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KINDERGARTEN
- Pack of PRIMARY pencils (“Fat” pencils)
- Packs 24 Crayola color crayons
- Pack 8-count washable markers
- Pack of Expo dry-erase markers
- Scissors (round-tip “kid” scissors)
2 - Glue sticks
- Bottle Elmer’s Liquid Glue
- 2-Pocket Folders (solid color)
- Wide ruled composition notebook
- Large boxes of Kleenex (facial tissues)
- Containers Clorox (disinfecting) wipes
- Box sandwich size Ziploc bags
- Box gallon size Ziploc bags
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LABEL with Child’s Name
1 - Set of extra clothes (fo be left at school,
does not have to be school uniform)

GRADE 1
2 - Packs of pencils (24 total)
3 - Large pink erasers
1 - Pack 24 Crayola color crayons
2 - Pack washable markers
1 - Pack of Expo dry-erase markers
1 - Pack watercolor paints
1 - Scissors (round-tip “kid” scissors)
8 - Glue sticks
1 - Bottle Elmer’s Liquid Glue
1 - 2-Pocket Folder
1 - Wide ruled composition notebook
3 - Large boxes of Kleenex (facial tissues)
1 - Container Clorox (disinfecting) wipes
1 - Hand sanitizer
1 - Hard pencil box or case (no zippered bag)
Optional for Grade 1
1 - Box Band-Aids
1 - Box Ziploc bags (gallon size)
1 - Pack of Expo dry-erase markers (thin)

GRADE 2

3 - Packs of pencils (36 total)
2 - Large pink erasers
1 - Pack 24 Crayola color crayons
1 - Pack 12 colored pencils
2 - Pack 8-count washable markers
1 - Pack Expo dry-erase markers (4 count)
1 - Scissors (round-tip “kid” scissors)
12 - Glue sticks
3 - 2-Pocket folders (1 red, 1 blue, 1 yellow)
1 - Wide ruled notebook
1 - Wide ruled composition notebook
4 - | arge boxes of Kleenex (facial tissues)
2 - Containers Clorox (disinfecting) wipes
1 - Hand sanitizer
1 - Box Ziploc bags (snack size, quart

size, or gallon size)
1 - Hard pencil box or case (no zippered bag)

GRADE 3
- Packs of pencils (48 total)
- Large pink eraser
- Pack 24 Crayola color crayons
- Pack 12 colored pencils
- Pack washable markers
- Pack Expo dry-erase markers (black
referred)
- Scissors
- Glue sticks
- 2-Pocket folders (1 red, 1 blue, 1 yellow,
2 choice color)
- Wide ruled notebooks (solid colors only)
- Wide ruled composition notebook
- Large boxes of Kleenex (facial tissues)
- Containers Clorox (disinfecting) wipes
- Hand sanitizer
- Box Ziploc bags (snack size, quart
size, or gallon size)
- Pencil box or zippered pencil case
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e A backpack large enough to fit a

OTHER NOTES

GRADE 4 GRADE 5
4 - Packs of pencils (48 total) 3 - Packs of pencils (36 total)
3 - Large pink erasers 1 - Large pink eraser
1 - Pack 24 Crayola color crayons 1 - Pack of colored pencils
1 - Pack 24 colored pencils 1 - Pack Crayola markers (thick lined)
1 - Pack washable markers 2 - Packs of Expo dry-erase markers (8 total)
1 - Pack of Expo dry-erase markers 1 - Pack black Sharpie Permanent Markers
2 - Highlighter markers 1 - Pack highlighters (assorted colors)
1 - Scissors 1 - Scissors
8 - Glue sticks 3 - Glue sticks
4 - 2-Pocket Folders (solid colors) 1 - Bottle Elmer's Liquid Glue
4 - Wide ruled notebooks (regular or composition - solid colors | 6 - 2-Pocket Folders (variety of colors)
only) 6 - Wide ruled spiral notebooks (variety of colors)
1 - College or wide ruled composition notebook 2 - Wide ruled composition notebooks
2 - Packs of wide ruled loose leaf lined paper 1 - Pack of wide ruled loose leaf lined paper
5 - Boxes of Kleenex (facial tissues) 1 - Pack of 3x5 index cards
1 - Container Clorox (disinfecting) wipes 4-6 - Boxes of Kleenex (facial tissues)
1 - Hand sanitizer 1 - Container Clorox (disinfecting) wipes
1 - Box Ziploc bags (any size) 1 - Hand sanitizer
1 - Pencil box or zippered pencil case 1 - Box Ziploc bags (any size)

2-4 - Rolls paper towels
1 - pencil box or zippered pencil case

standard-size folder or notebook is
recommended for all students
Please no personal hand-held pencil
sharpeners

Please no permanent markers
(excluding 5t grade)

No novelty items (Hello Kitty,
Transformers, etc.)

If you cannot find what is on the list, feel free to
substitute for similar items.

All that a school should be.










BUS PASS

Bus passes are assessed on a case-by-case basis and are subjected to review. They are exclusively granted for
emergency situations or school-related purposes. Passes may be declined due to limited bus space. Requests can be
made by parents or guardians by note, email, or call before 1:00 PM.

PARENT PICK UP

When picking up your student(s) at the end of the day, please call the main office before 1:00 PM. This will provide
us with enough time to properly notify the students and staff. Parents are not allowed to take students off the bus at
school. For security reasons, they must check in at the main office.

BUS STATUS APP

Want to know if there is a delay on your child's bus or if the bus is canceled? Download the Bus Status app onto your
mobile phone to track bus statuses and updates. The Bus Status app will also notify you of when your child's bus has
cleared from school. You can also get the latest updates on a bus by visiting our website:

(Home > Departments > Transportation > My Current Bus Status).

CHANGE OF ADDRESS / TRANSPORTATION REQUEST FORM

CHANGE OF ADDRESS: In order to ensure accurate address information and arrange transportation services, students
who have recently moved to a new address are required to complete the Transportation Form. This form must be
signed by the student's parents or guardians and serves as the initial step to update the student's address(es) and
request transportation accordingly.

TRANSPORTATION REQUEST: For parents or guardians who wish to modify the pick-up and/or drop-off location
without any changes to the student's physical address, it is also necessary to complete and sign a Transportation
Form. This form allows them to specify the desired alterations to the transportation arrangements.

To request for a Transportation Form, you can contact us by phone or by going to our website:
(Home > Departments > Transportation > Overview).

REMINDER

We ask that all students (including house stops) arrive at the designated bus stop five minutes early each day. It is
common for bus routes to run a few minutes late due to normal traffic. Please use the Bus Status for current route
updates. Transportation is a privilege, not a right. A student's eligibility to ride a school bus may be revoked if in
violation of school bus safety, conduct policies or violation of any other law governing student's conduct on a school
bus. Revoking a student's bus riding privilege is not an exclusion, expulsion, or suspension under the Pupil Fair
Dismissal Act. More information can be found in the student handbook. Occasionally, due to a shortage of drivers, we
may ask you to transport your students to and from school.
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Contact Us:

Main Office: 651-209-8002
www.hcpakl2.org

HMONG COLLEGE PREP ACADEMY
1515 Brewster Street Saint Paul, MN 55108
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HCPA School bus will have a HCPA
-4 number sign on the window
like the one shown on the left.

Transportation Hotline: 651-289-1877
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Transportation Common Questions

Basic information:

® For any transportation related questions, please use our Transportation Hotline number
651-289-1877 or email us at hcpa_transportation@hcpak12.org

® If you have recently moved or are planning to move, please fill out the "Transportation Form.”

® If you are seeking an alternative transportation address for your student, please note this on the
Transportation Form.

® We will only allow one address change per year.

® Use our “Bus Status” Application to be notified of late, current, or canceled routes. This app is free to
download and will update as we do.

Common Questions:

® Can I get a bus pass for my student(s) to be transported to another location?

O Bus passes are assessed on a case-by-case basis and are subjected to review. They are
exclusively granted for emergency situations or school-related purposes. Passes may be
declined due to limited bus space. Requests can be made by parents or guardians by note,
email, or call before 1:00 PM.

® Can I have my student(s) go to two different locations on a weekly basis?

Example: Monday-Tuesday at location 1, and the rest of the week at location 2?

o No, we do not allow dual stops due to the volume of students and space on our buses.

® (Can |l request a house stop?

o Your safety is our number one priority. We cannot guarantee house stops for everyone,
however we will place your student in the safest location. House stops are subject to change
due to grade level and will depend on if there is a shared stop. We do not allow our buses to
enter apartment parking lots, dead ends, cul-de-sacs, and etc. We are not responsible for
events that occur within your neighborhood (crimes/safety). We recommend adult
supervision until our bus arrives.

