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530 IMMUNIZATION REQUIREMENTS
L. PURPOSE
The purpose of this policy is to require that all students receive the proper immunizations
as mandated by law to ensure the health and safety of all students.
IL. GENERAL STATEMENT OF POLICY
All students are required to provide proof of immunization, or appropriate documentation
exempting the student from such immunization, and such other data necessary to ensure
that the student is free from any communicable diseases, as a condition of enrollment.
III. STUDENT IMMUNIZATION REQUIREMENTS

A.

No student may be enrolled or remain enrolled, on a full-time, part-time, or shared-
time basis, in any elementary or secondary school within the school district until
the student or the student’s parent or guardian has submitted to the designated
school district administrator the required proof of immunization. Prior to the
student’s first date of attendance, the student or the student’s parent or guardian
shall provide to the designated school district administrator one of the following
statements:

1. a statement from a physician, advanced practice registered nurse, physician
assistant, or a public clinic which provides immunizations (hereinafter
“medical statement”), affirming that the student received the immunizations
required by law, consistent with medically acceptable standards; or

2, amedical statement affirming that the student received the primary schedule
of immunizations required by law and has commenced a schedule of the
remaining required immunizations, indicating the month and year each
immunization was administered, consistent with medically acceptable
standards.

The statement of a parent or guardian of a student or an emancipated student may
be substituted for the medical statement. If such a statement is substituted, this
statement must indicate the month and year each immunization was administered.
Upon request, the designated school district administrator will provide information
to the parent or guardian of a student or an emancipated student of the dosages
required for each vaccine according to the age of the student.

The parent or guardian of persons receiving instruction in a home school shall
submit one of the statements set forth in Section IIL.A. or II1.B., above, or statement
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Iv.

of immunization set forth in Section IV., below, to the superintendent of the school
district by October 1 of the first year of their home schooling in Minnesota and the
grade 7 year.

When there is evidence of the presence of a communicable disease, or when
required by any state or federal agency and/or state or federal law, students and/or
their parents or guardians may be required to submit such other health care data as
is necessary to ensure that the student has received any necessary immunizations
and/or is free of any communicable diseases. No student may be enrolled or remain
enrolled in any elementary or secondary school within the school district until the
student or the student’s parent or guardian has submitted the required data.

The school district may allow a student transferring into a school a maximum of 30
days to submit a statement specified in Section III.A. or III.B., above, or Section
IV., below. Students who do not provide the appropriate proof of immunization or
the required documentation related to an applicable exemption of the student from
the required immunization within the specified time frames shall be excluded from
school until such time as the appropriate proof of immunizations or exemption
documentation has been provided.

If a person who is not a Minnesota resident enrolls in a school district online
learning course or program that delivers instruction to the person only by computer
and does not provide any teacher or instructor contact time or require classroom
attendance, the person is not subject to the immunization, statement, and other
requirements of this policy.

EXEMPTIONS FROM IMMUNIZATION REQUIREMENTS

Students will be exempt from the foregoing immunization requirements under the
following circumstances:

A.

The parent or guardian of a minor student or an emancipated student submits a
signed medical statement affirming that the immunization of the student is
contraindicated for medical reasons or that laboratory confirmation of the presence
of adequate immunity exists; or

The parent or guardian of a minor student or an emancipated student submits his or
her notarized statement stating the student has not been immunized because of the
conscientiously held beliefs of the parent, guardian or student.

NOTICE OF IMMUNIZATION REQUIREMENTS

A.

The school district will develop and implement a procedure to:

1. notify parents and students of the immunization and exemption
requirements by use of a form approved by the Department of Health;

2, notify parents and students of the consequence for failure to provide
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required documentation regarding immunizations;

3. review student health records to determine whether the required information
has been provided; and

4. make reasonable arrangements to send a student home when the
immunization requirements have not been met and advise the student and/or
the student’s parent or guardian of the conditions for re-enrollment.

[See Attachments A, B, C, and D.]

B. The notice provided shall contain written information describing the exemptions
from immunization as permitted by law. The notice shall be in a font size at least
equal to the font size and style as the immunization requirements and on the same
page as the immunization requirements.

VI. IMMUNIZATION RECORDS

A. The school district will maintain a file containing the immunization records for each
student in attendance at the school district for at least five years after the student
attains the age of majority.

B. Upon request, the school district may exchange immunization data with persons or
agencies providing services on behalf of the student. Immunization data is private
student data and disclosure of such data shall be governed by Policy 515 Protection
and Privacy of Pupil Records.

G The designated school district administrator will assist a student and/or the
student’s parent or guardian in the transfer of the student’s immunization file to the
student’s new school within 30 days of the student’s transfer.

D. Upon request of a public or private post-secondary educational institution, the
designated school district administrator will assist in the transfer of the student’s
immunization file to the post-secondary educational institution.

VII. OTHER

Within 60 days of the commencement of each new school term, the school district will
forward a report to the Commissioner of the Department of Education stating the number
of students attending each school in the school district, including the number of students
receiving instruction in a home school, the number of students who have not been
immunized, and the number of students who received an exemption. The school district
also will forward a copy of all exemption statements received by the school district to the
Commissioner of the Department of Health.

Legal References: ~ Minn. Stat. § 13.32 (Educational Data)
Minn. Stat. § 121A.15 (Health Standards; Immunizations; School Children)
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Cross References:

Minn. Stat. § 121A.17 (School Board Responsibilities)

Minn. Stat. § 144.29 (Health Records; Children of School Age)
Minn. Stat. § 144.3351 (Immunization Data)

Minn. Stat. § 144.441 (Tuberculosis Screening in Schools)
Minn. Stat. § 144.442 (Testing in Schools)

Minn. Rules Parts 4604.0100-4604.1020 (Immunization)
McCarthy v. Ozark Sch. Dist., 359 F.3d 1029 (8" Cir. 2004)
Op. Atty. Gen. 169-W (July 23, 1980)

Op. Atty. Gen. 169-W (Jan. 17, 1968)

MSBA/MASA Model Policy 515 (Protection and Privacy of Pupil Records)
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SAMPLE LETTER A

Chatfield Public Schools

205 Union St. N.E. Chatfield, MN 55923
Fax 888-518-0704 Phone 507-867-4210 www.chatfieldschools.com

Date:
Parents:
Address:
RE: Immunizations
As you know, school begins on . Before your child,

, can be enrolled, however, we must receive proof that

he/she has received immunization against a number of diseases as required by state law or is
excepted therefrom. To date, we have no immunization records for your child nor a claim of
exception.

Please complete the enclosed form verifying that above named child has received the required
immunizations, consistent with medically acceptable standards and return the form to Pauline
Schriever, Elementary School Nurse OR Chris Voeltz, High School Nurse, before school begins. By
state law, we cannot allow the above named child to stay in school longer than thirty days unless
we have received proof that he/she has had the required immunizations or is excepted
therefrom.

If you cannot submit a statement from a physician or public clinic regarding your elementary or
secondary school child, you may submit your own statement on the enclosed form detailing the
precise dosages given for each required immunization and the month and year each
immunization was given. If you elect to submit your own statement in lieu of one from a health
care provider, please contact Pauline Schriever, Elementary School OR Chris Voeltz, High School
Nurse to determine the precise vaccinations required for your child, as the requirements vary
according to the child’s age.

If you are claiming an exception for medical reasons that an immunization is contraindicated or
because of your conscientiously held beliefs, you must either submit a statement from a
physician stating the immunization is contraindicated or you must submit a notarized statement,
signed by you as the parent/guardian, or if the student is an emancipated person, by the
emancipated person, stating that the student has not been immunized because of
conscientiously held beliefs. The enclosed form may be used for this purpose.
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SAMPLE LETTER A

If we do not receive proof of immunization or exception by (date) "
your child will be sent home from school and discharged from enrollment. It will then be
necessary for you to re-enroll the child after immunization requirements have been met before
the child can return to school. If you have any questions, please contact Superintendent Ed Harris
at 507-867-3240 or eharris@chatfieldschools.com.

Thank you for your cooperation.

