
	
  

	
  

	
  

Objection	
  to	
  Immunizations	
  

	
  

I	
  object	
  to	
  immunizations	
  for	
  my	
  child	
  _______________________	
  	
  for	
  religious	
  
reasons.	
  	
  I	
  understand	
  that	
  in	
  the	
  event	
  of	
  an	
  outbreak	
  of	
  disease,	
  my	
  child	
  may	
  
be	
  excluded	
  from	
  school.	
  

	
  

Parent	
  	
  signature_______________________	
  	
  Date	
  ________________	
  

	
  

*Indiana	
  state	
  law	
  requires	
  this	
  documentation	
  be	
  submitted	
  annually.	
  


