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Good morning.
I'm Mel Corrigan, PhD. | live in Clarkston, in Qakland County.

I'm here today because my constitutional right to parent my child is being infringed by
the Oakland County Health Department, who has violated our state’s legislation.

Prior to the Immunization Rule Change (December 11, 2014), a vaccination exemption
waiver entailed submitting a written letter or signed form to institutions requiring
vaccines for enrollment (such as schools) [1]. How can the Michigan Depariment of
Health and Human Services (and the Oakland County Health Department) justify its
Immunization Rule Change when it violates both the Michigan Compiled Laws and the
United States Constitution in regards to two points:

1. A parent must attend a thirty-minute education session

This is a direct contradiction to the Public Health Code Act 368 of 1978, from
Michigan Compiled Laws, § 333.9215:
“A child is exempt from this part if a parent, guardian, or person in loco parentis
of the child presents a written statement to the administrator of the child's school
or operator of the group program to the effect that the requirements of this part
cannot be met because of religious convictions or other objection to
immunization” [2].

Attending an education session adds burden to parents who wish to exercise their right
to exempt their child/ren from one or more doses of one or more vaccines, whereas
parents who fully vaccinate do not have to undergo this procedure, and is therefore a
violation of Equal Protection under the Fourteenth Amendment.

The Equal Protection Clause under the Fourteenth Amendment also protects my
fundamental liberty to parent my children without government interference, specifically
related to making medical decisions for my children [3].

2. The health department assumes the authority to discern the validity of one’s
religious or philosophical beliefs.

The Immunization Rule Change asserts one of two circumstances to waive or delay
vaccines as:

“The parents/caregivers have valid religious or philosophical beliefs which prevent
receipt of a vaccination” [1]. (emphasis mine)

It is a direct violation of the Free Exercise Clause of the First Amendment, as no
government beholds the jurisdiction to discern the validity of one’s religious or
philosophical positions.
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This is a direct contradiction of the Fourteenth Fmendment, specifically related to
repeated Supreme Court rulings as it applies to a parent’s interest in the care,
custody and nurturing of their children [4-7].

It's yet another violation of Michigan Compiled Laws, § 333.9215, as the HD
assumes the authority to validate or invalidate the reason a parent might elect to
waive (one or more) vaccines where it has no jurisdiction whatsoever; the health
department rule cannot trump the state constitution.

Conclusion

The burdens imposed by Oakland County Health Department to acquire a vaccine
waiver for my children infringe upon my fundamental right to parent my children.

The Michigan Department of Health and Human Services is operating outside of
established state and federal law.
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IMMUNIZATION WAIVER FORM

INSTRUCTIONS TO PARENTS OR GUARDIANS: [lil \

Sections 9208 and 9211 of the Mlchtgan Public Health Code require that a parent, guardlan qqu J in loco p mus applying to
have a child registered for the first time in a Michigan school and/or in 7" grade, or in a program p resi 'Hénce,\care, ﬁr camping

1’Ilnl“‘la.

in this state shall present to officials at the time of registration or no later than the first day of schoo! m enrollmen

certificate of immunization verifying that the child has been vaccinated against diphtheria, tetanus, pert E’E easles, mu , rubella,
polio, hepatitis B, and varicella (chickenpox). Pneumococcal conjugate and Hae pphrlus influenzae type HE; ines 0 reqmred
for preschool-aged children. Meningococeal vaccine and Tdap are also reqmreﬂ r children who are 11 year iraiﬁolder upon
entry into 7 grade or higher and newly enrolled in the district. ,,!l " W]

A parent or guardian wishing to exempt his or her child from a partlcul nanonL!AB rovide a writ statement indicating the
religious or philosophical objections to the vaccination(s). This waiy ﬁ g ertifi local he epartment. A child who
has been exempted from a vaccination is considered susceptible t‘o ie dise lseases ich th ‘;’iccmamn offers protection.
The child may be subject to exclusion from the school or ppﬁgﬂ ifthel nnd/or sta y ﬁii lealth authority advises
exclusion as a disease control measure. l’, I ﬂ

o
By signing this waiver, | acknowledge that I have beeri[iI ed that [ rm

ili
placing my child and others at risk of serious illness
should he or she contract a disease that could have been'preyen u d through vaccmauon

Iy ii]nv"
1 object to having my child, Little M Mﬂ’lﬂ der ‘ UJ ‘11@0—00 ear immunized with the vaccines [ have
checked below: (First & ﬁhi} s" 1,,] ﬁj ] i{Birth Date)

O DTaP, DT, Td Tdap (D:ph!hermhfiera l‘(ﬂ 1‘) O Haemophilus influenzae type b
O Polio “i h'

l
0 Hepatitis B ll I"um!lu;% tl“ll"l O Varicella (chickenpox)

ALL INFORMATION MUST BE FILLED IN BELOW: ‘

O Pneumacoccal Conjugate

0O MMR (Measles, i O Meningococcal
"

Reason: Plh: lL’@]ﬁOthcal or ikeh&'lous wuLuon described.
I Y]
Paren{ )/Guardmn(s) Name: Ml’gi M. Mlchlgander

s o O&yi,’

Any School, Preschog?, or Childcare
Preschool Progrdmlf:{lftc%n,ipd Day Care Center OR School Name (Required)

Address! Telephone: 61 6-XXX-XXXX

U 00-00-year

Parent or Guardian's Signature Mrs. Michigander Date Signed
XXXX RN 00-00-year
Local Health Department Signature Stamp Date Signed

File in the child's permanent record and send a copy to your local health department.
*Condition of acceplance is based on local health department policies
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