® How do | identify if the bus is an HCPA Bus?

o Al HCPA bus routes will have an identification bus/van tag located on the passenger window
with our name and route information. Example: "HCPA1"

o During the first week of school, bus/van drivers will verbally verify with the student(s) if they
will be going to HCPA.

o  We will only be working with a few transportation companies such as Hmong American
Partnership (HAP), Rice Street Transportation, Ride Safe Transportation, Midwest
Transportation, and EZY Ride Transportation.

® Where can | obtain my student's route information?

o Route information will be mailed out by letter after Student Orientation on August 23rd. We
will also follow up by sending out a phone call with the same information. If you have not
received your route information letter by September 1st, please call our transportation
hotline number for help.

® My student is being bullied on the bus. Who do I contact?

o We take this matter seriously. At HCPA, we maintain a strict No Bully Policy. If you have any
concerns or require assistance, please reach out to our main office at 651-209-8002, where
our staff will gladly connect you with one of our dedicated student support specialists.

All that a school should be.
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Process and Procedure for Truancy
UNEXCUSED ABSENCES DEPARTMENT IN CHARGE PROCESS
3 DAYS Attendance e  Weekly report on
attendance ran
e Letter/email sent home
e Robocall placed to
family
5 DAYS Attendance e  Weekly report on
attendance ran
e Letter/email sent home
e Meeting with
parent(s)/guardian(s), IF
NECESSARY
7+ DAYS Dean of Students e  Weekly report on

attendance ran

e Deans will cross
reference any truancy
over 7+ days

e Letter/email sent home

e Phone call home to set
up a parent meeting

e Referral made to the
county for informational
meeting

e Parents will be required
to meet with the county
attorney

A copy of the student’s attendance will be included with all attendance letters that are sent home.
When parents receive this letter, they should immediately contact the Attendance Office at 651-332-

8567.

All that a school should be.
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Attendance FAQ’s

e How can parent(s)/quardian(s) report a student’s absence?
o Phone call to the attendance office: Calls MUST be made by parents and/or guardians.
o Written note: A note written by parents/guardians including the date and reason of
absence(s), as well as a signature.
o Email: Emails must include the date and reason for each absence.
Attendance Office Phone Number: 651-332-8567
Attendance Email Address: attendance@hcpak12.org
e What happens if a student arrives late (tardy) to school in the morning?
o All students who arrive after 8 AM are considered tardy and MUST check in at the Main
Office (Office C).
= The front desk staff will provide students with a tardy pass.
= The attendance coordinator will go into PowerSchool and change each student’s
attendance from UA (unexcused absent) to either tardy excused (TE) or tardy
unexcused (TU) see procedure manual for more information.
e How many days of school can a student miss in a school year?
o Inaschool year, students can be excused by parents/guardians for a MAXIMUM of 10
days.
o If students are absent After 10 days, a physician’s note will be required to excuse any
additional absent days for illness.
o Excessive excused absences can be reported as truant if absences continue to
accumulate.

e How can parents make arrangements for planned absences?

o Parents can call and notify the attendance coordinator of the upcoming planned
absence.

o A MINIMUM of one-week prior notice is REQUIRED.

o Parents and students are responsible for ensuring that students do not fall behind on
coursework while away from school. Students will need to work with their teacher(s) to
create a plan for completion of any assignments or tests that will be missed.

o If students are to be absent for 15 or more consecutive days, it is required by Minnesota
State Law 126C.05 that the student is dropped from school. In the event that
parents/guardians decide to re-enroll their student(s), they will be placed on a waiting
list for re-enrollment into the school.

All that a school should be.
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General Permission Slip

HCPA requires all parents/guardians to complete the permission slip form to allow your child to be picked up by someone
other than parents. In order to ensure the safety of your child, we will only release your child to their parents or the
designated person(s) listed below:

Student Name: Grade: Date of Birth: ID#:
Student Name: Grade: Date of Birth: ID#:
Student Name: Grade: Date of Birth: ID#:
Student Name: Grade: Date of Birth: ID#:
Student Name: Grade: Date of Birth: ID#:
Mother/Guardian: Home Phone: Cell Phone:
Work Phone: Email:
Father/Guardian: Home Phone: Cell Phone:
Work Phone: Email:

CHILD PICK UP/ EMERGENCY INFORMATION CONTACT RECORD

Please note: The adult that picks up your child MUST show a PHOTO ID or they will NOT be permitted to pick up your
child. Name of a person to call in emergency other than a person the student lives with:

Adults Full Name Relationship to Child Phone Number

1.
2.
3.

