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Enclosed please find the materials Wisconsin schools need to assess, ensure, and report 
student compliance with the Wisconsin Student Immunization Law. You are receiving this 
mailing because you are registered as a school with the Wisconsin Department of Public 
Instruction (DPI).   
 
We thank you for your partnership with assessing and ensuring compliance with the Wisconsin 
student immunization law. You are integral partners in ensuring schools remain healthy 
environments for learning. As you plan for another school year, we wanted to make you aware 
of a few items regarding school immunization compliance for the upcoming 2024-2025 school 
year. 
 
 The school booklet materials are also available online. 

https://www.dhs.wisconsin.gov/immunization/reqs.htm  
 
 The School Report to Local Health Departments will be submitted electronically. The 

reports are in the booklet. 
 

This year we will continue to utilize an online process for schools to report to the local 
health departments and the state.  
 
Paper version: https://www.dhs.wisconsin.gov/forms/f0/f04002.pdf 

       Online survey: https://redcap.wisconsin.gov/surveys/?s=Y49JFMFLL3F3KYCC 
  
        Note that the REDCap survey cannot be completed using Internet Explorer.  
        Please use Google Chrome or Microsoft Edge to complete the survey.   
 
Either report will satisfy the reporting required of every school by Wisconsin law (Wis. Admin. 
Code ch. 144: https://docs.legis.wisconsin.gov/code/admin_code/dhs/110/144) to submit the 
report to the local health department by the deadline (the 40th school day). It will not be 
necessary to send a separate paper copy of the form to the local health department.  
 
 School compliance results from the previous school year are available online. Schools 

and districts should review their compliance results from the previous school year using the 



links below. Public school districts and private schools with less than 99.00% of students in 
compliance during the previous school year are required to exclude noncompliant students 
during this coming school year. 

 
 Public districts: https://www.dhs.wisconsin.gov/publications/p02388a.pdf 
 Private schools: https://www.dhs.wisconsin.gov/publications/p02388.pdf 

 
 A webinar will be held August 19, 2024, at 10:00 am for school personnel on 

submitting the school report. DHS and the Department of Public Instruction (DPI) will 
host a webinar to discuss these changes and the process in more detail. The webinar 
will be recorded and archived on our website for viewing.  

  
We thank you for your continued efforts to ensure all school children in Wisconsin are protected 
against vaccine-preventable diseases. We look forward to a continued partnership with you.  
 
Please let DPI know if you would like to be included in their email distribution list by contacting 
louise.wilson@dpi.wi.gov.  
 
If you have questions, please contact your local health department or your regional 
immunization representative: 
 
Local health departments: https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
 

Eau Claire 
Shayna Nickell  
608-692-3541 
Shayna.Nickell@dhs.wi.gov 

Green Bay 
Susan Nelson 
920-448-5231 

  SusanL.Nelson@dhs.wi.gov 

Madison 
Position Vacant  
608-267-9959 
DHSImmProgram@dhs.wi.gov 

 
Milwaukee 
Monica Thakur 
414-227-3995 

   Monica.Thakur@dhs.wi.gov 

 
Rhinelander 
Christie Larmie 
715-365-2709 
Christie.Larmie@dhs.wi.gov 

 

 
 



WISCONSIN STATUTES 

CHAPTER 252 

COMMUNICABLE DISEASES 

 
252.04 Immunization program. (1) The department shall carry out a statewide immunization 

program to eliminate mumps, measles, rubella (German measles), diphtheria, pertussis (whooping 

cough), poliomyelitis and other diseases that the department specifies by rule, and to protect 

against tetanus. Any person who immunizes an individual under this section shall maintain records 

identifying the manufacturer and lot number of the vaccine used, the date of immunization and the 

name and title of the person who immunized the individual. These records shall be available to the 

individual or, if the individual is a minor, to his or her parent, guardian or legal custodian upon 

request. 

    (2) Any student admitted to any elementary, middle, junior, or senior high school or into any 

child care center or nursery school shall, within 30 school days after the date on which the student 

is admitted, present written evidence to the school, child care center, or nursery school of having 

completed the first immunization for each vaccine required for the student’s grade and being on 

schedule for the remainder of the basic and recall (booster) immunization series for mumps, 

measles, rubella (German measles), diphtheria, pertussis (whooping cough), poliomyelitis, tetanus, 

and other diseases that the department specifies by rule or shall present a written waiver under sub. 

(3). 

    (3) The immunization requirement is waived if the student, if an adult, or the student’s parent, 

guardian, or legal custodian submits a written statement to the school, child care center, or nursery 

school objecting to the immunization for reasons of health, religion, or personal conviction. At the 

time any school, child care center, or nursery school notifies a student, parent, guardian, or legal 

custodian of the immunization requirements, it shall inform the person in writing of the person’s 

right to a waiver under this subsection. 

    (4) The student, if an adult, or the student’s parent, guardian, or legal custodian shall keep the 

school, child care center, or nursery school informed of the student’s compliance with the 

immunization schedule. 

    (5) (a) By the 15th and the 25th school day after the date on which the student is admitted to a 

school, child care center, or nursery school, the school, child care center, or nursery school 

shall notify in writing any adult student or the parent, guardian, or legal custodian of any minor 

student who has not met the immunization or waiver requirements of this section. The notices 

shall cite the terms of those requirements and shall state that court action and forfeiture penalty 

could result due to noncompliance. The notices shall also explain the reasons for the immunization 

requirements and include information on how and where to obtain the required immunizations. 

          (b) 1. A school, child care center, or nursery school may exclude from the school, child care 

center, or nursery school any student who fails to satisfy the requirements of sub. (2). 

                2. Beginning on July 1, 1993, if the department determines that fewer than 98% of the 

students in a child care center, nursery school, or school district who are subject to the 

requirements of sub. (2) have complied with sub. (2), the child care center or nursery school shall 

exclude any child who fails to satisfy the requirements of sub. (2) and the school district shall 

exclude any student enrolled in grades kindergarten to 6 who fails to satisfy the requirements of 

sub. (2). 

               3. Beginning on July 1, 1995, if the department determines that fewer than 99% of the 

students in a child care center, nursery school, or school district who are subject to the 

requirements of sub. (2) have complied with sub. (2), the child care center or nursery school shall 

exclude any child who fails to satisfy the requirements of sub. (2) and the school district shall 

exclude any student enrolled in grades kindergarten to 6 who fails to satisfy the requirements of 

sub. (2). 



               

   4. No student may be excluded from public school under this paragraph for more than 10 

consecutive school days unless, prior to the 11th consecutive school day of exclusion, the school 

board provides the student and the student’s parent, guardian or legal custodian with an additional 

notice, a hearing and the opportunity to appeal the exclusion, as provided under s. 120.13 (1) (c) 3. 

    (6) The school, child care center, or nursery school shall notify the district attorney of the 

county in which the student resides of any minor student who fails to present written evidence of 

completed immunizations or a written waiver under sub. (3) within 60 school days after being 

admitted to the school, child care center, or nursery school. The district attorney shall petition the 

court exercising jurisdiction under chs. 48 and 938 for an order directing that the student be in 

compliance with the requirements of this section. If the court grants the petition, the court may 

specify the date by which a written waiver shall be submitted under sub. (3) or may specify the 

terms of the immunization schedule. The court may require an adult student or the parent, 

guardian, or legal custodian of a minor student who refuses to submit a written waiver by the 

specified date or meet the terms of the immunization schedule to forfeit not more than $25 per day 

of violation. 

    (7) If an emergency arises, consisting of a substantial outbreak as determined by the department 

by rule of one of the diseases specified in sub. (2) at a school or in the municipality in which the 

school is located, the department may order the school to exclude students who are not immunized 

until the outbreak subsides. 

    (8) The department shall provide the vaccines without charge, if federal or state funds are 

available for the vaccines, upon request of a school district or a local health department. The 

department shall provide the necessary professional consultant services to carry out an 

immunization program, under the requirements of sub. (9), in the jurisdiction of the requesting 

local health department. Persons immunized may not be charged for vaccines furnished by the 

department. 

    (9) (a) An immunization program under sub. (8) shall be supervised by a physician, selected by 

the school district or local health department, who shall issue written orders for the administration 

of immunizations that are in accordance with written protocols issued by the department. 

          (b) If the physician under par. (a) is not an employee of the county, city, village or school 

district, receives no compensation for his or her services under par. (a) and acts under par. (a) in 

accordance with written protocols issued by the department, he or she is a state agent of the 

department for the purposes of ss. 165.25 (6), 893.82 (3) and 895.46. 

          (c) The department may disapprove the selection made under par. (a) or may require the 

removal of a physician selected. 

    (10) The department shall, by rule, prescribe the mechanisms for implementing and monitoring 

compliance with this section. The department shall prescribe, by rule, the form that any person 

immunizing a student shall provide to the student under sub. (1). 

    (11) Annually, by July 1, the department shall submit a report to the legislature under s.13.172(3) 

on the success of the statewide immunization program under this section. 

History: 1993 a. 27 ss. 181, 470; 1995 a. 32, 77, 222; 2009 a. 185. 

Published: July 30, 1975 

Amended: May 20, 1980, April 26, 1982, May 16, 1988, May 3, 1990, May 1, 1992, April  

  16, 1996, June 1997, May 2001, August 2003, February 2008 

 

 



Flowchart: Actions Required of Schools and Classification of Students as Compliant or Noncompliant 

 

Does the student have an immunization record on file? 

Attempt to obtain record from parents, Wisconsin  

Immunization Registry (WIR), or previous school. 

Day 1 Admittance — Day 14 
No 

Does the student have an immunization record on file? 

Does the student meet the minimum requirements? (See 

Form P-44021 for the required number of doses.) 

Does the student have a waiver on file? 

Send Firsta  Legal Notice. 

Send Secondb Legal Notice to students who remain noncompliant. 

Does the student meet the minimum requirements? 

Does the student have an immunization record on file? 

Compliant  
(Meets Min Req.—Row 1) 

Does the student have a waiver on file? 

Has student received a 1st dose of each vaccine? 

Has student received a subsequent dose of each vaccine? 

Yes 

No 

Yes 

Yes 

No 

No 

Day 30: Determine which students are noncompliant and prepare to exclude, if required or choose to exclude. 

Day 25 

Day 15 

Compliant  
(Waiver—Row 5, 6, or 7) 

Yes 

Send Notice of Exclusionc if school is required to or chooses to exclude. 

Yes 

Yes 

Yes 

No 

Compliant  
(Meets Min Req.—Row 1) 

Not Compliantd  
(No Record—Row 4) 

Compliant  
(Waiver—Row 5, 6, or 7) 

No 

Yes 

No 

No, First Year at 
Wisconsin School 

No, Second Year at 
Wisconsin School 

Not Compliantd  
(Behind schedule—Row 3) 

Not Compliantd  
(Behind schedule—Row 3) 

Compliant  
(In Process—Row 2) 

Day 40: School Report to the Local Health Department, Start Noncompliance Roster 

Day 90 

Not Compliantd  
(Behind schedule) 
Reassess next year 

Compliant  
(In Process) 

Reassess next year 

Note: The row number (1-7) refers to the 
row number on the School Report to Local 
Health Department (F-04002) where the 
student should be reported. 
 
The first year of school is Kindergarten 
even if a student attended a pre-K class. 
 

Yes No 

https://www.dhs.wisconsin.gov/publications/p44021.pdf


  P-01442 (07/2024) 

Wisconsin Student Immunization Law Timeline: Actions Required of Schools 
School Day School Actions Forms and Resources 
1st Admission to School Resources include links to materials in all 

available languages. 
1st –14th  Assess Compliance  

Schools assess compliance for all students, paying particular attention to 
students who: 
• Are new to the school.  
• Are entering grades with new requirements (Kindergarten, 7th grade, 

12th grade). 
• Were “In Process” last school year. 
• Were noncompliant last school year. 

Schools can look up student 
immunization histories in the Wisconsin 
Immunization Registry. 
Use the Flow Chart and compliance 
definitions on page 2 of F-04002 to 
determine a student’s compliance 
category. 

15th First Legal Noticea 
Schools send the First Legal Notice and the Student Immunization Record 
(Long) form F-04020L to parents of students who are behind schedule or 
have no record.  

