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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 2025-2026 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=XL989YDY8EHKH9KW 
  
        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 25, 2025, at 10:30 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  
715-836-4028 
Shayna.Nickell@dhs.wi.gov 

Green Bay 
Susan Nelson 
920-448-5231 

  SusanL.Nelson@dhs.wi.gov 

Madison 
Thanee Xiong 
608-267-9391 
Thanee.Xiong@dhs.wi.gov 

 
Milwaukee 
Monica Thakur 
414-322-0314 

   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 
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1 DEPARTMENT OF HEALTH SERVICES DHS 144.02

Chapter DHS 144

IMMUNIZATION OF STUDENTS

DHS 144.01 Introduction.
DHS 144.02 Definitions.
DHS 144.03 Minimum immunization requirements.
DHS 144.04 Waiver for health reasons.
DHS 144.05 Waiver for reason of religious or personal conviction.

DHS 144.06 Responsibilities of parents and adult students.
DHS 144.07 Responsibilities of schools and child care centers.
DHS 144.08 Responsibilities of local health departments.
DHS 144.09 Responsibilities of the department.

Note:  Chapter H 44 as it existed on June 30, 1981, was repealed and a new chap-
ter HSS 144 was created, effective July 1, 1981.  Chapter HSS 144 was renumbered 
chapter HFS 144 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. 
13.93 (2m) (b) 1., 6. and 7., Stats., Register, June, 1997, No. 498.  Chapter HFS 144 
was renumbered chapter DHS 144 under s. 13.92 (4) (b) 1., Stats., and corrections 
made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637.

DHS 144.01 Introduction.  (1) PURPOSE AND AUTHOR-
ITY.  This rule implements s. 252.04, Stats., which requires the 
department to carry out a statewide immunization program to 
eliminate, immunize, and protect against certain diseases speci-
fied in statute or by department rule.  This chapter addresses im-
munization requirements for vaccine-preventable diseases, by 
students admitted into schools or children admitted into child 
care settings.

(2) RELATIONSHIP TO INFANT AND PRESCHOOL IMMUNIZA-
TION SCHEDULES.  The emphasis placed in this chapter on meet-
ing minimum immunization requirements upon entry to Wiscon-
sin schools at any grade level or to a child care center comple-
ments efforts by the department to promote early immunization 
of infants and preschoolers according to accepted immunization 
schedules.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; am. (1), Register, June, 
1988, No. 390, eff. 7-1-88; correction in (1) made under s. 13.93 (2m) (b) 7., Stats., 
Register, August, 1995, No. 476; am. (1), Register, June, 1997, No. 498, eff. 7-1-97; 
am. (1), Register, May, 2001, No. 545, eff. 6-1-01; CR 07-077: am. (1) Register Feb-
ruary 2008 No. 626, eff. 3-1-08; CR 19-079: r. and recr. (1), am. (2) Register Janu-
ary 2023 No. 805, eff. 2-1-23.

DHS 144.02 Definitions.  (1) XAdvanced practice nurse 
prescriberY has the meaning given in s. N 8.02 (2).

(2) XChild care centerY has the meaning given in s. 49.136 (1) 
(ad), Stats.

(3) XDepartmentY means the Wisconsin department of health 
services, unless otherwise specified.

(4) XDTY means pediatric diphtheria and tetanus vaccine.
(5) XDTaPY means pediatric diphtheria, tetanus, and acellular 

pertussis vaccine.
(6) XDTPY means pediatric diphtheria, tetanus, and pertussis 

vaccine.
(7) XHibY means Haemophilus influenzae type b vaccine.
(8) XHep BY means hepatitis B vaccine.
(9) XImmunizationY means the process of inducing immunity 

artificially by receiving an immunobiologic.
(10) XLocal health departmentY has the meaning given in s. 

250.01 (4), Stats.
(11) XMeningY means a meningococcal vaccine containing, 

at a minimum, serogroups A, C, W, and Y.
(12) XMMRY means measles, mumps, and rubella vaccine re-

ceived in combination or as separate vaccines.
(13) XMunicipalityY means any town, village, city, or county.
(14) XParentY means the parent, parents, guardian, or legal 

custodian of any minor student.

(15) XPCVY means pneumococcal conjugate vaccine.
(16) XPhysicianY means an individual possessing the degree 

of doctor of medicine or doctor of osteopathy or an equivalent de-
gree as determined by the medical examining board under s. 
448.05 (2), Stats., and holding a license granted by the medical 
examining board under s. 448.06, Stats.

