
Minnesota law requires children enrolled in school to be immunized against certain 
GLVHDVHV�RU�¿OH�D�OHJDO�PHGLFDO�RU�FRQVFLHQWLRXV�H[HPSWLRQ�

Student Immunization Form FOR SCHOOL USE ONLY
�������&RPSOHWH��ERRVWHU�UHTXLUHG�LQ� ___________
�������,Q�SURFHVV����PRV��H[SLUHV� _____________
�������0HGLFDO�H[HPSWLRQ�IRU� _________________
�������&RQVFLHQWLRXV�REMHFWLRQ�IRU� _____________
(    ) Parental/guardian consent  _____________

'HYHORSHG�E\�WKH�0LQQHVRWD�'HSDUWPHQW�RI�+HDOWK���,PPXQL]DWLRQ�3URJUDP�� ZZZ�KHDOWK�VWDWH�PQ�XV�LPPXQL]H� ������������������

Student Name  _________________________________________________  

Birthdate  _____________________Student Number  __________________

Additional exemptions: 
• Children 7 years of age and older:�$�KLVWRU\�RI���GRVHV�RI�'7D3�'73�'7�7G�7GDS�DQG���GRVHV�RI�SROLR�YDFFLQH�PHHWV�WKH�PLQLPXP�
UHTXLUHPHQWV�RI�WKH�ODZ�

• Students in grades 7-12:�$�7GDS�DW�DJH����\HDUV�RU�ODWHU�LV�UHTXLUHG�IRU�VWXGHQWV�LQ�JUDGHV�������,I�D�FKLOG�UHFHLYHG�7GDS�DW�DJH�
�����\HDUV�DQRWKHU�GRVH�LV�QRW�QHHGHG�DW�DJH�������\HDUV��+RZHYHU��LI�LW�ZDV�RQO\�D�7G��D�7GDS�GRVH�DW�DJH�������\HDUV�LV�UHTXLUHG��

• Students 11-15 years of age:�$��UG�GRVH�RI�KHSDWLWLV�%�YDFFLQH�LV�QRW�UHTXLUHG�IRU�VWXGHQWV�ZKR�SURYLGH�GRFXPHQWDWLRQ�RI�WKH�
DOWHUQDWLYH���GRVH�VFKHGXOH�

• Students 18 years of age or older:�'R�QRW�QHHG�SROLR�YDFFLQH�

Type of Vaccine                 '2�127�86(��9) or (8) 1st Dose
Mo/Day/Yr

2nd Dose
Mo/Day/Yr

3rd Dose
Mo/Day/Yr

4th Dose
Mo/Day/Yr

5th Dose
Mo/Day/Yr

Required��7KH�VKDGHG�ER[HV�LQGLFDWH�GRVHV�WKDW�DUH�QRW�URXWLQHO\�JLYHQ��KRZHYHU��LI�\RXU�FKLOG�KDV�UHFHLYHG�WKHP��SOHDVH�
ZULWH�WKH�GDWH�LQ�WKH�VKDGHG�ER[���
Diphtheria, Tetanus, and Pertussis  �'7D3��'73��'7�
• IRU�FKLOGUHQ�DJH���\HDUV�DQG�\RXQJHU
• ¿QDO�GRVH�RQ�RU�DIWHU�DJH���\HDUV

Tetanus and Diphtheria��7G��
• IRU�FKLOGUHQ�DJH���\HDUV�DQG�ROGHU
• ��GRVHV�RI�7G�UHTXLUHG�IRU�FKLOGUHQ�QRW�XS�WR�GDWH�ZLWK�'7D3��
'73��RU�'7�VHULHV�DERYH

Tetanus, Diphtheria and Pertussis �7GDS��
• IRU�FKLOGUHQ�LQ��WK�����WK�JUDGH

Polio��,39��239�
• ¿QDO�GRVH�RQ�RU�DIWHU�DJH���\HDUV

Measles, Mumps, and Rubella (MMR)
• PLQLPXP�DJH��RQ�RU�DIWHU��VW�ELUWKGD\�

Hepatitis B��KHS�%�

Varicella��FKLFNHQSR[�
• PLQLPXP�DJH��RQ�RU�DIWHU��VW�ELUWKGD\�
• YDFFLQH�RU�GLVHDVH�KLVWRU\�UHTXLUHG

Meningococcal �0&9��0369��
• IRU�FKLOGUHQ�LQ��WK�����WK�JUDGH
• ERRVWHU�JLYHQ�DW�DJH����\HDUV