I give permission for the above person(s) to pick up my child from HCPA in case of an emergency or in my absence. In case of an
accident or serious illness, | ask that the school contact me. If the school is unable to reach me, | authorize the school to contact the
individuals listed above and follow his/her instructions. If no one can be reached, the school may arrange for care as needed. If |
decide to change or add additional person(s), it will be my responsibility to notify the school in writing five school days prior to changes
take effect.

Parent Signature: Date:

1. Do you give permission for your child to attend and be transported, by licensed bonded services, to all field trips and
school wide events during the school year and to participate in walking field trips around the school, neighborhood
and local neighborhood parks? (Circle one) Yes or No

2. lunderstand if | do not want my student's photos or names included in HCPA publications | may request, sign and
submit the "opt out" form from the main office annually by October 15.

3. Military Opt Out Instructions (FOR HIGH SCHOOL STUDENTS ONLY)
| understand if | do not want my student’s name and contact information given to military recruitment officers, | may
request, sign and submit the “opt out” form from the main office annually by October 15.

You may refer to the school website hcpak12.org for more information.

Parent Signature: Date:

HCPA STUDENT HANDBOOK
| understand | may refer to the handbook and can view it at any time on the school's website at hcpak12.org.

Parent Signature: Date:
All that a school should be.




m DEPARTMENT
OF EDUCATION
Ethnic and Racial Demographic Designation Form

Student’s First Name: Middle Name/Initial: Last Name:
Date of Birth: District: School:

Schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations.
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the
federal questions (in bold), federal law requires schools to choose for you. This is a last resort—we prefer if parents or guardians
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you.

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students
currently underserved. The information this form collects is considered private information. You can review the privacy notice to
learn more about the purpose of collecting this information, how it will be used and not used, and how the detailed groups were
identified. The privacy notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form.

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.!

[You must select “yes” or “no” to this question.]

O Yes [If yes, go to Question A.] O nNo [If no, go to Question 1.]

Optional Question A: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Guatemalan O Salvadoran O Other Hispanic/Latino
O Colombian O Mexican O Spaniard/Spanish/ O Unknown
O Ecuadorian O Puerto Rican Spanish-American

Go to Question 1.

[Select “yes” to at least one of the Questions (1-6) below.]

Question 1: Does the student identify as American Indian or Alaska Native as defined by the state of Minnesota? The
state of Minnesota definition includes persons having origins in any of the original peoples of North America who
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate
state aid/funding.]

O VYes [If yes, go to Question 1a.] O No [If no, go to Question 2.]
Optional Question 1a: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Cherokee O Other North American Indian Tribal Affiliation
O Anishinaabe/Ojibwe O Dakota/Lakota O Unknown

Go to Question 2.

IFederal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274
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Question 2. Is the student American Indian from South or Central America?

O VYes [Go to Question 3.] O No [Go to Question 3.]

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.!

O Yes [If yes, go to Question 3a.] O nNo [If no, go to Question 4.]

Optional Question 3a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Chinese O Karen O Other Asian
O Asian Indian O Filipino O Korean O Unknown
O Burmese O Hmong O Vietnamese

Go to Question 4.

Question 4. Is the student black or African American as defined by the federal government? The federal definition
includes persons having origins in any of the black racial groups of Africa.?

O Yes [If yes, go to Question 4a.] O No [If no, go to Question 5.]

Optional Question 4a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Ethiopian-Other O Somali
O African-American O Liberian O Other black
O Ethiopian-Oromo O Nigerian O Unknown

Go to Question 5.

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands.!

O vYes [Go to Question 6.] O nNo [Go to Question 6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of Europe, the Middle East, or North Africa.’