(17) XPhysician assistantY has the meaning given in s. 
448.971 (2), Stats.

(18) XSchoolY means any public or private elementary, mid-
dle, junior or senior high school, which provides educational in-
struction to students in any grade kindergarten through 12, or in 
an ungraded educational setting, or to preschool children enrolled 
in early childhood programs.

(18m) XSchool day,Y in reference to schools, has the meaning 
prescribed in s. 115.01 (10), Stats. XSchool day,Y in reference to 
child care centers, means any day that the center is open and car-
ing for children.

(19) XStudentY means any individual enrolled in or attending 
a school or child care center.

(20) XSubsidedY in reference to a substantial outbreak means 
passage of 2 incubation periods for the disease causing the out-
break without additional cases, unless a shorter period of time is 
judged adequate by the department.

(21) XSubstantial outbreakY means occurrence of any of the 
following diseases at the threshold determined by the department 
using epidemiological factors such as time and place:

(a)  Measles.
(b)  Mumps.
(c)  Rubella.
(d)  Polio.
(e)  Pertussis.
(f)  Diphtheria.
(g)  Haemophilus influenzae type b.
(h)  Varicella.
(i)  Meningococcal disease.
(22) XTdY means adolescent and adult tetanus and diphtheria 

vaccine.
(23) XTdapY means adolescent and adult tetanus, diphtheria 

and acellular pertussis vaccine.
(24) XVaccine providerY means a health care facility, as de-

fined in s. 155.01 (6), Stats., which administers vaccines, or a lo-
cal health department, or a physician[s office which administers 
vaccines.

(25) XVarY means varicella vaccine.
Note:  Varicella is commonly known as chickenpox.
(26) XWritten evidence of immunizationY means a paper or 

an electronic record, which at a minimum indicates the date that 
each required dose of vaccine was administered to a student or 
the results of a laboratory test indicating immunity to the disease.  
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Students who have not previously attended a Wisconsin school 
must provide the month, day, and year for each required dose of 
vaccine.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; r. and recr. (12) (b), Reg-
ister, June, 1988, No. 390, eff. 7-1-88; correction in (12) made under s. 13.93 (2m) 
(b) 7., Stats., Register, August, 1995, No. 476; am. (3), cr. (3g), (3m), (3r), (4m) and 
(13), r. and recr. (4), (6), (7) and (12), renum. (13) to be (14), Register, June, 1997, 
No. 498, eff. 7-1-97; cr. (13m), Register, May, 2001, No. 545, eff. 6-1-01; CR 07-
077: am. (3) and (14), cr. (6m) Register February 2008 No. 626, eff. 3-1-08; correc-
tion in (2) made under s. 13.92 (4) (b) 6., Stats., Register January 2009 No. 637; CR 
19-079: r. and recr. Register January 2023 No. 805, eff. 2-1-23; correction in (17) 
made under s. 13.92 (4) (b) 7., Stats., correction in and numbering of (18m) made 
under s. 13.92 (4) (b) 1. and 35.17, Stats., Register January 2023 No. 805.

DHS 144.03 Minimum immunization requirements.  
(1) INDIVIDUALS INCLUDED.  The minimum immunization re-
quirements authorized by s. 252.04, Stats., and required under 
this chapter, apply to any student admitted to a Wisconsin ele-
mentary, middle, junior or senior high school, or to a Wisconsin 
child care center.

(2) REQUIREMENTS FOR THE 2021-2022 SCHOOL YEAR AND 
FOR SCHOOL YEARS FOLLOWING THE 2021-2022 SCHOOL YEAR.  
(a)  Table DHS 144.03-A, as qualified by pars. (b) to (k), lists the 
number of doses of each required vaccine that each student in the 
2021-2022 school year and following school years shall have re-
ceived since birth for the age or grade of the student.  These com-
prise the minimum immunizations required under s. 252.04 (2), 
Stats.  They do not, however, represent all the recommended im-
munizations according to currently accepted immunization 
schedules.

Note:  CR 19-079 did not take effect until February 1, 2023, and the rule was 
therefore not in effect for the 2021-22 or 2022-23 school years.

