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FRONT SIDE

STATE OF WISCONSIN
252,04 and 12012 (16) Wis, Stats

STUDENT IMMUNIZATION RECORD

INSTRUCTIONS TO PARENT: COMPLETE AND RETURN TO SCHOOL WITHIN 10 DAYS AFTER ADMISSION Stale luw requires all puble and pravele
school students to present writlen evidence of immunzation against certain diseases within 30 school days of admission. The cxrent ageigrade specifc

regdrements are avadabie Yom schoots and kocal health dep

These requ can be waved only If 2 property signed heath, religlous. of personal
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Step 1
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Step 3

Step 4

Step 5

on ™is fomy cortact your child's school or lacal heaith depatment

PERSONAL DATA
Sudent's Name

PLEASE PRINT
Brndwe (MoDayNT|

Address (Street. Cy, State. Zo)

Gencer | School Grage | Schod Year

raTreTy =

Neme of Py ALege O

Telephone Number
| |
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IMMUNIZATION HISTORY
List the MONTH, DAY AND YEAR your chid each of the DO NOT USE Av) OR (X) exoept to answer the

quesson about checkenpox. i you do not have an immunation recoed for this studant ot home, contact your coctor of putiic heakh depariment to

cbtain £
TYPE OF VACCINE

OTaPOTROTAY (Diphtheria Tetanus, Petusas)
Adoiescent Doosier (cnetknlnmule box)

| (] Toap
Polo
Hepatitn B

MR (Messies. Mumps, Rubeis)

Vanceils (Chickenpox) Vacone

Vaccine is required only if your chid has ot had
chickenpax disease. See beiow:
Has your child had Vs ] ]
And presace the yea If inown

Qves year (Va
3 NO or Unsure (Vacone requrad)
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REQUIREMENTS

Refer to the ageigrade level tequirements for the current school yesr Lo determine if this meels he

q

COMPLIANCE DATA

STUDENT MEETS ALL REQUIREMENTS
Sign & Step 5 and retum this form to schodl
or

STUDENT DOES NOT MEET ALL REQUIREMENTS

Check the approprate box below, sign at Step 5, and retum ths form to schod PLEASE NOTE THAT INCOMPLETEY IMMUNZED STUDENTS
MAY BE EXCLUDED FROM SCHOOL IF AN CUTBREAK OF ONE OF THESE DISEASES OQCCURS.

D Atnough my child has NOT recewved ALL required doses of vacone, the FIRST DOSE(S) hashave been received | understand that the
SECOND DOSE(S) must be received by the 80th schoof day afler admission to schod this year. and thet the THIRD DOSE(S) and FOURTH
DOSE(S) f reguired must be received by the 30th schook day next yesr. | also understand Ihal it is my responsibilty to nolify the schod in
writing each time my chid receives & doss of required vaccine.

NOTE: Fallure to stay on schedule and notify the school may result in court action and a fine of up to $25.00 per day of violation.
WAIVERS (List in Step 2 sbove, the date(s) of any immunizations your child has already received)

[CJ  For neaith reasons this student should net receive the Tellowng | zations,

SIGNATURE - Physiclan Date Signed
[J For retigious reasans this student should not be Immunized

] For personal conviction reasons this student should not be mmunized.

LIST VACCINE{ S} WAIVED

“SIGNATURE

[Trs form 15 complete and accurate 1o the Dew of my kKnowiedge, By Sgning fhis form | GIve Permission 10 Share my child 5 IMMUNZAcN records
with the Wisconsin Immunization Registry and my immunization Provider for the purpase of mantaning a complete and accurate record to assist n

assunng full immunization. Check here if you do not give your parmission

TURE - Parenb/Guardanil Custodan or t S