O Yes O No

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature
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Vision Hearing

[0 Glasses/contacts prescribed [0 Frequent ear infections (3 or more per year in past year)

[0 Wears glasses/contacts all the time [0 Has ear tube(s)

[0 Wears glasses in classroom only O Hearing loss (Circle): rightear / leftear

O Request assistance obtaining glasses O Hearing aid(s) (Circle): rightear / leftear

[0 No vision problem [J No hearing problem
MEDICATIONS:

List ALL medications that your child takes daily or when needed. Consent is REQUIRED for ALL medication taken at school,
including over the counter medications. BOTH HEALTH CARE PROVIDER AND PARENT MUST SIGN THE CONSENT. A new
consent is needed each school year. Forms are available in the health office.

Medication Name Purpose Dose Needed during school? How often?

| attest to the information provided. | acknowledge that it is my responsibility to inform the school of any changes to the health status of this
student including health conditions, needs, medications, and/or allergies. | understand and agree that this student may receive a routine
screening for any vision and hearing deficiencies. | will comply with all school illness and medication policies. Furthermore, | give permission
for school health staff to confidentially exchange health information - both within the school as well as with outside health care providers - for

use in meeting this student’s health and educational needs in school.

This health information may be shared with HCPA staff members as needed. If you do not want this health information shared, please

contact Health Coordinator at 651-209-8004.

Parent/Guardian signature Date

All that a school shouid be.
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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

/ /
Student’s First Name Last Name Date of Birth
Parent/Guardian Name Date Telephone
| authorize Hmong Academy, Health Staff
1515 Brewster St, St. Paul, MN 55108  651-209-8004 651-289-1802
Street, City, Zip Telephone Fax Number
To exchange information with:
Clinic/Health Care Provider
Address City, State, Zip
Telephone Fax
The following information is requested:
o Medical Records o Consultation
o ENT/Audiogram/Hearing Aid 0 Medication Records
o Office/Clinic Visit Notes o Admission/discharge summary
o Emergency Care Plan 0 Pertinent information for IEP/504 plan
o Other
The purpose for this request is:
o) To provide school personnel with a better understanding of your child’s needs

0 To collaborate services

State of Authorization:

¢ | understand that the authorization takes effect the day that | sign it and expires one year from the
date of signature

e | understand that | may revoke this authorization at any time by giving written notification

e ltis the practice of HCPA to not disclose records without consent

e A photocopy/fax of this authorization which has not been altered will be treated in the same
manner as the original

e Services are not conditioned upon this release of information

Date Signature of Parent/Guardian Relationship to Student

All that a school should be.
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School Medication Administration Form

ONE (1) MEDICATION PER FORM — REQUIRED FOR ALL (PRESCRIPTION & OVER THE COUNTER) MEDICATIONS

Student Name: Birth Date:

Prescriber Portion
Medication Name: Concentration:
Dose: Route: Frequency:

Indication or instructions for “as needed” med:

Possible Side Effects:

For Emergency Medication- The student is capable, has been instructed of the proper use of this medication, and may

self-carry / self-administer this medication: Yes No (Check one)
Date: Prescriber Name:
Prescriber Signature: Phone/Fax:

Parent/Guardian Portion

| request this medication be given as prescribed (above) including on field trips. | release school personnel from any
liability in the administration of this medication and understand that | am responsible for communication with the
healthcare provider who is ordering this medication. | understand that this medication will not be administered by a
school nurse. | understand that this authorization will be effective and need to be renewed each school year. |
agree to provide medication in the unopened original container (for over the counter med) / with a printed label from
the pharmacy (prescription med) and pick the medication up at the end of the school year. | will provide all
necessary devices required to administer this medication, if needed (ie: nebulizer mask/tubing, syringes, pill crusher,
med cup, etc). Information may be exchanged with staff working with my child, medical providers, and emergency
personnel, if needed, to ensure the student’s safety.

For Emergency Medication- The student is capable, has been instructed of the proper use of this medication, and may

self-carry / self-administer this medication: Yes No (Check one)
Date: Parent/Guardian Name:
Parent/Guardian Signature: Phone:

All that a school should be.




