
Victor Valley College 
18422 Bear Valley Rd, Victorville, CA 92395 

760-245-4271

APPLICATION FOR EXEMPTION FROM STUDENT HEALTH CENTER FEE 

The Health Fee provides students with access to a variety of health care services that 
support their physical and mental well-being. In accordance with California Education 
Code §76355(a), which authorizes community college districts to charge a health services 
fee, and District Board Policy, all students are required to pay the Health Fee each semester, 
regardless of the number of units taken.  

In accordance with California Education Code Section 76355, students may be exempt 
from paying the Health Fee if they:  

• Depend exclusively upon prayer for healing in accordance with the teachings of a
bona �ide religious sect, denomination, or organization.

To waive the student health center fee, the student must complete this form and submit a 
letter from their religious institution explaining that the student depends exclusively on 
prayer for healing. The letter must ful�ill the following requirements: 

• Must be on the religious institution’s letterhead.
• Must be signed by the Minister/Pastor/Priest
• Must include student’s name and date of birth

This waiver must be submitted to the Cashier’s of�ice in person or via email by sending it to 
cashiers.of�ice@vvc.edu. 

Student Name __________________________________________________ Student ID #_______________________ 

Contact Name ________________________________________ Phone #______________________ 

Religious Institution Address _______________________________________________________________________ 

_________________________________________________________________________________________________________ 

I understand that once this letter has been submitted and veri�ied, the fee will be waived. 
This means I, the student, will no longer be eligible to receive any services at the Student 
Health Center.  

Student/Guardian Signature ____________________________________________ Date______________________ 

For Of�ice Use Only  
☐Approved ☐Denied
Staff Member’s Signature ____________________________________________________ Date_________________
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