Legal Notice (F-44001) 

Student Immunization Record, Long 
(F-04020L) 

25th Second Legal Noticeb 
Schools send the Second Legal Notice and the Student Immunization 
Record (Long) form F-04020L to parents of students who are behind 
schedule or have no record. 
Schools also send the Notice of Exclusionc if the school is required to or 
chooses to exclude noncompliant students.  

Legal Notice (F-44001) 

Student Immunization Record, Long 
(F-04020L) 

Notice of Exclusion (P-44545A) 

30th First Deadline: Exclusion 
Schools determine which students are noncompliantd and exclude 
noncompliant students in Kindergarten through Grade 5, starting on the 
31st school day, if one of the following is true: 
• The school is a public school and the school district’s compliance 

level from the previous school year was less than 99.00%. 
• The school is a private school and the school’s compliance level from 

the previous school year was less than 99.00%. 
Exclusion is optional for grades 6–12 and for schools that met the 99.00% 
compliance level in the previous year. 

Compliance results from previous school 
year  
• Public school districts (P-02388A) 
• Private schools (P-02388) 

40th School Report to Local Health Department 
Start Noncompliance Roster 
Schools submit the School Report to the Local Health Department with the 
aggregate data using the online REDCap survey:  
https://redcap.wisconsin.gov/surveys/?s=Y49JFMFLL3F3KYCC 
Schools generate the Noncompliance Roster (F-01580) and keep it on file 
at school. 
Note: the information on the School Report to Local Health Department is 
used to determine a school’s compliance level and whether a 
school/district will need to exclude students on the 31th day of the next 
school year. 

School Report to Local Health 
Department (F-04002) (now online) 

Noncompliance Roster (F-01580) 

90th Second Deadline 
Schools add noncompliantd students to the Noncompliance Roster 
(F-01580). 
Optional: Schools may send reminder letters to parents of students who 
are ‘In Process’ and parents of students who are noncompliantd 

90th day letter-In Process (P-44545B) 

90th day letter-Not Compliant (P-44545C) 

At any time Educational materials 
Optional: Schools may send educational materials to students’ families. 

Grade K-6 Immunization Requirements 
(P-02395) 

Grade 7-11 Immunization Requirements 
(P-02395A) 

Footnotes 
a Schools should send the First Legal Notice by the 15th school day to parents of students who are behind schedule or have no record on file. The first notice should include the 
30th school day deadline date inserted in the first paragraph in the space provided. The signature line should be completed with the "date sent" filled in. A blank Student 
Immunization Record should be attached so the parent can return the required information. 
b The Second Legal Notice should be sent to students who remain noncompliant after the first notice. The second notice should be sent by the 25th school day and should 
include the same information as the first notice with a new "date sent" filled in on the signature line.  
c The Notice of Exclusion should be sent if your school chooses to exclude the noncompliant student or if your school is required to exclude noncompliant students because the 
compliance level of your school/school district was less than 99% during the previous school year. The exclusion date would be the 31st school day from the beginning of 
admission to school, and that date should be inserted on the Notice of Exclusion. 
d Noncompliant students include students who are behind schedule or have no record, and have no waiver on file. Noncompliant students should be recorded on the 
Noncompliance Roster and should be reassessed next year.` 

https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/forms/f0/f04002.pdf
https://www.dhs.wisconsin.gov/forms/index.htm?combine=F-44001&field_division_office_owner_target_id=All&field_language_target_id=All
https://www.dhs.wisconsin.gov/library/collection/f-04020l
https://www.dhs.wisconsin.gov/library/collection/f-44001
https://www.dhs.wisconsin.gov/library/collection/f-04020l
https://www.dhs.wisconsin.gov/library/collection/f-04020l
https://www.dhs.wisconsin.gov/forms/index.htm?combine=F-44001&field_division_office_owner_target_id=All&field_language_target_id=All
https://www.dhs.wisconsin.gov/library/collection/f-04020l
https://www.dhs.wisconsin.gov/library/collection/f-44001
https://www.dhs.wisconsin.gov/library/collection/f-04020l
https://www.dhs.wisconsin.gov/library/collection/f-04020l
https://www.dhs.wisconsin.gov/library/collection/p-44545a
https://www.dhs.wisconsin.gov/publications/p02388a.pdf
https://www.dhs.wisconsin.gov/publications/p02388a.pdf
https://www.dhs.wisconsin.gov/publications/p02388.pdf
https://redcap.wisconsin.gov/surveys/?s=Y49JFMFLL3F3KYCC
https://www.dhs.wisconsin.gov/forms/f01580.pdf
https://www.dhs.wisconsin.gov/forms/f0/f04002.pdf
https://www.dhs.wisconsin.gov/forms/f0/f04002.pdf
https://www.dhs.wisconsin.gov/forms/f01580.pdf
https://www.dhs.wisconsin.gov/forms/f01580.pdf
https://www.dhs.wisconsin.gov/library/collection/p-44545b
https://www.dhs.wisconsin.gov/library/collection/p-44545c
https://www.dhs.wisconsin.gov/library/collection/p-02395
https://www.dhs.wisconsin.gov/library/collection/p-02395
https://www.dhs.wisconsin.gov/library/collection/p-02395a
https://www.dhs.wisconsin.gov/library/collection/p-02395a
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Immunization Law Clarification 
 
Updates to Wisconsin’s Administrative Code (Wis. Admin. Code ch. DHS 
144) THAT PERTAIN TO SCHOOL IMMUNIZATION REQUIREMENTS 
 
Link: https://docs.legis.wisconsin.gov/code/admin_code/dhs/110/144 
 
The following updates to DHS 144 will take effect for the 2024-2025 school year and 
subsequent years.  
 
Students are required to receive one dose of a Meningococcal ACWY-containing vaccine 
(MenACWY) vaccine before the start of 7th grade. A booster dose is required for eligible 
students entering 12th grade. Students receiving their first dose of MenACWY after age 16 do 
not need a booster dose.  
 
Students must have a diagnosis of chickenpox from a qualified health care provider (MD, DO, 
NP, or PA) to be exempt from this requirement. Existing exemption options still apply. Parent 
report of chickenpox disease is no longer acceptable for exemption from the varicella 
(chickenpox) vaccine requirement but current Wisconsin students (excluding new enterers and 
kindergarteners) with a parental report of varicella prior to May 2024 are not required to 
receive Varicella vaccine.   
 
 
Compliance Categories: 
 
Meets Minimum: Applies to students with a record containing the dates (month/day/year) of 
immunizations for every dose of vaccine required for his or her grade level. For students in 
"ungraded" programs, use the requirement for the traditional age-appropriate grade. Does not 
apply to a child that has any immunization waiver (health, religious, or personal 
conviction.)  

 
In Process: Applies to students enrolling for the first time in a Wisconsin school (e.g., 
prekindergarten or kindergarten, out-of-state transfers, and homeschooled children) and to 
existing students for whom there is a new vaccine requirement. To be considered "in process," 
the student must provide the immunization dates demonstrating receipt of the first doses of 
required vaccines within 30 school days of admission. Prior to the 30th school day, the legal 
notice should be sent as needed. “In process” also applies to the second doses within 90 
school days of admission and the third (and fourth doses, if required) within 30 school days of 
admission the following school year. A student cannot be considered “in process” if the 
missing vaccine is a single-dose vaccine requirement (i.e., Tdap). These children, as well as 
any other students who fail to meet the deadlines, would be "behind schedule." 
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Behind Schedule: Applies to students who have an immunization record on file but are 
missing required doses of vaccine, are not in process, and do not have a waiver on file for the 
vaccine. Because the Wisconsin Student Immunization Law applies to all public and private 
schools, a transfer student from any school within the state who is "behind schedule" enters 
the new school as "behind schedule," not "in process." 

 
No Record: Applies to students who do not have a student immunization record on file and 
any transfer student for whom a record has not yet been received from the previous school. It 
also applies to students who have submitted a record with inappropriate information, such as 
"all vaccines received," "child up to date," or "record at doctor’s office."  

 
Waiver: Waivers are available for medical/health, religious, or personal conviction reasons. 
Children for whom waivers are filed are compliant. However, they may be subject to exclusion 
from school in the event of an outbreak of diseases against which they are not completely 
immunized. A history of chickenpox is not a waiver. If a waiver is selected, all vaccines the 
child has already received should be listed on the Student Immunization Record by the parent 
or guardian. Although they are compliant with the Wisconsin Student Immunization Law, 
students with a waiver should not be classified in the Meets Minimum category. 
 
Compliant Categories: Meet minimum, In Process, Waiver. 
 
Noncompliant Categories: Behind Schedule, No Record. 
 
Exclusion: Every year schools are required to assess all students’ immunization records to 
determine compliance with the Wisconsin Student Immunization Law, as described in the 
Wisconsin Student Immunization Law Timeline: Actions Required of Schools (P-01442). 
Students have until the 30th school day to provide the appropriate documentation of 
immunization or a signed waiver. Starting on the 31st school day, noncompliant students in 
kindergarten through grade 5 must be excluded for up to 10 consecutive school days if one of 
the following is true about the school: 

• The school is a public school and the school district’s compliance level from the 
previous school year was less than 99.00%. 

• The school is a private school and the school’s compliance level from the previous 
school year was less than 99.00%. 

Exclusion is optional for grades 6 through 12. 
Exclusion is optional for schools that met the 99.00% compliance level in the previous year. 
 
STUDENTS AND SCHOOLS 
 
Kindergarten: Kindergarten is typically for children ages 5 to 6 and is the grade prior to grade 
1. On the School Report to Local Health Department form, F-04002, results for kindergarten 
students are reported separately (in left column) and again combined with all students (in right 
column) to assess compliance specifically among children at the age of school entry into 
Kindergarten. Kindergarten is considered the first year of school even if the student attended a 
pre-K class. 
 
4K Kindergarten, 3K Kindergarten, Early Childhood: The vaccine requirements of the 
Wisconsin Student Immunization Law are not grade-specific for children enrolled in 4K 
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kindergarten, 3K kindergarten, and early childhood programs. The law requires specific doses 
of vaccines for children ages 2 through 4. The vaccine requirements and timeline for when 
they are to be met should begin when the child enters school for the first time. Compliance 
information for these children should be included in the “All students enrolled at this school” 
section (Column B) of the School Report to the Local Health Department form, F-04002. 
Exclusion of noncompliant students in 4K, 3K, and early childhood programs is optional. 
Children 5 years of age and older attending a Pre-K class should be assessed using the 
requirements for kindergarten through grade 5. 

 
School Assessment vs. Child Care Assessment: The school assessment measures 
compliance with the Wisconsin Student Immunization Law among children enrolled in school, 
including children enrolled in early childhood, 3K, and 4K programs, and kindergarten through 
grade 12. Students enrolled in early childhood, 3K, or 4K programs within a school should be 
reported on the School Report to Local Health Department form, F-04002.   
 
The Wisconsin Student Immunization Law also requires that licensed Wisconsin child care 
centers assess and report the immunization status of children enrolled in licensed child care 
centers. The assessment of the immunization status of children enrolled in licensed child care 
centers is separate from the assessment of children enrolled in school. If a licensed child care 
center is located in a school, the child care center will be assessed separately from the school 
by the Wisconsin Department of Health Services. The child care assessment is typically done 
in late winter or early spring through a separate, direct mailing. It is possible that some children 
will be assessed twice in the same school year: once as the student in a school and again as 
an attendee of a licensed child care. 
 
Charter Schools: The Wisconsin Student Immunization Law applies equally to all of the 
following: public schools, private schools, charter schools, and non-charter schools. 
 
Homeschooled Children: The Wisconsin Student Immunization Law does not cover 
homeschooled children unless they enroll in any class or grade in a Wisconsin public or 
private school. If the child is enrolled for the first time, he or she should be handled like any 
other first-time enrollee and allowed to be “in process” if all vaccines have not already been 
administered. If that child leaves the Wisconsin school and later re-enrolls, that child would be 
considered “behind schedule” if all required vaccines have not been administered. 
 
"Off-campus" Students: For the purpose of this immunization assessment, students who are 
officially enrolled in a school but spend time away from that school should be counted in the 
school where they are officially enrolled. This would include students in group educational 
settings and alternative schools, or students who take one class at the high school but are 
enrolled in middle school. 

