
 

 

Bloomington Public Schools District 87 
Bloomington, Illinois 

 
OBJECTION TO STUDENT PHYSICAL EXAMINATION AND IMMUNIZATION REQUIREMENTS 

ON RELIGIOUS GROUNDS 
 

 
INSTRUCTIONS: Parents or legal guardians who object to student physical examination and 
immunization requirements on religious grounds must complete this form and return it to the building 
principal. 
 
Although a student may be exempted from physical examination and immunization requirements on 
religious grounds, such student will not have immunization protection and may be excluded from school 
should there be an outbreak of a communicable disease. 
 
The grounds for a religious objection must be detailed. The objection must be found to be a religious 
tenet or practice. General philosophical or moral reluctance to allow immunizations and/or physical 
examinations will not provide a sufficient basis for an exemption to the statute or requirements of 
Illinois Revised Statutes, Chapter 122, Section 27-8,1. 
 

Religious Objection (to be completed by parent or guardian) 
 

Name of Student:______________________________________ School: _______________ Grade: ____ 
 
I, the undersigned parent or guardian of the above-named student, hereby object to physical 
examination and immunization requirements for said student on religious grounds. The grounds for 
such religious objections are as follows: 
 
 
 
 
 
 
I understand that this objection will result in said student not having immunization protection and 
may require that said student be excluded from school should there be an outbreak of a 
communicable disease. 
 
 SIGNED THIS ______ DAY OF _______________, 20______. 
 
Signature of Parent or Guardian: _________________________________________________________ 
Address:______________________________________________________________________________
_____________________________________________________________________________________ 
 
___  Approved                ___ Not Approved   Original: ____Student’s Health Record 
        Copy To: ____Parent or Guardian 
 
By: ____________________________________________ 
Date: __________________________________________ 