Recommended
Human Papillomavirus (HPV)

Hepatitis A��KHS�$�

,QÀXHQ]D��DQQXDOO\�IRU�FKLOGUHQ���PRQWKV�DQG�ROGHU�

�WK�GRVH�QRW�UHTXLUHG�LI��UG�GRVH�ZDV�JLYHQ�
RQ�RU�DIWHU�WKH��WK�ELUWKGD\

�WK�GRVH�QRW�UHTXLUHG�LI��UG�GRVH�ZDV�JLYHQ�
RQ�RU�DIWHU�WKH��WK�ELUWKGD\

School Personnel:�%H�VXUH�WR�LQLWLDO�DQG�GDWH�DQ\�QHZ�LQIRUPDWLRQ�WKDW�\RX�DGG�WR�WKLV�IRUP�DIWHU�WKH�SDUHQW�JXDUGLDQ�VXEPLWV�LW��
$OVR��UHFRUG�FRPELQDWLRQ�YDFFLQHV��H�J���'7D3�+HS%�,39��+LE�+HS%��LQ�HDFK�DSSOLFDEOH�VSDFH�

Parent/Guardian:
<RX�PD\�DWWDFK�D�FRS\�RI�WKH�FKLOG¶V�LPPXQL]DWLRQ�KLVWRU\�WR�WKLV�IRUP�25�HQWHU�WKH�0217+��'$<��DQG�<($5�IRU�DOO�YDFFLQHV�\RXU�
FKLOG�UHFHLYHG��(QWHU�0('�WR�LQGLFDWH�YDFFLQHV�WKDW�DUH�PHGLFDOO\�FRQWUDLQGLFDWHG�LQFOXGLQJ�D�KLVWRU\�RI�GLVHDVH��RU�ODERUDWRU\�
HYLGHQFH�RI�LPPXQLW\�DQG�&2�IRU�YDFFLQHV�WKDW�DUH�FRQWUDU\�WR�SDUHQW�RU�JXDUGLDQ¶V�FRQVFLHQWLRXVO\�KHOG�EHOLHIV��
6LJQ�RU�REWDLQ�DSSURSULDWH�VLJQDWXUHV�RQ�UHYHUVH��&RPSOHWH�VHFWLRQ��$�RU��%�WR�FHUWLI\�LPPXQL]DWLRQ�VWDWXV�DQG�VHFWLRQ��$�WR�
GRFXPHQW�PHGLFDO�H[HPSWLRQV��LQFOXGLQJ�D�KLVWRU\�RI�YDULFHOOD�GLVHDVH��DQG��%�WR�GRFXPHQW�D�FRQVFLHQWLRXV�H[HPSWLRQ��
$GGLWLRQDOO\��LI�D�SDUHQW�RU�JXDUGLDQ�ZRXOG�OLNH�WR�JLYH�SHUPLVVLRQ�WR�WKH�VFKRRO�WR�VKDUH�WKHLU�FKLOG¶V�LPPXQL]DWLRQ�UHFRUG�ZLWK�
0LQQHVRWD¶V�LPPXQL]DWLRQ�LQIRUPDWLRQ�V\VWHP��WKH\�PD\�VLJQ�VHFWLRQ����RSWLRQDO��
)RU�XSGDWHG�FRSLHV�RI�\RXU�FKLOG¶V�YDFFLQDWLRQ�KLVWRU\��WDON�WR�\RXU�GRFWRU�RU�FDOO�WKH�0LQQHVRWD�,PPXQL]DWLRQ�,QIRUPDWLRQ�&RQQHFWLRQ�
�0,,&��DW��������������RU��������������



'HYHORSHG�E\�WKH�0LQQHVRWD�'HSDUWPHQW�RI�+HDOWK���,PPXQL]DWLRQ�3URJUDP�� ZZZ�KHDOWK�VWDWH�PQ�XV�LPPXQL]H� ������������������

Student Name  _______________________________________________
Instructions, please complete:
Box 1 to certify the child’s immunization status 
%R[���WR�¿OH�DQ�H[HPSWLRQ��PHGLFDO�RU�FRQFLHQWLRXV��
%R[���WR�SURYLGH�FRQVHQW�WR�VKDUH�LPPXQL]DWLRQ�LQIRUPDWLRQ��RSWLRQDO�

3. Parental/Guardian Consent to Share Immunization Information (optional): 
 <RXU�FKLOG¶V�VFKRRO�LV�DVNLQJ�\RXU�SHUPLVVLRQ�WR�VKDUH�\RXU�FKLOG¶V�LPPXQL]DWLRQ�GRFXPHQWDWLRQ�ZLWK�0,,&��0LQQHVRWD¶V�

LPPXQL]DWLRQ�LQIRUPDWLRQ�V\VWHP��WR�KHOS�EHWWHU�SURWHFW�VWXGHQWV�IURP�GLVHDVH�DQG�DOORZ�HDVLHU�DFFHVV�IRU�\RX�WR�UHWULHYH�\RXU�
FKLOG¶V�LPPXQL]DWLRQ�UHFRUG��<RX�DUH�QRW�UHTXLUHG�WR�VLJQ�WKLV�FRQVHQW��LW�LV�YROXQWDU\��,Q�DGGLWLRQ��DOO�WKH�LQIRUPDWLRQ�\RX�SURYLGH�LV�
OHJDOO\�FODVVL¿HG�DV�SULYDWH�GDWD�DQG�FDQ�RQO\�EH�UHOHDVHG�WR�WKRVH�OHJDOO\�DXWKRUL]HG�WR�UHFHLYH�LW�XQGHU�0LQQHVRWD�ODZ��

 ,�DJUHH�WR�DOORZ�VFKRRO�SHUVRQQHO�WR�VKDUH�P\�VWXGHQW¶V�LPPXQL]DWLRQ�GRFXPHQWDWLRQ�ZLWK�0LQQHVRWD¶V�LPPXQL]DWLRQ�LQIRUPDWLRQ�
V\VWHP��

6LJQDWXUH�RI�SDUHQW�RU�OHJDO�JXDUGLDQ�� Date

A. Received all required immunizations:
 ,�FHUWLI\�WKDW�WKLV�VWXGHQW�KDV�UHFHLYHG�DOO�LPPXQL]DWLRQV�

UHTXLUHG�E\�ODZ�

6LJQDWXUH�RI�3DUHQW���*XDUGLDQ�25�3K\VLFLDQ���3XEOLF�
Clinic 

 _______________ Date

B. Will complete required immunizations within 
the next 8 months: 

 ,�FHUWLI\�WKDW�WKLV�VWXGHQW�KDV�UHFHLYHG�DW�OHDVW�RQH�GRVH�
RI�YDFFLQH�IRU�GLSKWKHULD��WHWDQXV��DQG�SHUWXVVLV��LI�
DJH�DSSURSULDWH���SROLR��KHSDWLWLV�%��YDULFHOOD��PHDVOHV��
PXPSV��DQG�UXEHOOD�DQG�ZLOO�FRPSOHWH�KLV�KHU�GLSKWKH�
ULD��WHWDQXV��SHUWXVVLV��KHSDWLWLV�%��DQG�RU�SROLR�YDFFLQH�
VHULHV�ZLWKLQ�WKH�QH[W���PRQWKV��

� �7KH�GDWHV�RQ�ZKLFK�WKH�UHPDLQLQJ�GRVHV�DUH�WR�EH�JLYHQ�DUH�

6LJQDWXUH�RI�3K\VLFLDQ����3XEOLF�&OLQLF�

 _______________ Date

1. Certify Immunization Status. &RPSOHWH�$�RU�%�WR�LQGLFDWH�FKLOG¶V�LPPXQL]DWLRQ�VWDWXV�

A. Medical exemption: 
1R�VWXGHQW�LV�UHTXLUHG�WR�UHFHLYH�DQ�LPPXQL]DWLRQ�LI�WKH\�
KDYH�D�PHGLFDO�FRQWUDLQGLFDWLRQ��KLVWRU\�RI�GLVHDVH��RU� 
ODERUDWRU\�HYLGHQFH�RI�LPPXQLW\��)RU�D�VWXGHQW�WR�UHFHLYH�
D�PHGLFDO�H[HPSWLRQ��D�SK\VLFLDQ��QXUVH�SUDFWLWLRQHU��RU�
SK\VLFLDQ�DVVLVWDQW�PXVW�VLJQ�WKLV�VWDWHPHQW�
,�FHUWLI\�WKH�LPPXQL]DWLRQ�V��OLVWHG�EHORZ�DUH�
FRQWUDLQGLFDWHG�IRU�PHGLFDO�UHDVRQV��ODERUDWRU\�HYLGHQFH�
RI�LPPXQLW\��RU�WKDW�DGHTXDWH�LPPXQLW\�H[LVWV�GXH�WR�
D�KLVWRU\�RI�GLVHDVH�WKDW�ZDV�ODERUDWRU\�FRQ¿UPHG�
�IRU�YDULFHOOD�GLVHDVH�VHH�
�EHORZ���/LVW�H[HPSWHG�
immunization(s):

6LJQDWXUH�RI�SK\VLFLDQ�QXUVH�SUDFWLWLRQHU�SK\VLFLDQ�DVVLVWDQW�
 _______________ Date


+LVWRU\�RI�YDULFHOOD�GLVHDVH�RQO\��,Q�WKH�FDVH�RI�YDULFHOOD�
GLVHDVH��LW�ZDV�PHGLFDOO\�GLDJQRVHG�RU�DGHTXDWHO\�
GHVFULEHG�WR�PH�E\�WKH�SDUHQW�WR�LQGLFDWH�SDVW�YDULFHOOD�
LQIHFWLRQ�LQ�BBBBBBBBBBB��\HDU�

6LJQDWXUH�RI�SK\VLFLDQ�QXUVH�SUDFWLWLRQHU�SK\VLFLDQ�
assistant �,I�GLVHDVH�RFFXUHG�EHIRUH�6HSWHPEHU�������D�SDUHQW�FDQ�VLJQ��

B. Conscientious exemption: 
No student is required to have an immunization that 
LV�FRQWUDU\�WR�WKH�FRQVFLHQWLRXVO\�KHOG�EHOLHIV�RI�KLV�
KHU�SDUHQW�RU�JXDUGLDQ��+RZHYHU��QRW�IROORZLQJ�YDFFLQH�
UHFRPPHQGDWLRQV�PD\�HQGDQJHU�WKH�KHDOWK�RU�OLIH�RI�WKH�
VWXGHQW�RU�RWKHUV�WKH\�FRPH�LQ�FRQWDFW�ZLWK��,Q�D�GLVHDVH�
RXWEUHDN�VFKRROV�PD\�H[FOXGH�FKLOGUHQ�ZKR�DUH�QRW�YDF�
FLQDWHG�LQ�RUGHU�WR�SURWHFW�WKHP�DQG�RWKHUV��7R�UHFHLYH�
DQ�H[HPSWLRQ�WR�YDFFLQDWLRQ��D�SDUHQW�RU�OHJDO�JXDUGLDQ�
PXVW�FRPSOHWH�DQG�VLJQ�WKH�IROORZLQJ�VWDWHPHQW�DQG�
have it notarized:
,�FHUWLI\�E\�QRWDUL]DWLRQ�WKDW�LW�LV�FRQWUDU\�WR�P\�FRQVFLHQ�
WLRXVO\�KHOG�EHOLHIV�IRU�P\�FKLOG�WR�UHFHLYH�WKH�IROORZLQJ�
vaccine(s):

6LJQDWXUH�RI�SDUHQW�RU�OHJDO�JXDUGLDQ�
 _______________ Date

6XEVFULEHG�DQG�VZRUQ�WR�EHIRUH�PH�WKLV�
�BBBBBBB�GD\�RI�BBBBBBBBBBBBBBBBBBBBBB���BBBBBB

6LJQDWXUH�RI�QRWDU\

2. Exemptions to School Immunization Law. &RPSOHWH�$�DQG�RU�%�WR�LQGLFDWH�W\SH�RI�H[HPSWLRQ�


