
 

Blind River 

P.O. Box 194 
9B Lawton Street 
Blind River, ON, P0R 1B0 
Tel: 705-356-2551 
TF: 1 (888) 356-2551 
Fax: 705-356-2494 

Elliot Lake 

ELNOS Building 
302-31 Nova Scotia Walk 
Elliot Lake, ON, P5A 1Y9 
Tel: 705-848-2314 
TF: 1 (877) 748-2314 
Fax: 705-848-1911 

Sault Ste. Marie 

294 Willow Avenue 
Sault Ste. Marie, ON P6B 0A9 
Tel: 705-942-4646 
TF: 1 (866) 892-0172 
Fax: 705-759-1534 

Wawa 

18 Ganley Street 
Wawa, ON P0S 1K0 
Tel: 705-856-7208 
TF: 1 (888) 211-8074 
Fax: 705-856-1752 

 

Order for Suspension from Attendance at School 
Pursuant to s.6 of the Immunization of School Pupils Act 

<<Insert Date>> 

To the parent of legal guardian of, or 
To the following student who is 16 or 17 years old 
<<Last Name>>, <<First Name>> 
<<Address Block>> 
<<City>>, ON <<Postal Code>> 

Date of Birth: <<Date of Birth>> 
Home Phone: <<Phone Number>> 
School: <<School Daycare>> 

 

I, MOH/AMOH, (Associate) Medical Officer of Health for Algoma Public Health, order the 
suspension of the named student for a period of up to twenty (20) school days: 

From: <<Insert Date>>    To: <<Insert Date>> 

This order will be cancelled where circumstances for making the order no longer exist. The 
reasons for this order are: 

1. I have not received one of the following: 
a. A statement from a physician, nurse, or prescribed person that the student 

has completed the prescribed program of immunization in relation to: 

«Diseases Agents» 

b. A statement of medical exemption, by a Physician or Nurse Practitioner OR 
c. A statement of conscience or religious belief (affidavit). 

2. I am not satisfied that the student has completed, has commenced, or will 
commence the prescribed program of immunization in relation to the disease(s) 
indicated above. 

Please contact the Immunization Team at the APH office closest to you with any questions 
about this Order: 

• Blind River – 705-356-2551 
• Elliot Lake – 705-848-2314 

• Sault Ste. Marie – 705-759-5409 
• Wawa – 705-856-7208 



 

Page 2 of 2 
 

You are entitled to a hearing by the Health Services Appeal and Review Board if you mail or 
deliver a request for a hearing within 15 days of this notice being served. The request must 
be sent to: 

1. The Medical Officer of Health at Algoma Public Health, 294 Willow Ave., Sault Ste. 
Marie, ON P6B 0A9 

2. The Health Services Appeal and Review Board, 151 Bloor St. West, 9th Floor, Toronto, 
ON M5S 2T5  

3. The Principal of: <<School_Daycare>> 

A copy of the Suspension Order(s) must be submitted to the Board along with the request 
for a hearing. Please do not send immunization records to the Health Services Appeal and 
Review Board. 

Although a hearing may be requested, this order takes effect as of the date indicated on 
this order. 

<<Signature>> 

Associate Medical Officer of Health/Medical Officer of Health Date Issued: <<Insert 
Date>> 


