EAST NOBLE SCHOOL CORPORATION
Kendallville, IN 46755

PARENT/GUARDIAN OBJECTION

TO IMMUNIZATION REQUIRED BY INDIANA

(I.C. 20-8.1-7-10)

Student’s Name ________________________________
D.O.B. _____________

School ________________________________________
School Year _________
Grade ________________

Parent’s Name _______________________________________________________

Address _______________________________________
Phone ______________

I have been informed by the school nurse and/or school principal of the immunization requirements stated in Indiana Code 20-8.

I have also been informed of the availability of the required immunizations, provided through the Noble County Health Department, a service offered free of charge.

I am also aware that for the safety of my child, he/she will be dismissed from class in the event of an epidemic involving a vaccine-preventable disease.

I object to have my child immunized as stated in Indiana Code 20-8.1-7-10 and further state that my child will not have the immunizations described by Indiana Code 20-8.1-7-10 for the following reasons.

In order for a child to be exempted from complying with minimum immunization requirements for medical or religious reasons, the parent or guardian is required to submit a written request for exemption and the request must be filed annually with the school corporation. In the case of a medical exemption, the signature of a physician is required. For other exemptions, the signature of a parent or legal guardian is sufficient.

Objected Immunizations (Please List): ________________________________________________________________________________________________________________________________________________

Reason:

Please circle one of the options below:
RELIGIOUS                                             MEDICAL

__________________________________


______________

Parent/Guardian Signature




Date