Very truly yours,

Pauline Schriever, Elementary School Nurse
507-867-4521 x4015
pschriever@chatfieldschools.com

Chris Voeltz, High School Nurse
507-867-4210 x5056
cvoeltz@chatfieldschools.com
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SAMPLE LETTER B

Chatfield Public Schools

205 Union St. N.E. Chatfield, MN 55923
Fax 888-518-0704 Phone 507-867-4210 www.chatfieldschools.com

Date:

Parents:

Address:

RE: Immunizations

As you know, school began today. To date, we have no immunization records for your child nor any record
of a request for an exception. In order for your child, , to
remain enrolled, we must receive proof that he/she has received immunization against a number of
diseases as required by state law or that he/she qualifies for one of the statutory exceptions. By this
letter, we wish to verify that our records concerning your child are accurate and complete.

Please submit a statement on the enclosed form to Pauline Schriever, Elementary Nurse OR Chris Voeltz,
High School Nurse from a physician or a public clinic verifying that the above named child has received
the required immunizations, consistent with medically acceptable standards. By state law, we cannot
allow the above named child to stay in school unless we have received proof that he/she has had the
required immunizations or has satisfied one of the statutorily recognized exceptions.

If you cannot submit a statement from a physician or public clinic regarding your elementary or secondary
school child, you may submit your own statement on the enclosed form detailing the precise dosages
given for each required immunization and the month and year each immunization was given. If you elect
to submit your own statement in lieu of one from a health care provider, please contact Pauline Schriever,
Elementary Nurse OR Chris Voeltz, High School Nurse to determine the precise vaccinations required for
your child, as the requirements vary according to the child’s age.

If you are claiming an exception for medical reasons that an immunization is contraindicated or because
of your conscientiously held beliefs, you must either submit a statement from a physician stating the
immunization is contraindicated or you must submit a notarized statement, signed by you as the
parent/guardian, or if the student is an emancipated person by the emancipated person, stating that the
student has not been immunized because of conscientiously held beliefs. The enclosed form may be used
for this purpose.

If you have already submitted a statement to us, please indicate how the statement was submitted (i.e.
hand-delivered, mailed), when it was delivered and to whom. It may be necessary for you to obtain a
duplicate statement if the original cannot be found. If additional time to obtain a duplicate is required,
please so indicate in your response.
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SAMPLE LETTER B

If we do not receive proof of immunization or exception by [ten school
days], your child will be sent home from school and discharged from enrollment. It will then be necessary
for you to re-enroll the child after immunization requirements have been met before the child can return
to school. If you have any questions, please contact Superintendent Ed Harris at 507-867-3240 or
eharris@chatfieldschools.com.

Thank you for your cooperation.

Very truly yours,

Pauline Schriever, Elementary School Nurse
507-867-4521 x4015
pschriever@chatfieldschools.com

Chris Voeltz, High School Nurse
507-867-4210 x5056
cvoeltz@chatfieldschools.com
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SAMPLE LETTER C

Chatfield Public Schools

205 Union St. N.E. Chatfield, MN 55923
Fax 888-518-0704 Phone 507-867-4210 www.chatfieldschools.com

Date:

Parents:

Address:

Re: Non-Enrollment for Lack of Immunization Proof

We are sending your child, , home today
because we have not yet received proof that he or she has received appropriate immunizations or is excepted
therefrom. Minnesota law does not allow us to enroll an elementary or secondary school student without proof
that the student has received the required immunizations or is excepted therefrom.

As we advised earlier, State law and School District policy allow for a thirty-day grace period and a ten-day due
process period during which your child may attend school. Those grace periods have now expired.

The above named child may re-enroll as soon as we have received appropriate proof of immunizations. If you have
any questions about the proof or the immunizations required, please contact Superintendent Ed Harris at 507-867-
3240 or eharris@chatfieldschools.com as soon as possible.

We look forward to having back in school soon.

Very truly yours,

Pauline Schriever, Elementary School Nurse
507-867-4521 x4015
pschriever@chatfieldschools.com

Chris Voeltz, High School Nurse
507-867-4210 x5056
cvoeltz@chatfieldschools.com

DISTRICT NOTES:
Previous notices sent on by
Phone contacts on by

by

by




SAMPLE LETTER C
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Minnesota law requires children enrolled in child care, early childhood education, or school to be immunized against certain diseases, unless the child is medically or
non-medically exempt.
Instructions for parent or guardian:
1. Fill out the dates in chronological order even if your child received a vaccine outside of the age/grade category that the box is in. Depending on the age of your child,
they may not have received all vaccines; some boxes will be blank.
e If you have a copy of your child’s immunization history, you can attach a copy of it instead of completing the front of this form.
e Your doctor or clinic can provide a copy of your child’s immunization history. If you are missing or need information about your child’s immunization history, talk
to your doctor or call the Minnesota Immunization Information Connection (MIIC) at 651-201-3980 or 800-657-3970.

2. Sign or get the signatures needed for the back of this form.

e Document medical and/or non-medical exemptions in section 1. DEPARTMENT
e Verify history of chickenpox (varicella) disease in section 2. BJ OF HEALTH
e Provide consent to share immunization information (optional) in section 3. Immunization Program (2019)

www.health.state.mn.us/immunize



Instructions: Complete section 1 to document a medical or non-medical exemption,

section 2 to verify history of varicella disease, and section 3 to consent to share Name

immunization information.

1. Document a medical and/or non-medical exemption (A and/or B).
Place an X in the box to indicate a medical or non-medical exemption. If there are exemptions to more than one vaccine, mark each vaccine with an X.

Vaccine

Medical
Exemption

Non-Medical
Exemption

Diphtheria, Tetanus, and Pertussis

Polio

Measles, Mumps, Rubella

Haemophilus influenzae type b

Chickenpox (varicella)

Pneumococcal

Hepatitis A

Hepatitis B

Meningococcal

A. Medical exemption: By my signature below, | confirm that this child

should not receive the vaccines marked with an X in the table for medical
reasons (contraindications) or because there is laboratory confirmation that

they are already immune.

Date:

B. Non-medical exemption: A child is not required to have an immunization that is against
their parent or guardian’s beliefs. However, choosing not to vaccinate may put the health
or life of your child or others they come in contact with at risk. Unvaccinated children who
are exposed to a vaccine-preventable disease may be required to stay home from child
care, school, and other activities in order to protect them and others.

By my signature, | confirm that this child will not receive the vaccines marked with an X in
the table because of my beliefs. | am aware that my child may be required to stay home
from child care, school, and other activities if exposed.

Signature: Date:
(of parent or guardian in presence of notary)

Non-medical exemptions must also be signed and stamped by a notary:
This document was acknowledged before me

on (date) Notary Stamp

by

(name of parent or guardian)

Notary Signature:
STATE OF MINNESOTA, COUNTY OF

Signature:
(of health care practitioner*)
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2. History of chickenpox (varicella) disease. This child had chickenpox in the

month and year

My signature below means that | confirm that this child does not need

chickenpox vaccine because:

_H_ | am a health care practitioner and this child was previously diagnosed
with chickenpox or the parent provided a description that indicates this

child had chickenpox in the past.

_H_ | am the parent or guardian and this child had chickenpox on or before

September 1, 2010.

Signature:

Date:

(of health care practitioner*, representative of a public clinic, or parent/
guardian). Parent can sign if chickenpox occurred before September 2010.

*Health care practitioner is defined as a licensed physician, nurse practitioner, or

physician assistant.

Minnesota Department of Health - Immunization Program (2019)

3. Consent to share immunization information: This school is asking for permission

: to share your child’s immunization record with Minnesota’s immunization information

+ system. Giving your permission will:

+ * Provide easier access for you and your school to check immunization records, such

. as at school entry each year.

. ® Supportyour school in helping to protect students by knowing who may be

: vulnerable to disease based on their immunization record. This can be important

. during a disease outbreak.

Under Minnesota law, all the information you provide is private and can only be released

to those authorized to receive it. Signing this section of the form is optional. If you choose
not to sign, it will not affect the health or educational services your child receives.

I agree to allow my child’s school to share my child’s immunization documentation with
Minnesota’s immunization information system:

Signature: Date:
(of parent/guardian)