(b)  Immunization against measles, mumps, and rubella shall 
be received no sooner than 4 days before the student[s first birth-
day.  A second dose of MMR shall be received no sooner than 4 
weeks after the first dose.

Table 144.03-A 
Required Immunizations for the 2021-2022 School Year  

and the Following School Years
Age/Grade Required Immunizations (Number of Doses)

5 months through 15 
months 2 DTP/DTaP/DT 2 Polio 2 Hep B 2 Hib 2 PCV

16 months through 23 
months 3 DTP/DTaP/DT 2 Polio 1 MMR 2 Hep B 3 Hib 3 PCV

2 years through 4 
years 4 DTP/DTaP/DT 3 Polio 1 MMR 1 Var 3 Hep B 3 Hib 3 PCV

Kindergarten through 
grade 6 4 DTP/DTaP/DT 4 Polio 2 MMR 2 Var 3 Hep B

Grade 7 through 
grade 11 4 DTP/DTaP/DT 1 Tdap 4 Polio 2 MMR 2 Var 3 Hep B   1 Mening

Grade 12 4 DTP/DTaP/DT 1 Tdap 4 Polio 2 MMR 2 Var 3 Hep B 2 Mening
Note:  CR 19-079 did not take effect until February 1, 2023, and the rule was therefore not in effect for the 2021-22 or 2022-23 school years.

(c)  The fourth dose of polio vaccine shall be received no 
sooner than 4 days before the student[s fourth birthday.  A student 
receiving a third dose of polio vaccine after the student[s fourth 
birthday is not required to receive additional doses.  No further 
doses of polio vaccine are required if the student has not met min-
imum polio vaccine requirements by the eighteenth birthday.

(d)  The fourth or fifth dose of DTP/DT/DTaP/Td/Tdap shall 
be received no sooner than 4 days before the student[s fourth 
birthday.  Students receiving a third dose of 
DTP/DT/DTaP/Td/Tdap after the fourth birthday are not re-
quired to receive additional doses.

(e)  For students age 5 years or older who attend a school that 
does not use grades, the immunization requirements are those for 
the grade which would normally correspond to the individual[s 
age.  Immunizations are required for all students age 19 years or 
older, as prescribed for Grade 12 in table DHS 144.03-A.

(f)  Students who begin the Hib series at 12 to 14 months of 
age are only required to receive 2 doses of Hib, at least 2 months 
apart.  Students who receive 1 dose of Hib 4 days before 15 
months of age, or after, are not required to receive additional 
doses of Hib.

(g)  The first dose of Var shall be received no sooner than 4 
days before the first birthday.  A second dose of Var shall be re-
ceived no sooner than 4 weeks after the first dose.  Students who 
have a reliable history of varicella disease are not required to re-
ceive Var.  A physician, physician assistant, or an advanced prac-

tice nurse prescriber, must document a reliable history of vari-
cella disease by indicating on the department[s student immu-
nization record form that the student has had varicella disease.

Note:  The student immunization record form (DHS Form 04020L) is available 
by accessing: https://www.dhs.wisconsin.gov/library/F-04020L.htm.

(h)  Students between the ages of 11 and 15 years who receive 
2 doses of a 2 dose formulation of Hep B are not required to re-
ceive a third dose of Hep B.

(i)  Students who begin the PCV series at 12 to 23 months of 
age are only required to receive 2 doses of PCV at least 2 months 
apart.  Students who receive their first dose of PCV 4 days before 
their second birthday or after are not required to receive addi-
tional PCV doses.

(j)  Students who receive a dose of Td or Tdap within 5 years 
of entering a grade for which Tdap is required are not required to 
receive additional doses of Tdap.

(k)  A 2nd dose of mening shall be received between the ages 
of 16 and 18 years to students who received a first dose of mening 
between the ages of 11 and 15 years.  A second dose is not re-
quired for students who received their first dose of mening at age 
16 years or older.

(4) FIRST DEADLINE.  Within 30 school days after having been 
admitted to a school or child care center, each student who has 
not filed a waiver form shall submit written evidence of having 
completed at least the first dose of each vaccine required for that 
student[s age or grade, as outlined in Table DHS 144.03-A.
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3 DEPARTMENT OF HEALTH SERVICES DHS 144.07

(5) SECOND DEADLINE.  Within 90 school days after having 
been admitted to a school or child care center, each student who 
has not filed a waiver form shall submit written evidence of hav-
ing received the second dose of each vaccine required for that stu-
dent[s age or grade, as outlined in Table DHS 144.03-A.