 
Virtual or Online Schools: Wisconsin students who attend virtual or online schools only and 
do not attend any classes or participate in extracurricular activities at a brick-and-mortar 
school are not subject to the student immunization law. However, students who attend virtual 
or online schools, and also attend a brick-and-mortar school for coursework or extracurricular 
activities are considered admitted to the brick-and-mortar school and subject to the student 
immunization law requirements.  
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IMMUNIZATION RECORDS  
 
Transfer Student Records: For students who transfer from one Wisconsin school to another, 
schools must transfer the record to the new school within 10 school days of the records 
request per Wis. Admin. Code § DHS 144.07(7). 
 
Foreign Exchange Students 
Foreign Exchange students need to meet the same immunization requirements as any other 
student when entering into a public or private school. If possible, schools should provide the 
Student Immunization Law Age/Grade Requirements, P-44021, and the Student Immunization 
Record form, F-04020L, prior to the student’s arrival in Wisconsin. 
 
Immunization Records: Written evidence of immunization can be supplied on either the 
Student Immunization Record form, F-04020L, or an electronic immunization record, such as a 
printout from the Wisconsin Immunization Registry (WIR). Parents who choose to waive an 
immunization are required to sign a waiver on the Student Immunization Record form, F-
04020L, and list the dates (month, day, year) of all of the vaccines the child has received. 
Alternatively, if F-04020L is not used, the parent should provide documentation of all of the 
vaccines received, the dates (month, day, year) the vaccines were received, the specific 
vaccines that are being waived, the type of waiver, the date of the waiver, and the parent 
name and signature.  
 
Immunization Records Retention: The Student Immunization Record form, F-04020L is part 
of a student’s progress record and, as such, should be maintained for at least five years after 
the student ceases to be enrolled at the school per Wis. Stat. § 118.125(3). 
 
WIR Records—Health Care Provider vs. School: The Wisconsin Student Immunization Law 
requires students to have a minimum number of doses of vaccine. For some vaccines, the 
Advisory Committee on Immunization Practices (ACIP), the committee that makes 
recommendations for vaccine use in the United States, recommends that children receive 
more doses than are required by the Wisconsin Student Immunization Law. The school WIR 
record may indicate that a student is compliant with the law; however, that same student may 
need further immunizations based on the WIR record of the student’s health care provider, 
which follows the ACIP recommendations. If a parent asks about further recommended 
immunizations for their children, they should be referred to their health care provider. A 
“refusal of [vaccine name]” documented in the WIR does not constitute a valid waiver. The 
school is responsible for obtaining waiver documentation. 

 
Family Educational Rights and Privacy Act:  
The Family Educational Rights and Privacy Act (FERPA) is a federal law that protects the 
privacy of student education records. The law applies to all schools that receive funds under 
an applicable program of the U.S. Department of Education. If you have questions about 
releasing information, contact your school’s legal counsel. 
 
Generally, schools must have written permission from the parent to release any information 
from a student's education record (including immunization information). However, FERPA 
allows schools to disclose those records, without consent, under certain conditions, including 
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to comply with a judicial order or lawfully issued subpoena, and to appropriate officials in the 
event of health and safety emergencies. 
 
The following describes the circumstances under which student immunization information can 
be released to local health departments, district attorneys, and WIR. 
 
Released to local health departments: 
• Should the local health department determine that there is a health emergency (i.e., an 

outbreak of a vaccine-preventable disease) at a school, the local health department may 
request the names and contact information of students who are not protected from the 
disease (i.e., students not fully vaccinated against the disease) from the school. This 
determination should inform the school’s decision whether a disclosure of the requested 
information is necessary to protect the health or safety of one or more students or others, 
consistent with federal law. 

• However, for ensuring compliance only, schools may not share names of noncompliant 
students with the local health department unless the parent has provided signed consent.   
 

Released to district attorneys: 
• If your school is in a jurisdiction where a court order has been issued for schools to provide 

names of noncompliant students to the county district attorney’s office, this disclosure is 
allowed under FERPA (to comply with the judicial order.) 
 

Released to WIR: 
• Schools may not share student immunization information with WIR or with health care 

providers unless the parent provided signed consent. 
• The parent signature portion of the Student Immunization Record form, F-04020L, includes 

a checkbox where parents can give permission for schools to share the student’s 
immunization information with WIR.  

• Schools are encouraged to use this form for all new and transferring students. 
 
For existing students, schools may use the Student Immunization Record form, F-04020L, to 
obtain consent to release immunization information, or the school may choose to develop 
some other form to obtain consent for the release.  
 
Waivers: The Wisconsin student immunization requirements can be waived for personal 
conviction, religious, or medical/health reasons. Children for whom waivers are filed are 
compliant with the Wisconsin Student Immunization Law; however, these children may be 
subject to exclusion from school in the event of an outbreak of a disease against which they 
are not completely immunized.  
 
Parents who choose to waive an immunization are required to sign a waiver on the Student 
Immunization Record form, F-04020L, and list the dates (month, day, year) of all of the 
vaccines the child has already received. Alternatively, if F-04020L is not used, the parent 
should provide documentation of all of the vaccines received, the dates (month, day, year) the 
vaccines were received, the vaccines that are being waived, the type of waiver, the date of the 
waiver, and the parent name and signature. The school is responsible for obtaining waiver 
documentation. 
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A “refusal of [vaccine name]” documented in WIR does not constitute a valid waiver. A history 
of chickenpox is not a waiver but does exempt a student from the varicella vaccine 
requirement. 
 
Every year schools should review all student waivers for accuracy. Those students’ 
immunization records can be checked in WIR to determine if the student has received the 
vaccine and therefore the waiver status is no longer necessary. 
 
New Vaccines and Waivers: If a waiver is chosen, it applies to a vaccine(s) required at the 
time a student enrolls into a Wisconsin school for the first time (e.g., a student entering 
kindergarten or a student transferring from an out-of-state school). Any new vaccines or new 
dose of an existing vaccine required after enrollment in the Wisconsin school would require a 
separate waiver for that vaccine.   
 
VACCINES AND IMMUNIZATIONS 
 
Required Vaccines  
DT Diphtheria and tetanus vaccine (pediatric)  

Td Tetanus and diphtheria vaccine (for ages 7 years or older) 

Tdap Tetanus, diphtheria, and acellular pertussis vaccine (adolescents) 

DTaP Diphtheria, tetanus, and acellular pertussis vaccine (pediatric) 

DTP Diphtheria, tetanus, and pertussis vaccine (no longer available) 

Hep B Hepatitis B vaccine 

MMR Measles, mumps, and rubella vaccine 

Polio Polio vaccine 

MenACWY Meningococcal ACWY-containing vaccine 

Var Varicella (chickenpox vaccine) 
 
Vaccine Trade Names: A health care provider might administer a vaccine and provide the 
parent with a note listing only the vaccine trade name rather than listing the specific type of 
vaccine received. The following list of commonly used vaccines and their manufacturer trade 
names is provided to help you determine which vaccines were received. 
 
 U.S Vaccines 

Vaccine Trade Name Abbreviation Manufacturer 
DTaP Daptacel® 

Infanrix® 
DTaP 
DTaP 

Sanofi 
GlaxoSmithKline 

DTaP, Polio Kinrix® 
Quadracel® 

DTaP-IPV GlaxoSmithKline 

DTaP, Hepatitis B, 
Polio 

Pediarix® DTap-HepB-IPV GlaxoSmithKline 
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DTaP, Polio, 
Haemophilus 
influenzae type b 

Pentacel® DTaP-IVP/Hib Sanofi 

DT Generic DT Sanofi 
Haemophilus 
influenzae type b 

ActHIB® 
Hiberix® 
PedavaxHIB® 

Hib (PRP-T) 
Hib (PRP-T) 
Hib (PRP-OMP) 

Sanofi 
GlaxoSmithKline 
Merck 

Hepatitis B Engerix-B® 
Recombivax HB® 
Heplisav-B® 

HepB 
HepB 
HepB 

GlaxoSmithKline 
Merck 
Dynavax 
Technologies 

Hepatitis A, 
Hepatitis B 

Twinrix® HepA-HepB GlaxoSmithKline 

Human 
Papillomavirus 

Gardasil® 9 9vHPV Merck 

Influenza Afluria® 
Fluad® 
Fluarix® 
Flublok® 
Flucelvax® 
FluLaval® 
FluMist® 
Fluzone® 
Fluzone High-
Dose® 

IIV3; IIV4 
IIV3 
IIV4 
RIV4 
ccIV4 
IIV4 
LAIV4 
IIV3; IIV4 
IIV3 

Sequiris 
Sequiris 
GlaxoSmithKline 
Sanofi 
Sequiris 
GlaxoSmithKline 
Medimmune 
Sanofi 
Sanofi 

Measles, Mumps, 
Rubella 

M-M-R® II MMR Merck 

Measles, Mumps, 
Rubella, Varicella 

ProQuad® MMRV Merck 

Meningococcal Menactra® 
Menveo® 
Trumenba® 
Bexsero® 

MCV4; MenACWY-
D 
MCV4; MenACWY-
CRM 
MenB-FHbp 
MenB-4C 

Sanofi 
GlaxoSmithKline 
Pfizer 
GlaxoSmithKline 

Polio Ipol® IPV Sanofi 
Tetanus (reduced) 
Diphtheria 

Tenivac® 
(Generic) 

Td 
Td 

Sanofi 
Massachusetts 
Biological Labs 

Tetanus 
Diptheria 
Pertussis 

Adacel 
Boostrix 

Tdap 
Tdap 

Sanofi 
GlaxoSmithKline  

Varicella Varivax® VAR Merck 
 
Valid Doses: Vaccines in a series (when more than one dose is required) are most effective 
when the doses are administered according to recommended time intervals. However, the 
Wisconsin Student Immunization Law does not require that vaccines are received at specific 
time intervals. Therefore, the number of doses received, including those that were received at 
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inappropriate time intervals, can be counted toward compliance with the Wisconsin Student 
Immunization Law. In WIR, doses received at inappropriate time intervals are marked as "not 
valid." These doses can be counted towards meeting the minimum required doses. The only 
exceptions to this are the first dose of MMR vaccine, which must be administered on or after 
the first birthday, and a dose of DTaP/DT vaccine, which should be given on or after the fourth 
birthday for children entering 5K Kindergarten. 
 
Four-day Grace Period: The Wisconsin Student Immunization Law allows a four-day grace 
period for certain required age-dependent vaccines. The four-day grace period means a 
student is compliant with the immunization law if the dose of each of these vaccines was 
received four days or less before the date it was required. See footnotes 2, 3, 5, and 7 on the 
table describing ”Student Immunization Law Age/Grade Requirements,” P-44021, for 
descriptions of which vaccines and doses this applies to.  
 
DTaP/DTP/DT Vaccine After 4 Years of Age: The Wis. Admin. Code ch. DHS 144 requires 
that at least one dose (either the 3rd, 4th, or 5th dose) of DTaP/DTP/DT is to be received after 
the 4th birthday. The purpose of this required (and recommended) dose is to boost the level of 
protection primarily against pertussis (whooping cough.) If the third dose of DTaP/DTP/DT is 
received after the child’s 4th birthday, a fourth dose is not required.  
 
Polio Vaccine, Four Doses Required: ACIP recommends a fifth dose of polio vaccine for 
children who received their fourth dose before their 4th birthday. The Wisconsin Student 
Immunization Law requires four doses only; a fifth dose is not required. Children who received 
their third dose of polio vaccine after their 4th birthday are also compliant with the Wisconsin 
Student Immunization Law. 
 
Hepatitis B Vaccine, Two-dose Series: An exception was made in Wis. Admin. Code ch. 
DHS 144 for students who receive two doses of a licensed, two-dose hepatitis B vaccine 
formulation. These students are not required to receive a third dose. The two-dose hepatitis B 
vaccine is licensed only for children ages 11 through 15 and is given four to six months apart. 
If the first dose was received by the 30th school day, the second would be required by the 30th 
school day of the following school year. This formulation is rarely used at this time.  
 
Varicella Vaccine Exemption: All students in kindergarten through grade 12 are required to 
have two doses of varicella vaccine. Students with a history of chickenpox disease are exempt 
from the varicella vaccine requirement if they have a diagnosis of chickenpox from a qualified 
health care provider (MD, DO, NP, or PA). The MD, DO, NP, or PA must attest that the 
student has a reliable history of chickenpox and sign the Student Immunization Record. Parent 
report of chickenpox disease is no longer acceptable for exemption from the varicella 
(chickenpox) vaccine requirement. However, current Wisconsin students (excluding new 
enterers and kindergarteners) with a parental report of varicella prior to May 2024 are not 
required to receive Varicella vaccine. If a student received the first dose of varicella vaccine 
and subsequently developed chickenpox (“breakthrough disease”,) or if the student has been 
diagnosed with shingles, the second dose of varicella vaccine is not required. The student’s 
history of having had the disease or laboratory evidence of immunity should be noted on the 
Student Immunization Record. If the student has been diagnosed with shingles, a history of 
chickenpox can be noted on the Student Immunization Record since a person cannot develop 
shingles unless they previously had chickenpox. 



