
RIVERSIDE COMMUNITY COLLEGE DISTRICT 
HEALTH SERVICES 

REVISED 01/17/2013 
REF. SEC. 76355 of ED Code 

The Health Services Fee, which every full and part-time student is expected to pay each semester is governed by Section 76355 of 
the Education Code related to community colleges. 

Being in good health has been shown to be a necessary attribute for college success. The Health Services Fee entitles you to the 
following available services: 

• First Aid
• Physician/NP diagnosis and treatment
• Personal Counseling by a licensed Marriage and Family Counselor
• Health Screening
• Immunizations*: TB Skin Test, MMR, Hepatitis B, Tdap
• Laboratory Testing*
• Community Referrals
• Peer Health Education Program and Health Education literature

*A minimal fee will be charged for immunizations and laboratory testing.

*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
I have read and understand the above material but request to waive the Health Services Fee for the following semester: 

□Winter 20__    □Spring 20__    □Summer 20__      □Fall 20__   for the following reason:

A. □ I depend exclusively upon prayer for healing in accordance with the teachings of a bona fide religious sect,

denomination, or organization and have attached a written letter from this organization on their specific letterhead.

B. □ I am currently enrolled in a District Board of Trustees approved apprenticeship training program in Construction

Inspection/Construction Technology. Documentation is required and signed enrollment verification by the instructor.

Applications must be received within two weeks of the start of the semester. Applications without required documentation will not be accepted 

____________________________  ________________________ 
PRINT- LAST NAME, FIRST NAME STUDENT I.D. NUMBER 

_____________________________ ________________________ 
STUDENT SIGNATURE DATE 

-------------------------------------------------------------------------------------------------------------- 
□APPROVED ___________________________________ 

□DENIED DIRECTOR, HEALTH SERVICES

□APPROVED ___________________________________

□DENIED DISTRICT DEAN, ADMISSIONS AND RECORDS 

□APPROVED ___________________________________ 

□DENIED DEAN/VICE PRESIDENT, STUDENT SERVICES 
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