Medication Receipt

To be completed by school personnel

Student Name: Birth date:

Medication: Count: _ Parent Initials: Date:

Staff accepting medication:

AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN

1 1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3 3
4 4 4 4 4 4 4 4 4 4 4
5 5 5 5 5 5 5 5 5 5 5
6 6 6 6 6 6 6 6 6 6 6
7 7 7 7 7 7 7 7 7 7 7
8 8 8 8 8 8 8 8 8 8 8
9 9 9 9 9 9 9 9 9 9 9
10 10 10 10 10 10 10 10 10 10 10
11 11 11 11 11 11 11 11 11 11 11
12 12 12 12 12 12 12 12 12 12 12
13 13 13 13 13 13 13 13 13 13 13
14 14 14 14 14 14 14 14 14 14 14
15 15 15 15 15 15 15 15 15 15 15
16 16 16 16 16 16 16 16 16 16 16
17 17 17 17 17 17 17 17 17 17 17
18 18 18 18 18 18 18 18 18 18 18
19 19 19 19 19 19 19 19 19 19 19
20 20 20 20 20 20 20 20 20 20 20
21 21 21 21 21 21 21 21 21 21 21
22 22 22 22 22 22 22 22 22 22 22
23 23 23 23 23 23 23 23 23 23 23
24 24 24 24 24 24 24 24 24 24 24
25 25 25 25 25 25 25 25 25 25 25
26 26 26 26 26 26 26 26 26 26 26
27 27 27 27 27 27 27 27 27 27 27
28 28 28 28 28 28 28 28 28 28 28
29 29 29 29 29 29 29 29 29 29 29
30 30 30 30 30 30 30 30 30 30
31 31 31 31 31 31

School staff administering medication will record time and initial as medication is give. Authorized Staff please print name and initial

1.

2.

3.

4.




Enter the dates for . o
each vaccine your child |mmunlza'l10n Form Name Birthdate
has received to date. :
Specify the month, day, !
and year of each dose |
such as 01/01/2010. :

Birth to 6 months 12 -24 months Kindeﬁéarten At 7th grade At 12th grade

Hepatitis B

Diphtheria, Tetanus,
Pertussis (DTaP, DT, Td)

Haemophilus
influenzae type b (Hib)

Pneumococcal (PCV)

Polio

Measles, Mumps,
Rubella (MMR)

(varicella)

Hepatitis A

Tetanus, Diphtheria,
Pertussis (Tdap)

Meningococcal
(Mcv4)

Chickenpox

Minnesota law requires children enrolled in child care, early childhood education, or school to be immunized against certain diseases, unless the child is medically or
non-medically exempt.
Instructions for parent or guardian:

1. Fill out the dates in chronological order even if your child received a vaccine outside of the age/grade category that the box is in. Depending on the age of your child,
they may not have received all vaccines; some boxes will be blank.
e If you have a copy of your child’s immunization history, you can attach a copy of it instead of completing the front of this form.
e Your doctor or clinic can provide a copy of your child’s immunization history. If you are missing or need information about your child’s immunization history, talk
to your doctor or call the Minnesota Immunization Information Connection (MIIC) at 651-201-3980 or 800-657-3970.

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

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

www.health.state.mn.us/immunize



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

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

immunization information.

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

Vaccine

Medical
Exemption

Non-Medical
Exemption

Diphtheria, Tetanus, and Pertussis

Polio

Measles, Mumps, Rubella

Haemophilus influenzae type b

Chickenpox (varicella)

Pneumococcal

Hepatitis A

Hepatitis B

Meningococcal

A. Maedical exemption: By my signature below, | confirm that this child
should not receive the vaccines marked with an X in the table for medical
reasons (contraindications) or because there is laboratory confirmation that

they are already immune.
Signature:

Date:

Name

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

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

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

Non-medical exemptions must also be signed and stamped by a notary:

This document was acknowledged before me

on (date) Notary Stamp

by

(name of parent or guardian)

Notary Signature:
STATE OF MINNESOTA, COUNTY OF

(of health care practitioner*)

© © 0 0 0 0 00000 0000000000000 00000 0000000000000 0000000000000 00000000000 00000000000 000000000 00000000 000000000000 0000000000000 00 0000

2. History of chickenpox (varicella) disease. This child had chickenpox in the

month and year

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

chickenpox vaccine because:

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

child had chickenpox in the past.

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

September 1, 2010.

Signature:

Date:

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

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

physician assistant.

Minnesota Department of Health - Immunization Program (2019)

.

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

- to share your child’s immunization record with Minnesota’s immunization information
system. Giving your permission will:

: ® Provide easier access for you and your school to check immunization records, such
: as at school entry each year.

e Support your school in helping to protect students by knowing who may be

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

. during a disease outbreak.

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

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

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

Signature: Date:
(of parent/guardian)

0 0 0 0 0 0
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