      
 

Page 9 of 9 
 

 
Tdap Vaccine Exception: Please note that one dose of Tdap vaccine is currently 
recommended for adolescents and adults. The school requirement for students in grades 7 
through 12 is one dose of Tdap. An exception is made for students who already received a 
tetanus-containing vaccine, such as Td, TT (tetanus toxoid), or DTaP, within five years (i.e., a 
total of five full years) before entering the grade where Tdap is required. These students are 
compliant with the Tdap requirement, and no further doses are required. For example, if a 
child received a dose of Td vaccine because of an injury within five years before entering 
grade 7, that child has met the Tdap requirement (even though s/he has not actually received 
Tdap vaccine.) Although, in these circumstances, Tdap is not required for school entry, Tdap 
vaccination is recommended to boost the student’s immunity to pertussis. Pertussis is 
common among adolescents and other school-aged children, and can result in significant 
illness for the student, the student’s family (especially infants less than 12 months old,) and 
can result in many missed days of school and/or work for the student and parent.  
 
Division of Public Health 
P-01438 (06/2024) 





DEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
F-04020L (05/2024) 

STATE OF WISCONSIN 
Wis. Stat. §§ 252.04 and 120.12 (16) 

STUDENT IMMUNIZATION RECORD 

Instructions to Parent: Complete and return to school within 30 days after admission. State law requires all public and private school students to present 
written evidence of immunization against certain diseases within 30 school days of admission. The current age/grade specific requirements are available 
from schools and local health departments. These requirements can only be waived if a properly signed health, religious or personal conviction waiver is filed 
with the school. The purpose of this form is to measure compliance with the law and will be used for that purpose only. If you have questions regarding 
immunizations, or how to complete this form, contact your child’s school or local health department. 

Step 1 Personal Data Please Print 
 

 Student’s Name Birthdate (MM/DD/YYYY) Gender School Grade School Year 
                                 

 Name of Parent/Guardian/Legal Custodian Address (Street, City, State, ZIP Code) Phone Number 
                         
Step 2 Immunization History 

 

 List the month, day, and year your child received each of the following immunizations. If you do not have an immunization record for this student, 
contact your doctor or public health department to obtain it. You may also use the Wisconsin Immunization Registry: 
https://www.dhfswir.org/PR/clientSearch.do?language=en  

 Type of Vaccine* First Dose 
MM/DD/YYYY 

Second Dose 
MM/DD/YYYY 

Third Dose 
MM/DD/YYYY 

Fourth Dose 
MM/DD/YYYY 

Fifth Dose 
MM/DD/YYYY 

 DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)                               
 Adolescent booster (Check appropriate box) 

 Tdap                           Td        

 Polio                          
 Hepatitis B                   

  MMR (Measles, Mumps, Rubella)             
  Varicella (Chickenpox) Vaccine             

 Meningococcal (serogroup ACWY)               

 Students with a reliable history of varicella disease are not required to 
receive the varicella vaccine. Signature from physician, physician 
assistant, or advanced nurse prescriber required. 

 I attest that this student has a reliable history of varicella disease,    
 
_______________________________________________________ 
                SIGNATURE – Health Care Provider               Date Signed                                                                                                      
 

Has your child had a blood test (titer) that shows immunity (had disease 
or previous vaccination) to any of the following? Check all that apply. 

 Varicella   Measles   Mumps   Rubella   Hepatitis B 
If yes, provide laboratory report(s)  

Step 3 Requirements 
 Refer to the age/grade level requirements for the current school year to determine if this student meets the requirements. 
Step 4 Compliance Data 
 Student Meets All Requirements  

Sign at Step 5 and return this form to school. 
                          Or 

 Student Does Not Meet All Requirements 
 
Check the appropriate box below, sign at Step 5, and return this form to school. Please note that incompletely immunized students may be 
excluded from school if an outbreak of one of these diseases occurs.    
 

    Although my child has not received all the required doses of vaccine, the first dose(s) has/have been received. I understand that the second 
dose(s) must be received by the 90th school day after admission to school this year, and that the third dose(s) and fourth dose(s) if 
required must be received by the 30th school day next year. I also understand that it is my responsibility to notify the school in writing each 
time my child receives a dose of required vaccine. 

 
Note: Failure to stay on schedule may result in exclusion from school, court action and/or forfeiture penalty.  

  

Waivers (List in Step 2 above, the date(s) of any immunizations your child has already received) 
 

    For health reasons this student should not receive the following immunizations _________________________________________  
 
_________________________________________________________________________  ______________________________________ 
          SIGNATURE – Physician                                                                                                        Date Signed  

    For religious reasons, I have chosen not to vaccinate this student with the following immunizations (check all that apply) 
          DTaP/DTP/DT/Td     Tdap,     Polio     Hepatitis B     MMR (Measles, Mumps, Rubella)     Varicella        MenACWY 
 

    For personal conviction reasons, I have chosen not to vaccinate this student with the following immunizations (check all that apply)  
          DTaP/DTP/DT/Td     Tdap     Polio     Hepatitis B     MMR (Measles, Mumps, Rubella)     Varicella         MenACWY 

Step 5 Signature 
 This form is complete and accurate to the best of my knowledge. Check one: (I do    I do not  ) give permission to share my child’s current 

immunization records and as they are updated in the future with the Wisconsin Immunization Registry (WIR). I understand that I may revoke this 
consent at any time by sending written notification to the school district. Following the date of revocation, the school district will provide no new 
records or updates to the WIR.  
    ________________________________________________________________________  ________________________________________ 
SIGNATURE - Parent/Guardian/Legal Custodian or Adult Student                                                      Date Signed 

https://www.dhfswir.org/PR/clientSearch.do?language=en


  
  

  

 
  

 
 

 
                             

  
  

 
  

 
  

                   
  

  
 

 
 

 
 

 
 

 
        

     
       

 
    

       
    

   
  

    
     

  
     

 
 

 
 

 

       
             
            
   
  
 

   
   

   

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Public Health Wis. Stat. § 252.04 
F-44001 (06/2024)

LEGAL NOTICE 
Required Immunizations (shots) for Admission to Wisconsin Schools 

To the Parent, Guardian, or Legal Custodian of Grade 
The Student Immunization Law requires all students through grade 12 meet a minimum number of required 
immunizations prior to school entrance. These requirements can be waived only for health, religious, or personal 
conviction reasons. According to our records, your child is not compliant because an immunization record is not 
available at school, or an immunization(s) is needed (see reason for noncompliance marked below) and there is no 
waiver on file. To remain compliant with the law, please provide the month, day, and year your child received the 
required immunization(s) on the attached Student Immunization Record or select one of the waiver options prior to 

, and return the form to your child's school. Failure to do so may result in exclusion from school, 
court action, and/or forfeiture penalty. If you have any questions about this notice or how to obtain the required 
immunizations, please contact your child’s school. 

Reason for noncompliance: 

 No Record 

According to our school records, the following vaccines are needed: 

DTaP/DT/Td Tdap3 Polio MMR1 Hepatitis B1 Varicella1,2 MenACWY4 

 1st Dose  1st Dose  1st Dose  1st Dose  1st Dose  1st Dose  1st Dose 
 2nd Dose  2nd Dose  2nd Dose  2nd Dose  2nd Dose  2nd Dose 
 3rd Dose  3rd Dose  3rd Dose 
 4th Dose  4th Dose 
 5th Dose 

1 If your child has laboratory test results proving your child is immune to measles and mumps and rubella, or has 
laboratory test results proving your child is immune to hepatitis B, provide the test results to the school. If the test 
results are acceptable, then your child does not need to be vaccinated for the disease(s) to which he/she is already 
immune. 
2 Students who have a reliable history of varicella disease (documented in a medical chart and/or through laboratory 
testing) are not required to receive the Varicella vaccine. A physician, physician assistant, or advanced nurse 
prescriber must document a reliable history of varicella disease by indicating the student had varicella and signing the 
Student Immunization Form (DHS Form F-04020L). 
3 If your child received a dose of a tetanus-containing vaccine, such as Td, within five years of entering the grade in 
which Tdap is required, your child is compliant and a dose of Tdap is not required. 
4 One dose of Meningococcal vaccine (serogroup A, C, W, Y) is required for students entering 7th grade and a booster 
dose is required for students entering 12th grade. Those students who have not received their first dose by age 16 
should only receive one dose. 

Your immediate cooperation is appreciated. 

School Phone 

School Official (Title) Date Sent 



Notice of Exclusion 

Date: 

Dear Parent: 

The attached Legal Notice indicates that your child is currently not in compliance with 
the Wisconsin Student Immunization Law and therefore will be excluded from this 
school on                  .  

For your child to remain at school or re-enter school after exclusion, you must do one of 
the following:  

(1) Provide this school with the date (month, day, and year) of the required 
immunization(s) either from your child’s medical records or from the 
Wisconsin Immunization Registry. For varicella (chickenpox), a history of 
having had the disease is also acceptable. Laboratory evidence of immunity 
is also acceptable for these diseases: measles, mumps, rubella, hepatitis B, 
and varicella.  

OR 

(2) Claim a waiver. 

Use the attached Student Immunization Record to provide the information described 
above.  

The Immunization Law in Wisconsin was passed to protect all children from vaccine-
preventable diseases. The law requires public schools in school districts with less than 
a 99% compliance level to exclude noncompliant students in kindergarten through 
grade five. The law also applies to private schools. Private schools with less than a 99% 
compliance level are required to exclude noncompliant students in kindergarten through 
grade five. A noncompliant student is one who is "behind schedule" for a required 
immunization(s), or has no immunization record on file at the school and does not have 
a waiver on file.  

Thank you for your cooperation. 

https://www.dhs.wisconsin.gov/immunization/wir.htm


 
 

 

 
 

  

    
  

  
 

     
 

 
 

  
 

 
  

      
   

     
  

 
 

  
    

   
  

 
 

                                                                                                                                     
   

    
 

             
      

    
   

         
  

   
 

     
  

      

         
 

    

  
 

   
 

   
 

 
 

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Public Health Wis. Stat. § 252.04 
F-04002 (07/2024) Page 1 of 6 

SCHOOL REPORT TO LOCAL HEALTH DEPARTMENT, 2024–2025 
Wisconsin Stat. § 252.04 requires that all students through grade 12 must present written evidence showing they are in compliance with the 
student immunization law by receiving the required number of vaccinations, being in the process of receiving the required number of 
vaccinations, or by having a signed waiver (see instructions and compliance definitions on the next page). Each year schools must report to the 
local health department the aggregate compliance total, by school, on or before the 40th school day. 

INSTRUCTIONS 
Complete a separate F-04002 for each school in your district. Report results for only one school (one DPI School Code) per form. Submit the 
data on this form (F-04002) to the online REDCap survey: 
https://redcap.wisconsin.gov/surveys/?s=Y49JFMFLL3F3KYCC 

SECTION A 
Fill out the contact information for this school, including lowest and highest grades, and LEA and school code. Find DPI codes for public schools 
and private schools. For questions A1-A4, please enter the number of students in each enrollment category at the time of assessment. Please 
do not report data for multiple schools or entire school districts on one form. If questions A2, A3, or A4 are not relevant to your school, please 
enter 0. 

SECTION B 
Please enter the number of students that fall into each category for each vaccine. For each question 1–5 (or 6-7, if applicable), students should 
fall into only one category. Therefore, the sum of rows a-g for each vaccine must match the total enrollment entered in question A1 and question 
A2. If there are zero children that fall into a given category or the category is not applicable, please enter 0. Definitions of each category are on 
the last page of this form. 

SECTION C–D 
Please enter the number of students that fall into each category. 
For questions 12–16, students should fall into one overall category. Therefore, the sum of these numbers entered must match numbers entered 
in questions A1–A2. If there are zero children that fall into a given category or the category is not applicable, please enter 0. 

