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OBJECTION TO IMMUNIZATION 

 
______________________________immunization is contraindicated for my  
                 (Name of Vaccination) 
 

patient      because it would be detrimental  
                                           (Student Name) 

 
to his/her health.   
 
 
 
Physician signature     Date     
 
 
*This documentation must be submitted annually until it is found that the particular 
immunization is no longer detrimental to the child’s health.   


