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TANGIPAHOA PARISH SCHOOL SYSTEM
LETTER OF DISSENT

This is to advise school officials that because of

| am signing this letter of dissent relieving me of the obligation to conform to the

directives of the Louisiana Statue 17:170, which requires all children attending schools

in the state to have completed immunizations against diphtheria, tetanus, whooping cough,
measles, mumps, rubella, polio, Hepatitis B, HiB, chickenpox and meningitis.

SIGNATURE OF PARENT OR GUARDIAN

NAME OF STUDENT

Please attach a written statement from attending physician if this dissent is due to medical
contraindications.

PRINCIPAL: DATE:

irs':s'rPLEASE N oTEs’::’:s’:

If there is a confirmed case of the diseases for which your child has not been immunized your child will
be excluded for the time of incubation of the confirmed disease which is usually 10-21 days.

“The Tangipahoa Parish School System does not discriminate on the basis of race, color, national origin, sex, age, disabilities or veteran status. We are an
equal opportunity employer.

Tangipahoa Parish School System, in partnership with families and community, will build a safe and
innovative environment where each student will be career ready.

Be Respectful. Be Compassionate. Be Great.
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Tangipahoa Parish School System, in partnership with families and community, will build a safe and
innovative environment where each student will be career ready.

Be Respectful. Be Compassionate. Be Great.



