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October 7, 2010 
 
 
Dear New Prairie United School Corporation Parent/Guardian: 
 
The Indiana State Department of Health has established new guidelines for all Indiana students in grades 6-12. 
These guidelines require documentation of additional immunizations for the 2010 – 2011 school year. Potential 
exclusion from classes is possible for your student(s) if this documentation is not provided to your child’s 
school office in the proper time frame.  In addition, parents/guardians of all K-12 Indiana school children must 
provide written documentation permitting the school nurse or health aide to submit student data to the Indiana 
State Department of Health Children and Hoosiers Immunization Registry Program, known as CHIRP, per 
ISDH directives. 
 
In response to these new guidelines, the NPUSC Website Homepage has provided the necessary information 
and forms you will need to properly meet these requirements. This information and accompanying forms may 
be accessed for your convenience. Our goal is to assist you with this process and ensure that your child’s proper 
medical documentation is submitted prior to October 25, 2010. Please take the time to review the provided 
information and schedule the required immunizations for your student(s) as soon as possible to assure their 
compliance with this regulation. In addition, the La Porte County Health Department has also scheduled a free 
clinic to administer the grades 6-12 vaccines on Thursday, October 21, 2010 from 9:00 a.m-3:00 p.m. at the La 
Porte County Fairgrounds (St. Joseph County students may attend this clinic). NPUSC students who are able 
to confirm their attendance at this clinic will be excused from school to complete this responsibility. Please 
contact your child(s) school principal or school nurse with any questions. Your assistance in the completion of 
this important task is appreciated. 
 
Sincerely,  
 
Mr. Jim Dermody 
Superintendent 
New Prairie United School Corporation 
 
 
 
 
 
 
 















New Prairie United School Corporation 
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I,                                                                     , give the _________________________________, permission to release the following  

information concerning my child to the Indiana State Department of Health’s Children and Hoosiers Immunization Registry Program 

(CHIRP):  

Child’s Name:  __________________________________________________  Date of Birth: _____________________________ 

Immunization Data & Other Identifying Information:  ____________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

I understand that the information in the registry may be used to verify that my child has received proper immunizations and to inform me 

or my child of my child’s immunization status or that an immunization is due according to recommended immunization schedules. 

 

I understand that my child’s information may be available to the immunization data registry of another state, a healthcare provider or a 

provider’s designee, a local health department, an elementary or secondary school, a child care center, the office of Medicaid policy and 

planning or a contractor of the office of Medicaid policy and planning, a licensed child placing agency, and a college or university.  I also 

understand that other entities may be added to this list through amendment to I.C. 16-38-5-3.    

 

I hereby consent to the release of such information. 

___________________________________________________  _________________________________________ 
Signature        Date 
 
 
___________________________________________________   
Printed Name of Parent or Guardian      
 
 
___________________________________________________  (____)____________________________________ 
Address        Telephone Number 
 
 
______________________________________________  ____________________________________ 
Child’s School       Child’s Current Grade Level 
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