Section A: Complete the contact information for this school including the DPI LEA (District) Code, DPI School Code, and the 
grades that are enrolled at this school. 
At this school, we have students enrolled in the 
following grades: Starting with grade _______________ to________________ 

DPI LEA (District) Code (4-digit number) DPI School Code (4-digit number) 

Name of School 

Address, City, ZIP Code County 

Name of Person Completing Form (print) Email Address Phone Number (include area code) 

What was your first day of class instruction? 

A1: Total School Enrollment: 

A2: Kindergarten Enrollment: 

A3: Grade 7 Enrollment: 

A4: Grade 12 Enrollment: 

https://redcap.wisconsin.gov/surveys/?s=Y49JFMFLL3F3KYCC
https://apps6.dpi.wi.gov/SchDirPublic/schools
https://apps6.dpi.wi.gov/SchDirPublic/private-schools
https://redcap.wisconsin.gov/surveys/?s=Y49JFMFLL3F3KYCC


    
  

 

 
 

        
    

       
      

      

     

      
      
     
    
    
     

      
     
     

      
      
     
    
    
     

      
    
    

       
      
     
    
    
     

      
    
      

      
      
     
    
    
     

      
    
     

      
      
     
    
    
     

      
      
     

    

F-04002 (07/2024) Page 2 of 6 

Section B: List the number of students that fall into each 
category for each vaccine. For each question 1–5, the 
sum of rows a–g must match the total enrollment
reported in A1 and A2, respectively. Please report only 
one waiver type per student per vaccine.4 

Kindergarten Students3 All Students1 

1. DTaP/DTP/DT/Td 4 doses required 4 doses required 
1a. Meets minimum requirements 
1b. In process 
1c. Behind schedule 
1d. Health waiver 
1e. Religious waiver 
1f. Personal conviction waiver 
1g. No record 
1h. DTaP/DTP/DT/Td Total5 

2. Polio 4 doses required 4 doses required 
2a. Meets minimum requirements 
2b. In process 
2c. Behind schedule 
2d. Health waiver 
2e. Religious waiver 
2f. Personal conviction waiver 
2g. No record 
2h. Polio Total5 

3. Hepatitis B 3 doses required 3 doses required 
3a. Meets minimum requirements 
3b. In process 
3c. Behind schedule 
3d. Health waiver 
3e. Religious waiver 
3f. Personal conviction waiver 
3g. No record 
3h. Hepatitis B Total5 

4. MMR 2 doses required 2 doses required 
4a. Meets minimum requirements 
4b. In process 
4c. Behind schedule 
4d. Health waiver 
4e. Religious waiver 
4f. Personal conviction waiver 
4g. No record 
4h. MMR Total5 

5. Varicella 2 doses required 2 doses required 
5a. Meets minimum requirements 
5b. In process 
5c. Behind schedule 
5d. Health waiver 
5e. Religious waiver 
5f. Personal conviction waiver 
5g. History of Varicella disease6 

5h. No record 
5i. Varicella Total5 

2 
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6. Tdap (grade 7 only) 1 dose2 required 
6a. Meets minimum requirements 
6b. In process 
6c. Behind schedule 
6d. Health waiver 
6e. Religious waiver 
6f. Personal conviction waiver 
6g. No record 
6h. Tdap Total5 

7. Meningococcal ACWY Grade 7, 1 dose required Grade 12, 2 doses required7 

7a. Meets minimum requirements 
7b. In process 
7c. Behind schedule 
7d. Health waiver 
7e. Religious waiver 
7f. Personal conviction waiver 
7g. No record 
7h. Meningococcal ACWY Total5 

1. Include 3K or early childhood, 4K, and 5K through the highest grade served at the school. 
2. Students below grade 7 are not assessed for Tdap and are considered to have met minimum requirements. Leave blank if 

there are no grade 7 students in your school. If applicable, include all students in grade 7. 
3. Enter zeros if there are no kindergarten students at this school. 
4. In some cases, a parent may select more than one type of waiver on their child’s Student Immunization Record. If a parent 

selects more than one waiver for one or all vaccines, please select one waiver to report using the following guidance: 
health waivers take precedence over religious or personal conviction waivers; religious waivers take precedence over 
personal conviction waivers. 

5. On the REDCap survey, this total will be auto calculated based on the numbers entered for each vaccine type. 
6. Refers to new enterers with a reliable history of varicella. A physician, physician assistant, or advanced nurse prescriber 

must document a reliable history of varicella disease by indicating that the student has had varicella and signing the 
Student Immunization Form (DHS Form 04020L). For the “All Students” category (excluding new enterers and 
kindergartners), students with a parental report of disease prior to May 2024 are considered compliant. 

7. One dose of meningococcal serogroup A,C,W,Y (MenACWY) vaccine is required for all students entering 7th grade. A 
second dose is required for students entering 12th grade. If a student has not received their first dose of MenACWY by age 
16, only one dose is required. These students should be counted in the Meets Minimum category. 

Section C: List the number of students that fall into each 
category. Students may fall into more than one category 
(for example, having a medical waiver for MMR and a 
personal conviction waiver for DTaP). 

Kindergarten Students All Students1 

8. At least one health waiver 

9. At least one religious waiver 

10. At least one personal conviction waiver 

11. Students who have received no immunizations and 
have a waiver for all vaccines 

3 
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Section D: List the number of students that fall into each 
category. Definitions of each category are found on the next 
page. Students should fall into one overall category. 

Kindergarten Students All Students1 

12. Students meeting all minimum requirements2 

13. Students who are in process3 

14. Students who are behind schedule3 

15. Students with no record3 

16. Students with any waiver4 

Sum of Compliant Students5 

Sum of All Students6 

Estimated School Compliance Rate7 

1. Including 3K or early childhood, 4K, and 5K through the highest grade served at the school. 
2. Should include students with a history of varicella. 
3. Please refer to the compliance definitions on the following pages to ensure proper classification. 
4. Refers to the number of students with any waiver (health, religious, or personal conviction), not the number of waivers. 

Therefore, students with more than one waiver should be counted once. 
5. This is an auto calculation on the REDCap survey. It is the sum of the numbers entered in questions 12-13 and 16. 
6. This is an auto calculation on the REDCap survey. It is the sum of the numbers entered in questions 12-16. It should 

exactly match the numbers entered in A1 and A2 (if applicable). 
7. This is an auto calculation on the REDCap survey. It is calculated by taking the Sum of All Students and dividing it by 

the number entered in A1. 

4 
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Instructions and Compliance Definitions for School Report to Local Health Departments 

Section A: Identification of School 

Each School Report to Local Health Department should include the aggregate results for only one school. Each 
school has a unique identification number assigned by DPI. That unique identification number is represented by two 
codes: the LEA code (which is also the district code) and the DPI school code. Therefore, each School Report to 
Local Health Department should include results for only one LEA code-school code combination. In Section A, please 
report both the DPI LEA (district) code and the DPI school code for this school. Please note that both codes are each 
four digits long, including leading zeros. You can search for your school’s codes using the following links. 

Public schools: https://apps6.dpi.wi.gov/SchDirPublic/schools 
Private schools: https://apps6.dpi.wi.gov/SchDirPublic/private-schools 

In the “search text” field, type all or part of the name of your school. Private school search results will immediately 
include the LEA (district) code and the school code. These are the codes that should be entered in Section A. 

When public schools search for their name, they will immediately see the school code. However, to view the LEA 
(district) code, public schools will need to click on the name of the school. 

Section B: Compliance Definitions 
Required vaccines and number of doses: 

Grade or Age Number of Doses 

Pre-K (ages 2 through 4 yrs)1 4 DTaP/DTP/DT2 3 Polio 3 Hep B6 1 MMR7 1 Var8 

Grades K–6 4 DTaP/DTP/DT/Td2,3 4 Polio5 3 Hep B6 2 MMR7 2 Var8 

Grades 7–11 4 DTaP/DTP/DT/Td2 4 Polio5 3 Hep B6 2 MMR7 2 Var8 1 Tdap4 1 MenACWY9 

Grade 12 4 DTaP/DTP/DT/Td2 4 Polio5 3 Hep B6 2 MMR7 2 Var8 1 Tdap4 2 MenACWY9 

1. Children >5 years of age who are enrolled in a pre-K class should be assessed using the immunization requirements for K 
through grade 6 which would normally correspond to the individual’s age. 

2. D= diphtheria, T= tetanus, P= pertussis vaccine. DTaP/DTP/DT/Td vaccine for all students pre-K through grade 12: Four 
doses are required. However, if a student received the third dose after the 4th birthday, further doses are not required. (Note: a 
dose four days or less before the 4th birthday is also acceptable). 

3. DTaP/DTP/DT vaccine for children entering kindergarten: Each student must have received one dose after the 4th birthday 
(either the third, fourth, or fifth dose) to be compliant. (Note: a dose four days or less before the 4th birthday is also 
acceptable). 

4. Tdap is an adolescent tetanus, diphtheria, and acellular pertussis vaccine. If a student received a dose of a tetanus-containing 
vaccine, such as Td, within five years before entering the grade in which Tdap is required, the student is compliant and a dose 
of Tdap vaccine is not required. Schools with only grades 6 and below, enter zeros in these cells. 

5. Polio vaccine for students entering kindergarten through grade 12: Four doses are required. However, if a student received 
the third dose after the 4th birthday, further doses are not required. (Note: a dose four days or less before the 4th birthday is 
also acceptable). 

6. Laboratory evidence of immunity to hepatitis B is also acceptable. 
7. MMR is a measles, mumps, and rubella vaccine. The first dose of MMR vaccine must have been received on or after the 1st 

birthday (Note: a dose four days or less before the 1st birthday is also acceptable). Laboratory evidence of immunity to all 
three diseases (measles, mumps, and rubella) is also acceptable. 

8. Varicella vaccine is chickenpox vaccine. Students who have a reliable history of varicella disease are not required to receive 
the Varicella vaccine. A physician, physician assistant, or advanced nurse prescriber must document a reliable history of 
varicella disease by indicating that the student has had varicella and signing the Student Immunization Form (DHS Form 
04020L). Students (excluding new enterers and kindergarteners) with a parental report of disease prior to May 2024 are 
considered compliant. 

9. One dose of MenACWY is required for students entering 7th grade, with a second dose required when the student enters 12th 

grade. Students who have received zero doses by age 16 should only receive one dose. 

5 

https://apps6.dpi.wi.gov/SchDirPublic/schools
https://apps6.dpi.wi.gov/SchDirPublic/private-schools
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Section B Cont’d: Compliance Definitions 

Meets Minimum 
Requirements 

A student is considered meets minimum requirements if the student has a record containing the 
dates (month/day/year) of immunizations for every dose of vaccine required for their grade level. For 
students in “ungraded” programs (such as pre-k), use the requirement for the traditional age-
appropriate grade. A student that has an immunization waiver (health, religious, or personal 
conviction) should not be counted in this category. 

In Process 

A student is considered in process if the student is enrolling for the first time in a Wisconsin school 
(for example, pre-k, kindergarten, out-of-state transfers, and homeschooled children) and is working 
towards meeting the vaccine dose requirement. in process may also apply to an existing student with 
a new vaccine requirement. To be considered in process, the student must provide the immunization 
dates demonstrating receipt of the first doses of required vaccines within 30 school days of admission. 
A student cannot be considered in process if the missing vaccine is a single-dose vaccine 
requirement (that is, Tdap); this student would be behind schedule. 

Behind Schedule 

A student is considered behind schedule if the student has an immunization record, and all the 
following conditions are met: 
• The student is not meets minimum requirements with vaccine 
• The student is not in process 
• The student does not have a waiver for the vaccine. 

Because the Wisconsin Student Immunization Law applies to all public and private schools, a transfer 
student from any school within the state who is behind schedule enters the new school as behind 
schedule and not in process. 

Waivers: 
Health, 
Religious, or
Personal 

There are three types of waivers: health, religious, and personal conviction. A student may have a 
waiver for one or more vaccines. Further, a student may have more than one type of waiver (for 
example, a health waiver for DTaP and a religious waiver for MMR). However, a student should have 
only one waiver reported per vaccine. If a parent selects more than one waiver for one or all vaccines, 
please select one waiver to report using the following guidance: health waivers take precedence over 
religious and personal conviction waivers; religious waivers take precedence over personal conviction 
waivers. 

Conviction Children for whom waivers are filed are compliant with the Wisconsin Student Immunization Law. 
However, they should not be counted in the meets minimum category and may be subject to 
exclusion from school in the event of an outbreak of disease(s) against which they are not completely 
immunized. 