(6) FINAL DEADLINE.  Within 30 school days after having 
been admitted to a school or child care center for the following 
school year, each student who has not filed a waiver form shall 
submit written evidence of having received the third and, if re-
quired, the fourth dose of both DTP/DTaP/DT/Td/Tdap and po-
lio vaccines and the final dose of Hep B as required under sub. (2) 
and, for students in child care centers, the final dose of Hib vac-
cine, if a dose has not been received at or after 15 months of age.

(7) RECORDS OF VACCINATION.  Any person who immunizes 
a student under s. 252.04, Stats., shall maintain records identify-
ing the manufacturer and lot number of the vaccine used, the date 
of immunization and the name and title of the person who immu-
nized the student.

(10) RELEASE OF IMMUNIZATION INFORMATION.  (a)  Be-
tween vaccine providers and schools or child care centers.  Vac-
cine providers shall disclose a student[s immunization informa-
tion, including the student[s name, date of birth, gender, and the 
day, month, and year the vaccine was administered, and the name 
of vaccine administered, to a school or child care center upon 
written or verbal request from the school or child care center.  
Written or verbal permission from a student or parent is not re-
quired to release this information to a school or child care center.

(b)  Among vaccine providers.  Immunization information, in-
cluding the student[s name, date of birth and gender and the day, 
month, year and name of vaccine administered, shall be provided 
by one vaccine provider to another without written or verbal per-
mission from the student or the parent.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; r. and recr. (2) and (3), 
am. (4) to (6), Register, June, 1988, No. 390, eff. 7-1-88; am. (2) (a) to (d), (3) (a) 
and (b), r. (2) (e), Register, January, 1989, No. 397, eff. 2-1-89; am. (2) (a), (4) and 
(5), r. and recr. (3), tables 144.03-A and B, Register, July, 1990, No. 415, eff. 8-1-90; 
corrections made under s. 13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; 
r. and recr. (2) (a), Table 144.03-A and (3), am. (2) (c) and (4) to (7), cr. (2) (e) and 
(10), r. Table 144.03-B, Register, June, 1997, No. 498, eff. 7-1-97; r. and recr. (2) (a) 
and Table 144.03-A, cr. (2) (f), (g) and (3m), am. (3) (a) and (6), Register, May, 
2001, No. 545, eff. 6-1-01; CR 03-033: am. (2) (b), (c), (e) and Table 144.03-A Reg-
ister December 2003 No. 576, eff. 1-1-04; CR 07-077: r. and recr. (2) (a), (f), (3), 
(3m) and Table-A, cr. (2) (h) and (i), am. (10) (a) and (b) Register February 2008 
No. 626, eff. 3-1-08; CR 19-079: am. (1), (2) (title), (a), (b), r. and recr. Table 
144.03-A, (2) (c) to (i), cr. (2) (j), (k), r. (3), (3m), am. (4) to (6), (10) (a) Register 
January 2023 No. 805, eff. 2-1-23; correction in (6) made under s. 13.92 (4) (b) 7., 
Stats., Register January 2023 No. 805.

DHS 144.04 Waiver for health reasons.  Upon certifi-
cation by a physician that an immunization required under s. 
252.04, Stats., is or may be harmful to the health of a student, the 
requirements for that immunization shall be waived by the de-
partment.  Written evidence of any required immunization which 
the student has previously received shall be submitted to the 
school or child care center with the waiver form.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; correction made under s. 
13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; CR 19-079: am. Register 
January 2023 No. 805, eff. 2-1-23.

DHS 144.05 Waiver for reason of religious or per-
sonal conviction.  Immunization requirements under s. 
252.04, Stats., shall be waived by the department upon presenta-
tion of a signed statement by the parent of a minor student or by 
the adult student which declares an objection to immunization on 
religious or personal conviction grounds.  Written evidence of 
any required immunization which the student has previously re-

ceived shall be submitted to the school or child care center with 
the waiver form.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; correction made under s. 
13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; am. Register, June, 1997, 
No. 498, eff. 7-1-97; CR 19-079: am. Register January 2023 No. 805, eff. 2-1-23.

