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P
u

p
il Im

m
u

n
izatio

n
 R

eco
rd

 
N

am
e________________________________________________ B

irthdate _________________ 
S

tudent N
um

ber _________________ 

F
O

R
 S

C
H

O
O

L U
S

E
 O

N
LY

  
( ) C

om
plete; booster required in ______________  

( ) In process; 8 m
os. expires ________________  

( ) M
edical exem

ption for  ____________________  
( ) C

onscientious objection for _________________  

M
innesota S

tatutes S
ection 121A

.15 requires children enrolled in a M
innesota school to be im

m
unized 

against certain diseases, allow
ing for specified exceptions. T

his form
 is designed to provide the school 

w
ith inform

ation required by the law
. 

E
nter the M

O
N

T
H

, D
A

Y
, and Y

E
A

R
 for all vaccines the pupil received. D

O
 N

O
T

 U
S

E
 (

) or (
). 

1st D
ose 

M
o/D

ay/
2nd D

ose 
3rd D

ose 
4th D

ose 
5th D

ose 

D
ip

h
th

eria, T
etan

u
s, an

d
 P

ertu
ssis 

(D
T

aP
, D

T
P

) 
D

ip
h

th
eria an

d
 T

etan
u

s (D
T

) -

T
etan

u
s an

d
 D

ip
h

th
eria (T

d) – adult 

P
o

lio
M

easles, M
u

m
p

s, an
d

 R
u

b
ella 

(M
M

R
) (m

inim
um

 age: 12 m
os) 

H
ep

atitis B
 (hep B

) * 

V
aricella (chickenpox)** 

P
n

eu
m

o
co

ccal C
o

n
ju

g
ate (P

C
V

)*** 

(H
ib)*** 

V
accines/doses in shaded boxes are recom

m
ended but not required by law

. 

T
yp

e o
f V

accin
e 

Y
r M

o/D
ay/Y

r 
M

o/D
ay/Y

r 
M

o/D
ay/Y

r 
M

o/D
ay/Y

r 

pediatric form
ulation (<7 yrs) 

form
ulation (7yrs) 

 (IP
V

, O
P

V
) 

H
aem

o
p

h
ilu

s in
flu

en
zae typ

e b
 

* 
H

epatitis B
 is required for kindergarten and 7

th grade. 
** 

V
aricella vaccine w

ill be required starting fall 2004. 
*** 

P
C

V
 and H

ib vaccines are recom
m

ended only for children through age 4 years. 
N

ote for school personnel: B
e sure to initial and date any new

 inform
ation that you add to this form

 
after the parent/guardian subm

its it. A
lso, record com

bination vaccines (e.g., D
T

aP
+H

ib, H
ib+H

B
V

) in 
each applicable space. 

In
d

icate im
m

u
n

izatio
n

 statu
s an

d
 so

u
rce o

f ab
o

ve in
fo

rm
atio

n
 b

y ch
o

o
sin

g
 o

n
e o

f th
e 

fo
llo

w
in

g
: 

 
I certify that this student has received all im

m
unizations required by law

. 

______________________________________________________________________________ 
S

ignature of parent/guardian or physician/public clinic 
D

ate 

 
I certify that this student has received at least one dose of vaccine for diphtheria, tetanus, and 
pertussis (if age-appropriate), polio, hepatitis B

 (K
 + 7

th), varicella (K
 + 7

th), m
easles, m

um
ps, and 

rubella and w
ill com

plete his/her diphtheria, tetanus, pertussis, hepatitis B
, and/or polio vaccine 

series w
ithin the next 8 m

onths. T
he dates on w

hich the rem
aining doses are to be given are: 

S
ignature of physician/public clinic 

 
D

ate 

M
ed

ical exem
p

tio
n

: N
o student is required to receive an im

m
unization if they have a m

edical 
contraindication or laboratory evidence of im

m
unity.  T

o receive a m
edical exem

ption, a physician 
m

ust sign the follow
ing statem

ent: 

I certify that im
m

unization is contraindicated for m
edical reasons or that laboratory confirm

ation 
of adequate im

m
unity exists for the follow

ing im
m

unizations: 

S
ignature of physician 

 
D

ate 

C
o

n
scien

tio
u

s exem
p

tio
n

: N
o student is required to have an im

m
unization w

hich is contrary to 
the conscientiously held beliefs of his/her parent or guardian.  T

o receive this exem
ption, a parent or 

legal guardian m
ust com

plete and sign the follow
ing statem

ent and have it notarized: 

I certify by notarization that im
m

unization for m
y child is contrary to m

y conscientiously held 
beliefs. Indicate vaccine(s): 

S
ignature of parent or legal guardian  

D
ate 

S
ubscribed and sw

orn to before m
e this _______ day of______________________20______ 

S
ignature of notary 

H
isto

ry o
f varicella d

isease: 

I certify that this child had chickenpox disease on this date:_______________ (Y
R

) and 
therefore does not need a varicella shot. 

S
ignature of parent/legal guardian or physician/public clinic  

D
ate 

A
d

d
itio

n
al exem

p
tio

n
s 

C
h

ild
ren

 less th
an

 7 years o
f ag

e: T
he 5

th dose of D
T

aP
/D

T
P

/D
T

 (sim
ilarly, the 4

th dose of polio 
vaccine) is not necessary if the 4

th D
T

aP
/D

T
P

/D
T

 (3
rd dose of polio) w

as adm
inistered after the 4

th 

birthday. 
C

h
ild

ren
 7 years o

f ag
e an

d
 o

ld
er: A

 history of 3 doses of D
T

aP
/D

T
P

/D
T

/T
d and 3 doses of polio 

vaccine m
eets the m

inim
um

 requirem
ents of the law

. 
S

tu
d

en
ts in

 g
rad

es 7-12: A
 T

d booster at age 11 years or later is not required for students in 
grades 7-12 w

hose m
ost recent T

d w
as given after their 7

th birthday but before their 11
th birthday. 

Instead, it w
ill be required 10 years after the date of the m

ost recent dose. E
nforcem

ent of theT
d 

booster requirem
ent w

ill be reinstated in the fall of 2004 for all 7
th-12

th graders. 
S

tu
d

en
ts 11-15 years o

f ag
e: A

 3
rd dose of hepatitis B

 vaccine is not required for those students 
w

ho provide docum
entation of the alternative 2-dose schedule. 

S
tu

d
en

ts 7 years o
f ag

e o
r o

ld
er: D

o not need pertussis vaccine. 
S

tu
d

en
ts 18 years o

f ag
e o

r o
ld

er: D
o not need polio vaccine. 
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