No Record 

A student is considered to have no record if the student falls into one of the following categories: 
• The student does not have an immunization record on file 
• The student is a transfer student and the record has not yet been received from the previous 

school 
• The student has a record, but the record has inappropriate information, such as "all vaccines 

received," "child up to date," or "record at doctor’s office.” 

No Immunizations 
A student is counted in this section if he or she received no doses of immunizations and he or she has 
a waiver for all vaccines. 

6 



DEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
0BF-01580 (06/2024)

STATE OF WISCONSIN. 
Wis. Stats. § 144.07 

NONCOMPLIANCE ROSTER 
Instructions: List all students from form F-04002, rows 2 through 7, in ascending grade order; include date of birth, grade level, and vaccine(s) received to date. Enter “0” if no vaccine 
was received. Use extra sheets if necessary. Wisconsin Stat. § 144.07(6) requires each school to maintain a current roster of students who do not meet all immunization requirements 
according to grade or age. Retain this form at the school for your records. If your school is not subject to FERPA (Family Educational Rights and Privacy Act), please also 
send this form to your local health department by the 40th school day. 
• For student(s) who are Behind Schedule, have No Record, are In Process or are a Waiver (rows 2-7), mark an X in the appropriate box.  (H=health reasons, R=religious reasons, 

and PC=personal conviction). Under Varicella, indicate total doses received or “D” for disease. Note: If a separate list is maintained of students who are In Process of receiving only 
the varicella vaccine and/or Behind Schedule in receiving only the Tdap vaccine, it is not necessary to list these students on this form.

• For MMR, if first dose was received before the student’s first birthday, do not count the dose. Do not include a history of disease, only the vaccine. 

Name 
Date of 

Birth 

Date of 
Admission 

to WI 
School Grade 

Mark (X) 
DTP / DTaP / DT / 

Td Polio Hep B MMR Varicella Tdap MenACWY 

Behind 
Schedule 

No 
Record In Process H R PC Total Doses 

Last 
Dose 
Date 

Total 
Doses 

Last 
Dose 
Date 

Total 
Doses 

Total 
Doses 

Total Doses 
 or 

D=Disease 
Dose 
Date 

Total 
Doses 

Last 
Dose 
Date 



90th Day Letter-In Process 
 
Date:  
 
Dear Parent: 
 
According to our records, your child is in the process of receiving all of the vaccinations 
required to attend school in Wisconsin. We encourage you to continue to make 
vaccination appointments and take your child to these appointments in order to ensure 
that your child becomes up-to-date with vaccinations for his/her age.  
 
Vaccinations are one of the most important methods of protecting our children from 
diseases and the complications that can occur from these diseases. Vaccinations are 
especially important for school-aged children because children in school are regularly in 
close contact with others who may or may not be protected from these diseases. 
 
In order to remain in compliance with the Wisconsin Student Immunization Law, please 
contact your child’s health care provider to receive needed vaccinations. Encourage 
your child’s health care provider to use the Wisconsin Immunization Registry and any 
vaccination records you have for your child to determine which vaccines your child 
needs to receive. If your child does not have a health care provider, please contact your 
local health department to determine if your child is eligible to receive vaccinations at 
the health department. Local health department contact information can be found on 
this website: https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
Please be aware that in the fall of the next school year, your child’s vaccination records 
will be reassessed to ensure that he/she is sufficiently vaccinated for his/her grade level 
or has a waiver on file. If sufficient documentation is not supplied for your child, he/she 
might be required to stay home from school. 
 
For additional information on vaccines and immunizations, please visit this website: 
http://www.cdc.gov/vaccines/vac-gen/default.htm 
 
Thank you for helping us keep all Wisconsin school children safe from diseases that can 
be prevented by vaccination. 

https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines/vac-gen/default.htm


90th Day Letter-Not Compliant (Behind Schedule or No Record) 
 
Date:  
 
Dear Parent: 
 
According to our records, this school year your child was not in compliance with the 
Wisconsin Student Immunization Law. This means that your child did not have 
documentation of appropriate vaccination and did not have a vaccination waiver on file. 
 
Vaccinations are one of the most important methods of protecting our children from 
diseases and the complications that can occur from these diseases. Vaccinations are 
especially important for school-aged children because children in school are regularly in 
close contact with others who may or may not be protected from these diseases. 
 
In the coming months, we encourage you to make an appointment with your child’s 
health care provider to get your child vaccinated. Encourage your child’s health care 
provider to use the Wisconsin Immunization Registry and any vaccination records you 
have for your child to determine which vaccines your child needs. If your child does not 
have a health care provider, please contact your local health department to determine if 
your child is eligible to receive vaccinations at the health department. Local health 
department contact information can be found on this website: 
https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
Please be aware that in the fall of the next school year, your child’s vaccination records 
will be reassessed to ensure that he/she is sufficiently vaccinated for his/her grade level 
or has a waiver on file. If sufficient documentation is not supplied for your child, he/she 
might be required to stay home from school. 
 
For additional information on vaccines and immunizations, please visit this website: 
http://www.cdc.gov/vaccines/vac-gen/default.htm 
 
Thank you for helping us keep all Wisconsin school children safe from diseases that can 
be prevented by vaccination. 
 

https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines/vac-gen/default.htm
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Polio 4  

Call your doctor or local health department and make a vaccine visit as early as possible. 

 

Vaccines are one of the most effective tools to keep kids healthy and in 

school. Some vaccines are required for Wisconsin students.* 

Fill out the Student Immunization Record form (F-04020L) and then you sign it.    

https://www.dhs.wisconsin.gov/library/F-04020L.htm 

Give the Student Immunization Record form to the school at the beginning of the new 

school year. 

Call your doctor’s office or local health department if you need help or more 

information.  

DTaP/DTP/DT/TD 4  

Hepatitis B 3  

Measles, Mumps, Rubella 2  

Varicella** 2 

You can track and print your student’s vaccine record through the Wisconsin 

Immunization Registry: https://www.dhs.wisconsin.gov/immunization/wir.htm 

School Immunization 
Requirements: Kindergarten-
Sixth Grades 

Your doctor may recommend additional vaccines to keep your student healthy.  

BUREAU OF COMMUNICABLE DISEASE | IMMUNIZATION PROGRAM  

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH  P-02395 

(07/2024) 

**Varicella vaccine is not required if the student has 

had a chicken pox diagnosis by a qualified health care 

provider (MD, DO, NP or PA). If a student has an 

existing parental report of varicella disease on file, that 

is acceptable. Any new entrants will require 

documentation from a qualified health care provider.  

*Vaccine requirements may be waived on the Student                

Immunization Record (F-04020L) for health, religious, or 

personal conviction reasons.                                                                                  

https://www.dhs.wisconsin.gov/library/F-04020L.htm 

How do I complete the Student Immunization Record? 

 

What vaccines and how many doses does my student need for school? 

https://www.dhs.wisconsin.gov/library/F-04020L.htm
https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/library/F-04020L.htm


 

School Requirements for 
Immunization: 7th-11th grades 

Vaccines are required for Wisconsin students.* You can get a blank copy of the 

Student Immunization Record form from your school or download a copy: 

https://www.dhs.wisconsin.gov/library/F-04020L.htm. At the start of the new 

school year, give the complete Student Immunization Record to the school.       

Polio 4  DTaP/DTP/DT/TD 

Hepatitis B Varicella** 

Tdap 

How do I complete the Student Immunization Record? 

**Varicella vaccine is not required if there has been a chicken pox diagnosis by a qualified health care provider (MD, DO, NP or PA). If a 

student has an existing parental report of varicella disease on file, that is acceptable. Any new entrants will require documentation 

from a qualified health care provider.  

4  

3  2  2  

1  

You can track and print your student’s vaccine record through the Wisconsin 

Immunization Registry: https://www.dhs.wisconsin.gov/immunization/wir.htm. 

Call your doctor or local health department and make a vaccine visit as early as possible. 

Ask your doctor to fill out the Student Immunization Record form (F-04020L) and then 

you sign it.  

Give the Student Immunization Record form to the school at the beginning of the new 

school year. 

Call your doctor’s office or local health department if you need help or more 

information.  

Your doctor may recommend additional vaccines to keep your student healthy.  

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH  

BUREAU OF COMMUNICABLE DISEASE | IMMUNIZATION PROGRAM  

P-02395A 

(07/2024) 

1  Meningococcal ACWY-containing vaccine 

Measles, Mumps,    
Rubella 

 What vaccines and how many doses does my student need for school? 

*Vaccine requirements may be waived for health, religious, or personal conviction reasons.  

https://www.dhs.wisconsin.gov/library/F-04020L.htm
https://www.dhs.wisconsin.gov/immunization/wir.htm


Vaccines Recommended at Ages 11-12: 

What Parents Should Know 

Vaccines aren’t just for babies. Some of the vaccines that babies get can become less 

effective as kids get older. As kids grow up they may also come in contact with different diseases than when 

they were babies. There are vaccines that can help protect your pre-teen or teen from these illnesses.  

When should my child be vaccinated? 

What vaccines does my child need? 

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH 

BUREAU OF COMMUNICABLE DISEASE | IMMUNIZATION PROGRAM  P-90022 
(02/2023)

 Tdap vaccine: This continues protection against tetanus, diphtheria, and pertussis (whooping cough). 

 Quadrivalent meningococcal conjugate (MCV4) (meningococcal ACWY) vaccine: This vaccine protects 

against infection from Neisseria menigitidis in the lining of the brain, spinal cord, and bloodstream. Pre-

teens should get the first dose when they are 11 or 12 and a booster at age 16. 

 Human papillomavirus (HPV) vaccine: This vaccine prevents some pre-cancers and cancers related to HPV. 

Pre-teens should get two doses before they turn 13 years old. 

 A yearly flu vaccine: It protects against getting sick and spreading the flu virus. 

 COVID-19 vaccines: Staying up to date on COVID-19 boosters will help prevent getting sick from COVID-19. 

 During a yearly health checkup. Ask your doctor or nurse every year if there are any vaccines that your 

child may need. 

 At a physical exam required for sports, school, or camp. 

What else should I know about these vaccines? 

 These vaccines have all been studied carefully through clinical trials to evaluate safety and how well they 

work before they are used with the general public. Even after they are licensed for public use, scientists 

continue to monitor the safety of vaccines.  

 Most side effects from vaccines such as pain at the injection site are mild and go away quickly on their 

own. Serious side effects from vaccines are rare.  

 It is very important to tell the doctor or nurse if your child has any serious allergies, including allergies to 

yeast, latex, or chicken eggs, before they receive any vaccines.  

 If you have questions, talk to your doctor or health care provider. 

 For more information, visit DHS’s Immunizations: Childhood and Adolescent Vaccine Information page 

https://www.dhs.wisconsin.gov/immunization/childhood.htm.  

How can I get help paying for these vaccines? 

 The Vaccines for Children (VFC) program provides vaccines for children ages 18 years and younger, who 

are not insured, Medicaid-eligible (or Badger Care), American Indian, or Alaska Native. 

 Visit the DHS VFC web page https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm. 

https://www.dhs.wisconsin.gov/immunization/childhood.htm
https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm


 

 

 

 

 

 

 

 

For schools that are not 

subject to FERPA  

(Family Educational Rights and 

Privacy Act) 



DEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
F-44212 (07/2016) 

STATE OF WISCONSIN 
Wis. Stats. § 252.04 

SCHOOL REPORT TO THE DISTRICT ATTORNEY 

School: If your school is not subject to FERPA (Family Educational Rights and Privacy Act), please complete this report and send it to the district attorney in the county 
where the student resides, not to the Department of Health Services. 

District Attorney: The following students are not in compliance with the Student Immunization Law 252.04. As required under this law, we are notifying your office so 
that legal action may be taken. 

Per Wisconsin Statutes Chapter 252.04 (6), the school, childcare center, or nursery school shall notify the district attorney of the county in which the student resides of 
any minor student who fails to present written evidence of completed immunizations or a written waiver under sub. (3) within 60 school days after being admitted to the 
school, child care center, or nursery school. The district attorney shall petition the court exercising jurisdiction under chs. 48 and 938 for an order directing that the 
student be in compliance with the requirements of this section. If the court grants the petition, the court may specify the date by which a written waiver shall be submitted 
under sub. (3) or may specify the terms of the immunization schedule. The court may require an adult student or the parent, guardian, or legal custodian of the minor 
student who refuses to submit a written waiver by the specified date or meet the terms of the immunization schedule to forfeit not more than $25 per day of violation. 
 

