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To Whom It May Concern: 

 

Re: Exemption 77 Ill. Adm. Code 665.520 

 

In accordance with 77 Illinois Administrative Code 665.520, we the parents/guardians and medical 
practitioner, object to further immunizations of the below stated student. By our objection to further 
immunizations, we recognize and agree that Zion-Benton Township High School District #126 and its 
ancillary faculties will not exclude the student from continued formal education due to our objections. 

We consciously object to further immunization of our child at this time due to the following detailed 
reason(s): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________ _________________ 
Physician/Medical Practitioner Signature     Date 

____________________________________________________ _________________ 
Parent/Guardian Signature      Date 

____________________________________________________ _________________ 
Parent/Guardian Signature      Date 
 


