation differ?

o What is the basis for your {factual) statement that ?

®* If that were not the case, would you still have a religious objection to receiving a

COVID-19 vaccination?

o Is the conflict with your religious belief/pract

Page 2 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

O The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iliness. Would you object to any of
the following alternative requirements, and if so why?

personal protective equipment

N 95 masks

95 masks

ace shield with a veil/hood

loves

own

tancing

aintaining six feet of distance from others as much as possible
djustments to work schedule to minimize contact with others
eassignment

onducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE)

vironmental protections

iping down spaces

exiglass dividers for meetings/observations/testing
sting for COVID

eekly testing

sting administered by the District

If-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [Forany religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

o Isthere anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of social distancing
5 .
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nce

o Please provide more detail about your religious belief/practice that prevents you from
. VR .

Tryou Tidve dUOUL Wid = UF WTONE

* How long have you held this belief or engaged in this practice?

* Have you applied this belief/practice to other decisions in your

© Uoyou have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Reiigiou_s_Exemption Interviews

2. Explanation of conflict

¢ Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

0 Haveyou previously received other vaccinations, immunizations, or injections? If 50,
how does this situati iffer?

o What is the basis for your (factual) statement that ?

* If that were not the case, would you still have a religious objection to receiving a

COVID-19 vaccination?

0 Is the conflict with your religious belief/prag ary?

Page2 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and ilness. Would you object to any of
the foliowing alternative requirements, and if so why?

rsonal protective equipment

95 masks
5 masks

e shield with a veil/hood

cing

ntaining six feet of distance from others as much as possible
stments to work schedule to minimize contact with others
signment

ucting some meetings via Zoom/remotely

ing alone in classroom, office, or other designated space while
g (or otherwise not wearing required PPE)

onmental protections

ng down spaces

glass dividers for meetings/observations/testing

ng for COVID
kly testing
ng administered by the District

esting with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination — Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain. '

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of social distancing
with others? If so, what times?
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grous beliet, practice, or obsefvance

o Please provide more detail about your religious belief/practice that prevents you from
receiving a COVID-19 vaccination.

o Isthis a deeply held conviction you have about what is right or wrong for you to

ERELCERYIAIEI R Tl I 1=Ya i a TN aT-1IT=T F VTS W W e m A

o Do you have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

O Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination ~ Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations, or injections? If so,
how does this sityati iffer?

o Whatis the basis for your (factual) statement that ?

If that were not the case, would you still have a religious objection to receiving a

o Is the'conflict with your religious belief/pr orary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iliness. Would you object to any of
the following alternative requirements, and if so why?

rsonal protective equipment

95 masks
5 masks
e shield with a veil/hood
ves
n
ncing
intaining six feet of distance from others as much as possible
ustments to work schedule to minimize contact with others
ssignment
ducting some meetings via Zoom/remotely

ing alone in classroom, office, or other designated space while
ng (or otherwise not wearing required PPE)

ronmental protections

ing down spaces

iglass dividers for meetings/observations/testing

ing for COVID
kly testing
ing administered by the District

testing with documentation

 Page3of4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up guestions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would [ike to
propose? If so, please explain.

o Isthere anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain & feet of social distancing

Page 4 of4



COVID-19 Vaccination — Q&A for Religious Exemption Interviews

Date:

servance

© Please provide more detail about your religious beltef/practice that prevents you from
receiving a COVID-19 vaccination.

o Isthis a deeply held canviction you have about what is right or wrong for you to d

* How long have you held this

® Have you applied this belief/

o Do you have any additional religious beliefs or practices that prevent you from receiving

a COVID-19 vaccination?

o Please explain the foliowing statement(s) in your application form:

Page 1 o0f 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief, i

o Have you previously received other vaccinations, immunizations, or injections? If so,
how ig o i iffer?

o Whatis the basis for your {factual) statement that ?

" If that were not the case, would you still have a religious objection to receiving a

COVID-19 vaccination?

o Is the conflict with your religious belief/practice permanent, or possibly temporary?

Page 2 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following alternative requirements, and if so why?