Date Telephone(include area code) School District 

Name of School 

Name of Principal Name of Person completing form 

Address City/Town Zip 

Name of Student Grade 
Date of 

Birth Name of Parent(s) Address Telephone 

Date 
Parent(s) 
Notified 

About Law 

Reason for 
Noncompliance 

Vaccine(s) Needed 
No 

Record 
Behind 

Schedule 
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0BDEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
F-04020LS (05/2024)

STATE OF WISCONSIN 
Wis. Stat. §§ 252.04 and 120.12 (16) 

REGISTRO DE VACUNACIÓN DEL ESTUDIANTE 
(STUDENT IMMUNIZATION RECORD) 
4BInstrucciones para la familia: Complete y regrese a la escuela dentro de los 30 días posteriores a la admisión. La ley estatal exige que todos los estudiantes de escuelas 

públicas y privadas presenten evidencia escrita de vacunación contra ciertas enfermedades en los 30 días lectivos siguientes a la admisión. Los requisitos actuales específicos 
para cada edad y grado están a disposición en las escuelas y en los departamentos de salud locales. Estos requisitos solo se pueden omitir si se presenta en la escuela una 
exención por motivos de salud, religión o convicciones personales que esté correctamente firmada. El objetivo de este formulario es medir el cumplimiento de la ley y solo se usará 
para dicho propósito. Si tiene preguntas sobre las vacunas o sobre cómo completar este formulario, comuníquese con el departamento de salud local o con la escuela de su hijo. 

Paso 1 Datos personales Escriba en letra de molde 
Nombre del estudiante Fecha de nacimiento 

(MM/DD/YYYY) 
Género Escuela Grado Año escolar 

Nombre del padre/la madre/tutor/custodio legal Dirección (calle, ciudad, estado, código postal) Número de teléfono 

Paso 2 Historial de vacunación 
Escriba el mes, día y año en que su hijo recibió cada una de las siguientes vacunas. Si no tiene un registro de vacunación de este estudiante, comuníquese con su 
médico o con el departamento de salud pública para obtenerlo. También puede usar el Wisconsin Immunization Registry (Registro de Inmunización de Wisconsin): 
https://www.dhfswir.org/PR/clientSearch.do?language=en  

Tipo de vacuna* Primera dosis 
MM/DD/AAAA 

Segunda dosis 
MM/DD/AAAA 

Tercera dosis 
MM/DD/AAAA 

Cuarta dosis 
MM/DD/AAAA 

Quita dosis 
MM/DD/AAAA 

DTaP/DTP/DT/Td (Difteria, tétanos, tos ferina) 
Refuerzo en adolescencia (marque la casilla 
correspondiente) 

 Tdap                           Td 
Polio 
Hepatitis B 
MMR (Sarampión, paperas, rubéola) 
Vacuna contra la varicela (Chickenpox) 

Meningococo (serogrupo ACWY)  

No es necesario que los estudiantes que tengan un historial confiable de la 
enfermedad de la varicela reciban la vacuna contra la varicela. Se requiere la 
firma de un médico, un asistente médico o el personal de enfermería avanzada. 

 Doy fe de que este estudiante tiene un historial confiable de la enfermedad de 
la varicela,    

_______________________________________________________ 
  FIRMA – Proveedor de atención médica     Fecha de la firma  

¿Le han hecho a su hijo un análisis de sangre (título) que muestre inmunidad (ha 
tenido la enfermedad o se ha vacunado anteriormente) a alguna de las siguientes 
enfermedades? Marque todas las que correspondan. 

 Varicela   Sarampión   Paperas   Rubéola   Hepatitis B 
Si la respuesta es sí, brinde los informes del laboratorio.  

Paso 3 Requisitos 

Consulte los requisitos de edad/nivel de grado para el año escolar actual para determinar si este estudiante cumple con los requisitos. 

Paso 4 Datos de cumplimiento 
El estudiante cumple con todos los requisitos  
Firme en el Paso 5 y devuelva este formulario a la escuela. 

       O 
El estudiante no cumple con todos los requisitos 
 
A continuación, marque la casilla correspondiente; firme en el Paso 5 y devuelva este formulario a la escuela. Tenga en cuenta que el alumnado que no tenga el 
registro de vacunación completo no podrá asistir a la escuela si se produce un brote de una de estas enfermedades.    
 

  Aunque mi hijo no ha recibido todas las dosis requeridas de las vacunas, ha recibido las primeras dosis. Entiendo que las segundas dosis deben aplicarse 
antes de los 90 días lectivos posteriores a la admisión a la escuela este año y que las terceras y cuartas dosis se deben administrar antes de los 30 días 
lectivos del próximo año, si es necesario. También entiendo que es mi responsabilidad notificar a la escuela por escrito cada vez que mi hijo reciba una dosis de 
la vacuna requerida. 

Nota: No respetar el cronograma puede ser motivo de exclusión de la escuela, acción judicial o pena de confiscación.  

(Indique en el Paso 2 anterior las fechas de las vacunas que su hijo ya ha recibido). 

  Por motivos de salud, este estudiante no debe recibir las siguientes vacunas _________________________________________  

_________________________________________________________________________  ______________________________________ 
  FIRMA – Médico                                                                                                                           Fecha de la firma 

  Por motivos religiosos, he decidido no administrarle al estudiante las siguientes vacunas (marque todas las opciones que correspondan).  
 DTaP/DTP/DT/Td     Tdap     Polio     Hepatitis B     MMR (sarampión, paperas, rubéola)     Varicela        MenACWY 

  Por motivos de convicción personal, he decidido no administrarle al estudiante las siguientes vacunas (marque todas las opciones que correspondan).  
 DTaP/DTP/DT/Td     Tdap     Polio     Hepatitis B     MMR (sarampión, paperas, rubéola)     Varicela         MenACWY 

Paso 5 Firma 
Este formulario está completo y es preciso a mi leal saber y entender. Marque una opción: ( Sí     No  ) doy permiso para compartir los registros de vacunación 
actuales de mi hijo y a medida que se actualicen en el futuro con el Wisconsin Immunization Registry (Registro de Inmunización de Wisconsin, WIR). Entiendo que 
puedo revocar este consentimiento en cualquier momento mediante el envío de una notificación por escrito al distrito escolar. Después de la fecha de revocación, el 
distrito escolar no entregará registros nuevos o actualizaciones al WIR.  

_________________________________________________________________________  ______________________________________ 
FIRMA - Padre/madre/tutor/custodio legal o estudiante adulto                                                      Fecha de la firma 

https://www.dhfswir.org/PR/clientSearch.do?language=en


 
 Notificación de exclusión 

NOTICE OF EXCLUSION 

 

 
Fecha:  
 
Estimados Padre(s):  
 
La Notificación Legal adjunta indica que su hijo actualmente no cumple con la Ley de 
Inmunización de Alumnos de Wisconsin (Wisconsin Student Immunization Law) y por 
lo tanto será excluido de esta escuela el [enter 31st school day].  
 
Para que su hijo siga en la escuela o vuelva a ingresar después de la exclusión, debe 
hacer una de las siguientes cosas:  
 

(1) Proporcionar a esta escuela la fecha (mes, día y año) de las inmunizaciones 
obligatorias, ya sea en base a los registros médicos de su hijo o a Wisconsin 
Immunization Registry. Para la varicela (chickenpox), antecedentes de haber 
tenido la enfermedad también es aceptable. Las pruebas de laboratorio de la 
inmunidad también son aceptables para estas enfermedades: sarampión, 
paperas, rubeola, hepatitis B y varicela.  

 
O 
 
(2) Reclamar una exención.  

 
Use el Registro de Inmunización del Estudiante adjunto para proporcionar la 
información descripta arriba.  
 
La Ley de Inmunización (Immunization Law) en Wisconsin se promulgó para proteger a 
todos los niños de enfermedades que se pueden prevenir por medio de las vacunas. 
La ley exige a las escuelas públicas de los distritos escolares con un nivel de 
cumplimiento inferior al 99% que excluyan a los alumnos que no cumplen desde 
kindergarten hasta quinto grado. La ley también rige para las escuelas privadas. Las 
escuelas privadas con un nivel de cumplimiento inferior al 99% tienen la obligación de 
excluir a los alumnos que no cumplen desde kindergarten hasta quinto grado. Un 
alumno que no cumple es uno que está "atrasado" con una inmunización obligatoria o 
no tiene registros de inmunización en el legajo de la escuela y no tiene una exención 
en el legajo.  
 
 
Gracias por su cooperación. 

https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/immunization/wir.htm


90th Day Letter-In Process 
 

Fecha:  
 
Estimados Padre(s): 
 
Según nuestros registros, su hijo está en proceso de recibir todas las vacunas 
obligatorias para asistir a la escuela en Wisconsin. Lo alentamos a que siga realizando 
citas para la vacunación y lleve a su hijo a estas citas para asegurarse de que esté al 
día con las vacunas para su edad.  
 
La vacunación es uno de los métodos más importantes de proteger a nuestros hijos de 
las enfermedades y de las complicaciones que pueden surgir debido a estas 
enfermedades. La vacunación es especialmente importante para los niños en edad 
escolar, porque suelen estar en contacto estrecho con otros que pueden o no estar 
protegidos contra estas enfermedades. 
 
Para poder seguir cumpliendo con la Ley de Inmunización de Alumnos de Wisconsin 
(Wisconsin Student Immunization Law), sírvase comunicarse con el proveedor médico 
de su hijo para recibir las vacunas necesarias. Aliente al proveedor médico de su hijo a 
usar el Wisconsin Immunization Registry y todo registro de vacunación que usted tenga 
para su hijo para determinar qué vacunas debe recibir. Si su hijo no tiene un proveedor 
médico, sírvase comunicarse con el departamento médico de su localidad para 
determinar si su hijo califica para recibir las vacunas en el departamento médico. La 
información de contacto del departamento médico local se puede encontrar en este 
sitio web: https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
Tenga en cuenta que en el otoño del próximo año escolar, los registros de vacunación 
de su hijo serán divulgados para garantizar que esté suficientemente vacunado para su 
nivel de grado o tenga una exención en el legajo. Si no se suministra documentación 
suficiente para su hijo, quizá deba permanecer en casa y no ir a la escuela. 
 
Para obtener información adicional sobre vacunas e inmunizaciones, sírvase ingresar a 
este sitio web: http://www.cdc.gov/vaccines/vac-gen/default.htm 
 
Gracias por ayudarnos a mantener seguros a todos los niños de las escuelas de 
Wisconsin de las enfermedades que se pueden prevenir por medio de la vacunación. 

https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines/vac-gen/default.htm


90th Day Letter-Not Compliant (Behind Schedule or No Record) 
 
Fecha:  
 
Estimados Padre(s): 
 
De acuerdo con nuestros registros, este año escolar su hijo no cumplió con la Ley de 
Inmunización de Alumnos de Wisconsin (Wisconsin Student Immunization Law). Esto 
significa que su hijo no tuvo documentación de la vacunación adecuada y no tuvo una 
exención de vacunación en el legajo. 
 
La vacunación es uno de los métodos más importantes de proteger a nuestros hijos de 
las enfermedades y de las complicaciones que pueden surgir debido a estas 
enfermedades. La vacunación es especialmente importante para los niños en edad 
escolar, porque suelen estar en contacto estrecho con otros que pueden o no estar 
protegidos contra estas enfermedades. 
 
En los próximos meses, lo alentamos a hacer una cita con el proveedor médico de su 
hijo para que se vacune a su hijo. Aliente al proveedor médico de su hijo a usar el 
Wisconsin Immunization Registry y todo registro de vacunación que usted tenga para 
su hijo para determinar qué vacunas debe recibir. Si su hijo no tiene un proveedor 
médico, sírvase comunicarse con el departamento médico de su localidad para 
determinar si su hijo califica para recibir las vacunas en el departamento médico. La 
información de contacto del departamento médico local se puede encontrar en este 
sitio web: https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
Tenga en cuenta que en el otoño del próximo año escolar, los registros de vacunación 
de su hijo serán divulgados para garantizar que esté suficientemente vacunado para su 
nivel de grado o tenga una exención en el legajo. Si no se suministra documentación 
suficiente para su hijo, quizá deba permanecer en casa y no ir a la escuela. 
 
