
Faribault Public Schools
Health Services

Immunization Request

Date: ________________

Greetings,

According to our health records, ___________________________________________
is not up to date or doesn’t have a complete immunization record.

Per the Minnesota School Immunization Law and Faribault Public Schools Immunization
Policy #530: Without this information we cannot allow the student to attend school longer than
thirty days unless we have received proof that they have had the required immunizations or
are exempted therefrom.

In order for your child to attend school in accordance with MN State Law, their record
must be current. Please make appropriate arrangements to obtain your child’s record or
have their shots updated immediately.

The following immunizations are needed, according to our records:

_____ DTaP / Tdap (Diphtheria, Tetanus, Pertussis)
_____ Hib (Haemophilus influenzae type b)
_____ HAV (Hepatitis A)
_____ HBV (Hepatitis B)
_____ IPV (Polio)
_____ MCV4- ACWY (Meningococcal)
_____ MMR (Measles, Mumps and Rubella)
_____ PCV (Pneumococcal)
_____ Varicella (Chicken Pox)
_____ A Complete Immunization Record is needed

Sincerely,

Faribault Public Schools Health Services

Enclosure: Exemption Form (on back)
cc: Building Administrator
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