
Minnesota law requires children enrolled in school to be immunized against certain 

Student Immunization Form FOR SCHOOL USE ONLY
___________

_____________
_________________

_____________
(    ) Parental/guardian consent _____________

Student Name _________________________________________________

Birthdate _____________________Student Number __________________

Additional exemptions:
• Children 7 years of age and older:

• Students in grades 7-12:

• Students 11-15 years of age:

• Students 18 years of age or older:

Type of Vaccine                 ) or ( ) 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

Diphtheria, Tetanus, and Pertussis
•
•

Tetanus and Diphtheria
•
•

Tetanus, Diphtheria and Pertussis 
•

Polio
•

Measles, Mumps, and Rubella (MMR)
•

Hepatitis B

Varicella
•
•

Meningococcal
•
•

Recommended
Human Papillomavirus (HPV)

Hepatitis A

School Personnel:

Parent/Guardian:

Student Name _______________________________________________
Instructions, please complete:
Box 1 to certify the child’s immunization status 

3. Parental/Guardian Consent to Share Immunization Information (optional):

Date

A. Received all required immunizations:

Clinic

_______________ Date

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

_______________ Date

1. Certify Immunization Status. 

A. Medical exemption:

immunization(s):

_______________ Date

assistant

B. Conscientious exemption:
No student is required to have an immunization that 

have it notarized:

vaccine(s):

_______________ Date

2. Exemptions to School Immunization Law.