] personal protective equip

N 95 masks
95 masks
ace shield with a veil/hoo
loves
own

= ancing
aintaining six feet of distance from others as much as possible
djustments to work schedule to minimize contact with others
assignme

nducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE}

vironmental protections

iping down spaces

xiglass dividers for meetings/observations/testing
sting for COVID

eekly testing

sting administered by the District

If-testing with documentation

Page 3 0f 4




ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination — Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up guestions consistent with the
abhove.]

Q Are there any additional alternative requirements to vaccination you would like to
~ propose? If so, please explain.

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

* Arethere times on the job when y

feet of social distancing
with others? If i

Page 4 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination - Q&A for Religious Exemption Interviews

Name:

cligrous pelief, practice, or ohservance

© Please provide more detail ab

out your religious belief/practice that prevents you from
receiving a COVID-19 vaccinati

o Isthis a deeply held conviction you have about what is right or wrong for you to

How long have you held this belief or engaged in this practic

Have you applied this belief/practice to other decisj

o Do you have any additional religious beliefs or

practices that prevent you from receiving
a CovID-

0

Please explain the following statement(s} in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

© Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations

, Or injections? If so,
how does this situation differ?

©  What is the basis for your (factual) statement that 7

If that were not the case, would you still have a rel

gious objection to receiving a
COVID-19 vaccination?

o Is the conflict with your religious belief/practice permanent, or possi

Page 2 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness.

Would you object to any of
the following alternative re

" personal p

N 95 mask
95 rmasks
ace shield
loves
own

ancing

aintaining six feet of distance from others as much as possible

justments to work schedule to minimize contact with others

assignment

nducting some meetings via Zoom/remotely

ying alone in classroom, office, or other designated space whijle
ting (or otherwise not wearing required PPE}

ironmental protections

ping down spaces

xiglass dividers for meetings/observations/testing
ting for COVID

ekly testing

ting administer

-testing with do
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination - Q&A for Religious Exemption Interviews
o [Forany religious objections raised to a listed alternative, go over the same guestions in

the initial application form, and any appropriate follow-

up questions consistent with the
above.)

O Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

o Is there anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

* Arethere times on the job when You cannot maintain 6 f

eet of social distancing
with others? If so, what times?

Page 4 of 4



o Please provide more detail about your religious belief/practice that prevents you from

o Isthis a deeply held conviction you have about what is right or wrong for you to dol

How long have you held this belief or engaged in this pr

Have you applied this belief/practice to other decisions

o Do you have any additional religious beliefs
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:

Page 1 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

0 Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

O Have you previously received other vaccinations, immunizations

, Or injections? If so,
how does this situation differ?

0 What is the basis for your {factual) statement tha

If that were not the case, would you still
COVID-19 vaccination?

-

o Is the conflict with vour

ractice permanent, or possibly temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would vou obi
the following alternative re

. ncing

intaining six feet of distance from others as much as possible
ustments to work schedule to minimize contact with others
ssignment

ducting some meetings via Zoom/remotely

ing alone in classroom, office, or other designated space while
ing {or otherwise not wearing required PPE)

ronmental protections
ing down spaces

iglass dividers for meetings/observations/testing

ting for COVID
kly testing
ing administered by the District

testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o0 Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

0 Is there anything specific to your job activities or environment that the District should

consider in evaluating alternative reguirements to vaccination for you?

" Arethere times on the job ot maintain 6 feet of social distancin

Page 4 of 4



. ICe, oF observance

© Please provide more detail about your religious belief/practice that prevents you from
receiving a CoOvID-1 inati

o ls this a deeply held conviction you have about what is right or wrong for you t

How long have you held this belief or engaged in this practice?

Have you applied this belief/practice to other decisions in your life?

¢ Do you have any additional religious beliefs or practices that prevent you from receiving

o Please explain the following statement(s) in your application form:

Pége lof4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with

your religious belief/practice of

o Have you previously receiv

ions? If sg,
how does this situation diff

o Whatis the basis for your (factual) statement that ?

* If that were not the case, would you still have a reli

gious objection to receiving a
COVID-19 vaccination?

o Is the conflict with your religious belief/practice perma nent, or possibly temporary?

Page 2 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews
3. Accommodation

requirements to vaccination
Would you object to any of

.95 masks

aée shield with a veil/hood

loves

own

téncing

aintaining six feet of distance from others as much as possible

djustments to work schedule to minimjze contact with others
assignment

nducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE)

vironmental protections

iping down spaces

xiglass dividers for meetings/observations/testing
sting for COVID

ekly testing

sting administered by the District

f-testing with documentation

Page 3 of 4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [Forany religious objections raised to a listed alternative, go over the same guestions in

the initial application form, and any appropriate follow-up questions consistent with the
ahove.]

© Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

o Isthere anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of social distancing
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination ~ Q&A for Religious Exemption Interviews

Name:

1

. ce

r

0 Please provide more detail about your religious belief/practice that revents

€Eply held conviction you have about what js right or wrong for you to do?

How long have you held this belief or engaged in this practice?
Have

0 Do you have any additional religious beliefs or
a COVID-19 vaccination?

practices that prevent you from receiving

0 Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccinatio

n would conflict with
your religious belief/practice of

© Have you previously received other vaccinations, immunizati

ons, orinjections? Ifso,
how does this situation differ?

o Whatis the basis for your (factual) statement that ?

* Jfthat were no

t the case, would you still have a religious objection to receiving a
COVID- inati

)
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination - Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the foillowing alternative requirements, and if so why?

* Wearing personal protective equipment

KN 95 masks

N 95 masks

Face shield with 3 veil/hood

Gloves

aintaining six feet of distance from others as much as possible

djustments to work schedule to minimize contact with others

eassignment
onducting some meetings via Zoom/remotely

taying alone in classroom, office, or other designated space while
ating {(or otherwise not wearing required PPE)

vironmental protections
iping down spaces

lexiglass dividers for meetings/observations/testing

sting administe

If-testing with
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination - Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alterna

the initial application form, and any appro
above.]

tive, go over the same questions in
priate follow-up questions consistent with the

O Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

o Is there anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

* Are there times on the job when you cannot maintain 6

feet of social distancing
with others? If so, what times?
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nce
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©  Please provide more detail about your religious belief/practice that prevents you from

receiving a COvID- i

O Is this a deeply held conviction you have about what s right or wrong for you to d
Hq

u HIVEVOT BODNEA Thic Rallat/nractice o ctb o 20 o &

© Do you have any additional religious beliefs or practices that

prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

0 Have you previously received other vaccinations, immunizations, or injections? If S0,
how does this situation differ?

0 Whatis the basis for your (factual) statement that ?

* Ifthat were not the case, would you still have a religious objection to receiving a

COVID-18 vaccination?

o Is the conflict with your religious belief/practice permanent, or possibly temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination ~ Q&A for Religious Exemption Interviews

3. Accommodation

O The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iliness. Would you object to any of
the following alternative requirements, and if so why? '

. personal protective equipment

N 95 masks

95 masks

ace shield with a veil/hood

loves

own

tancing

aintaining six feet of distance from others as much as possible
djustments to work schedule to minimize contact with others
eassignment

nducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE)

vironmental protections
iping down spaces

Xiglass dividers for meetings/observations/testing

sting for COVID
eekly testing
stihg administered by the District

[f-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [Forany religious objections raised to a listed alternative, go over the same guestions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? If so, plea i

o Is there anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

* Arethere times on the job when you cannot maintain 6 feet of social distancing

with others? If so, what tj 2
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o Please provide more detail about your religious belief/practice that prevents you from
receiving a COVID-19 vaccination.

o s this a deeply held conviction you have about what is right or wrong for you t

* How long have yo H i in this practice?
* Have you applied decisions i

o Do you have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your a.pplication form:

Page1of4



ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations, or injections? If so,
how does this situation differ?

o Whatis the basis for your (factual) statement that ?

* Ifthat were not the case, would you still have a religious objection to receiving a

COVID-19 vaccination?

o s the conflict with your religious belief/pr porary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following alternative requirements, and if so why?

* Wearing personal p

ncing

intaining six feet of distance from others as much as possible
justments to work schedule to minimize contact with others
ssighment

ducting some meetings via Zoom/remotely

ying alone in classroom, office, or other designated space while
ing (or otherwise not wearing required PPE)

ironmental protections

ing down spaces

ing administered by the District

-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption interviews

o [Forany religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.}

0 Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of social distancing
with others? If so, what times?
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o Please provide more detail about your religious belief/practice that prevents
receiving a COVID-19 vaccination.

o s this a deeply held conviction you have about what is right or wrong for

* How long have you held this belief or eng

© Do you have any additional religious beliefs or practices that
a COVID-19 vaccination?

prevent you from receiving

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations, or injections? If so,
how does this situation differ?

© Whatis the basis for your (factual) statement that ?

* I that were not the case, would you still have a religious objection to receiving a

COVID-19 vaccination?

o Is the conflict with your religious belief/practice permanent, or possibly temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following alternative requirements, and if so why?

ersonal protective equipment

N 95 masks

95 masks

ce shield with a veil/hood

aintaining six feet of distance from others as much as possible
justments to work schedule to minimize contact with others
assignment

nducting some meetings via Zoom/remotely

ying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE)

ironmental protections

ping down spaces

xiglass dividers for meetings/observations/testing
ting for COVID

ekly testing

ting administered by the District

-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up guestions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

0 Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

* Are there times on the job when you cannot maintain 6 feet of social distancing

with others? If so, what times?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

ce

© Please provide more detail abo

ut your religious belief/practice that prevents you from
receiving a C - nati

o Is this a deeply held conviction you have about what is right or wrong for you to do?

Have you applied this belief/practice to other decisions in your life?

© Do you have any additional reiigious beliefs or practices that

prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination - Q&A for Religious Exemption interviews

2. Explanation of conflict

o Please explain specifically how You receiving a COVID-19 vaccination would conflict with

o Have you previously

received other vaccinations, immunizations, or injections? if so,
how does this si i ]

?

o What is the basis for your {factual) statement that

?

If that were not the case, would you still have a reli
COVID-19 vaccination?

gious objection to receiving a

temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination - Q&A for Religious Exemption interviews

3. Accommodation

© The District is considering a number of potential alternativ
that would help prevent COVID-19 transmission and illnes
the following alternative requirements, and if so why?

& requirements to vaccination
s. Would you object to any of

* Wearing personal protective equipment

N 95 masks

95 masks

eassignment
onducting some meetings via Zoom/remotely

aying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE}

vironmental protections

iping down spaces

sting administered by the District

f-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o ({For any religious objections raised to a listed alt

the initial application form, and any appropriate
above.]

ernative, go over the same questions in
follow-up questions consistent with the

O Are there any additional alternative requirements to vac

cination you would like to
propose? If so, please explain.

© Is there anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

tain 6 feet of social distancing

Are there times on the job when you cannot main
with others? ;
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COVID-19 Vaccination — Q&A for Religious Exempti’on Interviews

o Please provide more detail about your religious belief/practice that prevents you from

o s this a deeply held conviction you have about what is right or wrong fo

How long have you held this belief or engaged in thi

o Do you have any additional religious beliefs or practices that
a COVID-19 vaccination?

!_

prevent you from receiving

© Piease explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exem ption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations, or injections? if S0,
how does this situation differ?

o Whatis the basis for your (factual) statement that ?

If that were not the case, would you still have a religious objection to receiving a
COVID-19 vaccination?

o Isthe conflict with your religious belief/practi temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and itiness. Would vou obj
the following aiternative requirements, and if so w

*  Wearing personal prot
e KN 95 masks

5 masks

e shield wit
es

n

cing
ntaining six
stments to work schedule to minimize contact with others
signment

ducting some meetings via Zoom/remotely

ing alone in classroom, office, or other designated space while
g (or otherwise not wearing required PPE)

onmental protections

ng down spaces

glass dividers for meetings/observations/testing

ing for COVID
kiy testing
ng administered by the District

esting with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exem ption interviews

o [For any refigious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

© Are there any additional alternative requirements to vaccination you would like to
propose? if so, please explain.

o Isthere anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are ther

n the job when you cannot maintain 6 feet of social distancing
, what times?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

Nam

1

o]

Please provide more detail about your religious belief/practice that prevents ou fr

s this a deeply held conviction you have about what is right or wrong for you to

How long have you held this belief or engaged in this practice?

* Have you applied this belief/nr

o Do you have any additional religious beliefs ar
a COVID-19 vaccination?

practices that prevent you from receiving

0 Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict -
o Please explain specifically how you receiving a COVID-19 vaccinatio

n would conflict with
your religious belief/practice of

o Have you previously

received o
how does thj i i

jzations, or injections? | 50,

atls the basis for your (factual) statement that

?