Para obtener información adicional sobre vacunas e inmunizaciones, sírvase ingresar a 
este sitio web: http://www.cdc.gov/vaccines/vac-gen/default.htm 
 
Gracias por ayudarnos a mantener seguros a todos los niños de las escuelas de 
Wisconsin de las enfermedades que se pueden prevenir por medio de la vacunación. 
 

https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines/vac-gen/default.htm


 

P-02395 (12/2018) 

 

Llame a su médico o al departamento de salud local y haga una visita de vacunas lo 
antes posible.  

 

Las vacunas son una de las herramientas más efectivas para mantener a la 
infancia sana y en la escuela. Se requieren algunas vacunas para los 
estudiantes de Wisconsin.*  

Complete el formulario del Student Immunization Record (Registro de Vacunación 
Estudiantil) (F-04020L) y luego fírme lo.  
https://www.dhs.wisconsin.gov/library/F-04020L.htm  

Entregue el formulario del Student Immunization Record (Registro de Vacunación 
Estudiantil) a la escuela al comienzo del nuevo año escolar.  

Llame al consultorio de su médico o al departamento de salud local si necesita ayuda o 
más información.  

DTaP/DTP/DT/TD 4  

Sarampión, paperas, rubeola (MMR)  2  

Puede localizar e imprimir el registro de vacunación estudiantil a través del Wisconsin Immunization 
Registry (Registro de Vacunación de Wisconsin): https://www.dhs.wisconsin.gov/immunization/wir.htm 

Requisitos de vacunación para escuelas: 

De jardín de infantes a 6.° grado  

Su médico puede recomendar vacunas adicionales para mantener sano a su estudiante.  

BUREAU OF COMMUNICABLE DISEASE | IMMUNIZATION PROGRAM  

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH  P-02395S 

(07/2024) 

**No se requiere la vacuna contra la varicela si ha habido un 
diagnóstico de varicela de parte de un proveedor de 
atención médica calificado (MD, DO, NP o PA). Se acepta si 
en el archivo el estudiante cuenta con un informe de la 
familia por haber tenido varicela. Cada nuevo ingresante 
requerirá documentación de un proveedor de atención 
médica calificado.  

*Los requisitos de vacunación del Student Immunization Record 
(Registro de Vacunación Estudiantil) (F-04020L) pueden no exigirse 
por razones de salud, religión o creencias personales.  
https://www.dhs.wisconsin.gov/library/F-04020L.htm  

¿Cómo completo el Student Immunization Record  
(Registro de Vacunación Estudiantil)?  

 

¿Cuáles vacunas y cuántas dosis necesita mi estudiante para ir a la escuela? 

(School Immunization Requirements: Kindergarten-Sixth Grades) 

Hepatitis B  3 

Polio  4  

Varicela**
  2  



 Requisitos de vacunación para 

escuelas: De 7.°a 11.° grado  

Las vacunas son un requisito para el alumnado de Wisconsin. * Puede obtener una copia 
en blanco del Student Immunization Record (Registro de Vacunación Estudiantil) en su 
escuela o puede descargar una copia: https://www.dhs.wisconsin.gov/library/F-
04020L.htm. Entregue el formulario del Student Immunization Record (Registro de 
Vacunación Estudiantil) a la escuela al comienzo del nuevo año escolar.            

Polio  4  DTaP/DTP/DT/TD 

Hepatitis B  Varicela**
  

Tdap 

¿Cómo completo el Student Immunization Record (Registro de Vacunación Estudiantil)?  

**No se requiere la vacuna contra la varicela si ha habido un diagnóstico de varicela de parte de un proveedor de atención médica 
calificado (MD, DO, NP o PA). Se acepta si en el archivo el estudiante cuenta con un informe de la familia por haber tenido varicela. 
Cada nuevo ingresante requerirá documentación de un proveedor de atención médica calificado.  

4  

3  2  2  

1  

Puede localizar e imprimir el registro de vacunación estudiantil a través del Wisconsin Immunization 

Registry (Registro de Vacunación de Wisconsin): https://www.dhs.wisconsin.gov/immunization/wir.htm. 

Llame a su médico o al departamento de salud local y haga una visita de vacunas lo 
antes posible.  

Pídale a su médico que complete el formulario del Student Immunization Record 
(Registro de Vacunación Estudiantil) (F-04020L) y luego fírmelo.  

Entregue el formulario del Student Immunization Record (Registro de Vacunación 
Estudiantil) a la escuela al comienzo del nuevo año escolar.  

Llame al consultorio de su médico o al departamento de salud local si necesita ayuda o 
más información.  

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH  
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1  Vacuna meningocócica ACWY  

Sarampión, paperas, rubeo-
la (MMR)  

 ¿Cuáles vacunas y cuántas dosis necesita mi estudiante para ir a la escuela?  

*Estos requisitos pueden no exigirse por razones de salud, religión o creencias personales.  

(School Requirements for Immunization: 7th-11th grades) 

Su médico puede recomendar vacunas adicionales para mantener sano a su estudiante. 



 

Vacunas recomendadas para niños de 11 y 

12 años: lo que deben saber los padres 

Las vacunas no son solo para los bebés. Algunas de las vacunas que se aplican a los bebés pierden 

eficacia a medida que los niños crecen. A medida que los niños crecen, pueden entrar en contacto con enfermedades diferentes a las de 

cuando eran bebés. Existen vacunas que pueden ayudar a proteger a su preadolescente o adolescente contra estas enfermedades.  

¿Cuándo debería vacunarse mi hijo?  

¿Qué vacunas necesita mi hijo?  
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 Vacuna Tdap: continúa la protección contra el tétanos, la difteria y la pertussis (tos ferina).  

 Vacuna antimeningocócica conjugada tetravalente (MCV4) (meningocócica ACWY): esta vacuna protege contra 

infecciones provocadas por la Neisseria menigitidis en el recubrimiento del cerebro, la médula espinal y el torrente 

sanguíneo. Los preadolescentes deben aplicarse la primera dosis cuando tienen 11 o 12 años y un refuerzo a los 16 años.  

 Vacuna contra el virus del papiloma humano (HPV): esta vacuna evita algunos tipos de precánceres y cánceres 

relacionados con el HPV. Los preadolescentes deben aplicarse dos dosis antes de cumplir los 13 años.  

 Vacuna anual contra la gripe: evita el contagio y la propagación del virus de la gripe.  

 Vacunas contra el COVID-19: mantenerse al día con los refuerzos contra el COVID-19 ayudará a evitar que contraigan 

COVID-19.  

 Durante un control médico anual. Consulte a su médico o al personal de enfermería si su hijo debería aplicarse alguna 

vacuna.  

 En un examen físico solicitado para practicar un deporte, por la escuela o por un campamento.  

¿Qué más debería saber sobre estas vacunas?  

 Todas estas vacunas se estudiaron minuciosamente en ensayos clínicos para evaluar la seguridad y su eficacia antes de 

utilizarse con el público en general. Incluso luego de obtener la aprobación para su uso público, los científicos siguen 

controlando la seguridad de las vacunas.  

 La mayoría de los efectos secundarios de las vacunas, como dolor en el lugar de la inyección, son leves y desaparecen por 

sí solos. Las vacunas no suelen provocar efectos secundarios graves.  

 Es muy importante que le diga al médico o al personal de enfermería si su hijo tiene alguna alergia grave, como alergia a 

las levaduras, al látex o a los huevos de gallina, antes de que le apliquen las vacunas.  

 Si tiene preguntas, hable con su médico o proveedor de cuidado de la salud.  

 Para obtener más información, visite la página Immunizations: Childhood and Adolescent Vaccine Information 

(Inmunizaciones: información sobre vacunas para niños y adolescentes) del DHS https://www.dhs.wisconsin.gov/

immunization/childhood.htm.  

¿Cómo puedo recibir ayuda para pagar estas vacunas?  

 El programa Vaccines for Children (Vacunas para niños, VFC) brinda vacunas para niños menores de 18 años que no 

tienen seguro o son elegibles para Medicaid (o Badger Care), indios americanos o nativos de Alaska.  

 Visite la página web de VFC del DHS https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm.  

Vaccines Recommended at Ages 11-12: What Parents Should Know  

https://www.dhs.wisconsin.gov/immunization/childhood.htm
https://www.dhs.wisconsin.gov/immunization/childhood.htm
https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm
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 Tallaallada la Siinayo 11 jirka ilaa  

12 jirka: Waxay Waalidku Ogaanayaan  

Tallaalladu carruurta oo keliya ma qaataan. Qaar ka mid ah tallaallada carruurta jirkooda 

ayey ka sii baxaan markay carruurtu weynaato. Marka ay carruurtu weynaadaan waxaa la qaadsiin karaa cudurro ka 

duwan kuwa la qaadsiiyo marka ay yar yihiin. Waxaa jira tallaallo difaac u ah dhallinta iyo dhallinyarada soo koreysa.  

Goorma ayaa tallaalka laga rabaa ilmahayga?  

Waa maxay tallaallada ilmahaygu u baahan yahay?  
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 Tallaalka Tdap: Waa kan ka difaacaya teetanada, gawracatada, iyo xiiqdheerta (qiixdheerta qufaca badan).  

 Tallaalka caabuqa maskaxda (MCV4) (difaaca xuubka maskaxda ACWY): Tallaalkan wuxuu ilmaha ka difaacaa 

bakteeriyada Neisseria menigitidis caabuqeeda, nooca gala xuubka maskaxda, lafta xangullaha, iyo qulqulka 

dhiigga. Dhallintu waa in ay ku qaataan da'da 11 jir ama 12 jir iyo xoojiye ah markay gaaraan 16 jir.  

 Tallaalka faayruska burooyinka (HPV): Tallaalkan waa kan looga hortago qaar ka mid ah kansar badan ama 

kansarka uu keeno HPV.  Waa in dhallinta laga tallaalo laba jeer ka hor inta aysan gaarin 13 jir.  

 Tallaalka fuluuga sannad kasta: Waa kan ka difaacaya in la qaadsiiyo faayraska fuluuga iyo in ay sii faafiyaan.  

 Tallaalka COVID-19: Waa in dhallinta la siiyo xoojiye kasta oo ah COVID-19 si looga difaaco COVID-19.  

 Marka la sameynayo wiisiteynta sannadka. Sannad kasta weydiiso dhakhtarka ama kalkaalisada haddii ilmuhu 

tallaal u baahan yahay.  

 Marka loo buuxinayo waraaqaha isboortiska, iskuulka, ama dibadbixidda.  

Maxaa kale oo ay waalidku tallaallada ka ogaanayaan?  

 Tallaal kasta si taxadar leh ayaa loo soo tijaabiyaa si loo hubiyo badqabka iyo waxtarka laga helayo ka hor inta 

aan dadweynaha oo dhan lagu sii tallaalin. Xataa ka dib marka tallaal la oggolaado, aqoonyahanka ayaa la 

soconaya badqabka tallaallada.  

 Inta badan waxyeellada tallaalka waa xanuun laga dareemo meesha la iska duro oo waa wax fudud oo socda 

muddo yar. Dhibaatooyin halis ah in ay keenaan tallaalladu waa naadir.  

 Waxaa muhiim ah in aad u sheegto dhakhtarka ama kalkaalisada haddii ay ilmahaagu xasaasiyad ku qabsaan 

tallaalka, sida khamiirka, cinjirka gacmaha, ama ukunta digaagga, ka hor inta aan ilmahaaga la tallaalin.  

 Haddii aad su'aalo ka qabto, weydii dhakhtarka ama kalkaalisada.  

 Wixii macluumaad dheeraad ah, booqo barta DHS Childhood and Adolescent Vaccine Information: 

(Macluumaadka DHS ee Tallaalka Carruurta iyo Dhallinta) https://www.dhs.wisconsin.gov/immunization/

Sidee baa la iigu caawin karaa bixinta lacagta tallaallada?  

 Vaccines for Children (Barnaamijka Tallaallada Carruurta ama VFC) ayaa ka bixiya lacagta tallaalka carruurta gaartay 

ama ka yar 18 jir, dadka aan caymis haysan, kuwa xaqa u leh Medicaid (ama Badger Care), Hindida Mareykanka, ama 

Dhaladka Alaska.  

 Booqo barta intarnetka ee DHS VFC  https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm.  

Vaccines Recommended at Ages 11-12: What Parents Should Know 

https://www.dhs.wisconsin.gov/immunization/childhood.htm
https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm
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