If that were not the case, would you still have a reli
COVID-19 vaccination?

gious objection to receiving a

© Is the conflict with your religious belief/practice permanent, or possibly temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3, Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following alternative requirements, and if so why?

*  Wearing personal protective equipment

N 95 masks

95 masks

ace shield with a veil/hood

nducting some meetings via Zoo m/remotely

ying alone in classroom, office, or other designated space while
ting (or otherwise not wearing required PPE)

ironmental protections
ping down spaces

xiglass dividers for meetings/observations/testing
ting for COVID

ekly testing

ting administered by the District

-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o ([Forany religious objections raised to 3 listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

© s there anything specific to your job activities or environment that the District should

consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain & feet of social distancing
with others? If so, what times?

'
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination ~ Q&A for Religious Exemption Interviews

1. Religious belief, practice, or observance

o Please provide more detail about your religious belief/practice that prevents you from

receiving a COVID-19 vaceination,

o Is this a deeply held conviction you have about what is right or wrong for you to do?

* How long have you held this belief or engaged in this practice?

* Have you applied this belief/practice to other decisions in your life?

© Do you have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

© Have you previously received other vaccinations, immunizations, or injections? If so,

how does this situation differ?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

0 What is the basis for your (factual) statement that ?

= If that were not the case, would you still have a religious objection to receiving a
COVID-19 vaccination?

o s the conflict with your religious belief/practice permanent, or possibly temporary?

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following alternative requirements, and if so why?

* Wearing personal protective equipment

e KN 95 mask
e NO95mas
¢ Face shield with a veil/hood-

. Gloves.
« Gowrlilll

* Social distancing

* Maintaining six feet of distance from others as much as possibl
* Adjustments to work schedule to minimize contact with others
. Reassignmen-

* Conducting some meetings via Zoom/remotely-

® Staying alone in classroom, office, or other desi space while
eating (or otherwise not wearing required PPE)

® Special environmental protections

*  Wiping down space

* Plexiglass dividers for meetings/observations/testin.
® Periodic testing for COVID

*  Weekly testin-

* Testing administered by the Distric

* Self-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination ~ Q&A for Religious Exemption Interviews

o [For any religious objections raised to a listed alternative, go over the same questions in
the initial application form, and any appropriate follow-up guestions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would [ike to
propose? If so, please explain.

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

®* Are there times on the job when you cannot maintain 6 feet of social distancing
with others? If so, what times?

RECOMMENDATION:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

Name:

¢ Please provide more detail about

ur religious belief/practice that prevents you from

o Is this a deeply held conviction you have about what is right or wrong

How loeng have you held this belief or engaged in this practice

Have you applied this belief/practice to other decisions in 0

o Do you have any additional religious beliefs or practices that

prevent you from receiving
a COVID-19 va ?

0 Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaceinati
your religious belief/practice of

o Have you previously received other vaccinations, immunizations, or injections? If so,
how does this s i iffor?

O Whatis the basis for your {factual) statement that : ?

If that were not the case, would you still have a religious objection to receiving a
COVID-19 vaccination?

o Is the conflict with your religious belief/pract orary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-18 Vaccination — Q&A for Religious Exem ption Interviews

3. Accommedation

0 The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and illness. Would you object to any of
the following alternative requirements, and if so why?

. rsonal protective equipment

5 masks

masks

shield with a veil/hood

es

n

cing

taining six feet of distance from others as much as possible
stments to work schedule to minimize contact with others
signment

ucting some meetings via Zoom/remotely

ng alone in classroom, office, or other designated space while
g (or otherwise not wearing required PPE)

nmental protections
ng down spaces

lass dividers for meetings/observations/testing
ng for COVID

ly testing

g administered by the Distr

esting with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [Forany religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additiona! alternative requirements to vaccination you would like to
propose? if so, please explain.

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of sacial distancing
with others? 2
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interview

» practice, or observance

@i/ practice that prevents you from

© Is this a deeply held conviction you have about what is right or wrong for you to

" How long have you held this belief or engaged in this practice?

lied this belief,

Have you a

o Do you have any additional reiigious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

0. Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Piease explain specifically how you receiving @ COVID-19 vaccination would conflict with
your religious belief/practice of

o0 Have you previously received other vaccinations, immunizations, or injections? if sQ,
how does this situation differ?

o What is the basis for your (factual) statement that ?

If that were not the case, would you still have a religious objection to receiving a
COVID-19 vaccination?

o Is the conflict with your religious belief/practice permanent, or possibly temporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

©  The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and i
the following alternative requirement

personal protective e

N 95 masks

95 masks

ancing

aintaining six feet of distance from others as much as possible
djustments to work schedule to minimize contact with others
assignment

nducting some meetings via Zoom/remotely

aying alone in classroom, office, or other design
ting {or otherwise not wearing required PPE)

vironmental protections -
iping down spaces

xiglass dividers for meetings/observations

sting for CO
¢ Weekly testin
* Testing admini

* Self-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [Forany religious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additional ailternative requirements to vaccination you would like to
propose? If so, please explain.

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain & feet of social distancing
with others? If so, what times?

Page 4 of 4



o Please provide more detail about your religious belief/practice that prevents you from

receivinga C

o Isthisa deeply heid conviction you have about what is right or wrong for you to do

How long have you held this belief or engaged in this practice:

‘

o Do you have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

o Please explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would confiict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations

, Or injections? if so,
how does this situation differ?

0 What s the basis for your (factual) statement that

?

If that were not the case, would you still have a religious abjection to receiving a
COVID-19 vaccination?

o Is the conflict with your religious belief/p
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

3. Accommodation

o The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iilness. Would you object to any of
the following alternative requirements, and if so why?

personal protective equipment

KN 95 masks

95 masks

aying alone in classroom, office, or other designated space while
ating (or otherwise not wearing required PPE)

vironmental protections

iping down spaces

exiglass dividers for meetings/observations/testing
sting for COVID

eekly testing

sting administered by the District

If-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exem ption Interviews

o [For any relfigious objections raised to a listed alternative, go over the same questions in,

the initial application form, and any appropriate follow-up questions consistent with the
above.]

0 Are there any additional alternative requirements to vaccination you would like to
propose? If so, please explain.

o Isthere anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

Are there times on the job when you cannot maintain 6 feet of social distancing
with others? If so, what times?
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o Please provide more detail about your religious belief/practice that prevents you from

o Isthis a deeply held conviction you have about what is right or wrong for you t

* How long

*  Have you

o Do you have any additional religious beliefs or practices that prevent you from receiving
a COVID-19 vaccination?

lease explain the following statement(s) in your application form:
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

2. Explanation of conflict

o Please explain specifically how you receiving a COVID-19 vaccination would conflict with
your religious belief/practice of

o Have you previously received other vaccinations, immunizations, or injections? If so,
how ig aityati jffar?

o What is the basis for your {factual) statement that ?

If that were not the case, would you stiil to receiving a

o Isthe conflict with your religious belief/practice permanent, or possibly femporary?
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exem ption Interviews

3. Accommodation

© The District is considering a number of potential alternative requirements to vaccination
that would help prevent COVID-19 transmission and iliness. Would you object to any of
the following alternative requirements, and if so why?

ersonal protective equipment

95 masks

95 masks

intaining six feet of distance from others as much as possible
justments to work schedule to minimize contact with others
assignment

nducting some meetings via Zoom/remotely

ying alone in classroom, office, or other designated space white
ing {or otherwise not wearing required PPE)

ironmental protections

ing down spaces

xiglass dividers for meetings/observations/testing

ting for COVID
ekly testing
ting administered by the District

-testing with documentation
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ATTORNEY-CLIENT PRIVILEGED; ATTORNEY WORK PRODUCT
COVID-19 Vaccination — Q&A for Religious Exemption Interviews

o [For any refigious objections raised to a listed alternative, go over the same questions in

the initial application form, and any appropriate follow-up questions consistent with the
above.]

o Are there any additional alternative requirements to vaccination you would like to
propose? if so, please explain.

o Is there anything specific to your job activities or environment that the District should
consider in evaluating alternative requirements to vaccination for you?

® Are there times on the job when you cannot maintain 6 feet of social distancing

with others? If so, what times?
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