DHS 144.06 Responsibilities of parents and adult 
students.  The parent of any minor student, or the adult student, 
shall secure the immunizations required under s. 252.04, Stats., 
from available health care sources such as physicians[ offices, 
hospitals or local health departments, or shall submit the waiver 
form.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; correction made under s. 
13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; am. Register, June, 1997, 
No. 498, eff. 7-1-97; CR 19-079: am. Register January 2023 No. 805, eff. 2-1-23.

DHS 144.07 Responsibilities of schools and child 
care centers.  (1) The responsibilities of schools under these 
rules shall be those of the local school board and the school ad-
ministrator.  The licensee for each child care center shall be re-
sponsible for compliance with these rules.  The school or child 
care center shall assure compliance with s. 252.04 (2), Stats.

(1m) By the 15th school day after a student is admitted to a 
school or child care center and again by the 25th school day after 
a student is admitted to a school or child care center, the school or 
child care center shall notify the adult student or the parent of any 
minor student who has not submitted either written evidence of 
immunization or a waiver form.  Notification shall include in-
structions for complying with the requirements of s. 252.04 (2), 
Stats., including a list of missing immunizations, the availability 
of waivers for reasons of health, religion, or personal conviction, 
and an explanation of the penalty for noncompliance.

(2) For any student who has received the first dose of each 
immunization required for that student[s age or grade under s. 
DHS 144.03, but who has not received all of the required doses, 
the school shall obtain written evidence that the student has re-
ceived the required subsequent doses of immunization as they are 
administered, but no later than the deadlines described in s. DHS 
144.03.

(3) If any minor student for whom a waiver form is not filed 
fails to comply with the immunization requirements described in 
s. DHS 144.03 by the date of admission to the school or child care 
center, the school or child care center may, within 60 school days 
of that failure to comply, notify the district attorney in writing, 
with the notice to include the student[s name and the name and 
address of the student[s parent, and request the district attorney to 
seek a court order under s. 48.13 (13), Stats.  The school or child 
care center may keep the district attorney apprised of the subse-
quent compliance of a student initially reported to the district 
attorney.

(4) (a)  The school and the child care center shall report to 
both the local health department and the department the degree 
of compliance with s. 252.04, Stats., and this chapter by students 
in that school or child care center.

(b)  These reports shall be in a format prescribed by the de-
partment and shall be made by schools within 40 school days af-
ter the beginning of the term and by child care centers at intervals 
prescribed by the department.  Updated reports shall be filed by 
the school on students who are in the process of being immu-
nized.  These updated reports shall be filed within 10 school days 
after the deadlines listed in s. DHS 144.03.

(5) The school and the child care center shall maintain on file 
the immunization history for each student and any waiver form 
submitted.  Immunization histories shall be updated with infor-
mation supplied by the local health department, parents, or pri-
vate physicians.
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(6) The school or child care center shall maintain a current 
roster listing the name and immunization history of each student 
who does not meet all immunization requirements for that stu-
dent[s grade or age.

(7) The immunization record of any new student who trans-
fers from one school or child care center to another shall be for-
warded to the new school or child care center within 10 school 
days of the request for record transfer.  The records of a child care 
student shall be transferred to a school if requested by either the 
admitting school or the parent.

(8) All suspected cases of diseases covered by s. 252.04 (2), 
Stats., or this chapter which occur among students or staff shall 
be reported immediately by telephone to the local health 
department.

(9) If one of the diseases covered by s. 252.04 (2), Stats., or 
this chapter occurs in a student or staff member, the school or 
child care center shall assist the local health department and the 
department in immediately identifying any unimmunized stu-
dents, notifying their parents of the possible exposure, and facili-
tating the disease control activities.

(10) If a substantial outbreak as defined in s. DHS 144.02 
(21) occurs in a school or child care center, or in the municipality 
in which a school or child care center is located, the school or 
child care center shall exclude students who have not received all 
required immunizations against the disease, including students in 
all grades who have not had 2 doses of measles vaccine, when it 
is an outbreak of measles that is occurring, when ordered to do so 
by the department.  The exclusion shall last until the student is 
immunized or until the department determines that the outbreak 
has subsided.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; am. (10), Register, July, 
1990, No. 415, eff. 8-1-90; corrections made under s. 13.93 (2m) (b) 7., Stats., Reg-
ister, August, 1995, No. 476; renum. (intro.) and (1) to be (1) and (1m) and am. 
(1m), am. (3), (4) (intro.), (a), (5) and (7) to (9), Register, June, 1997, No. 498, eff. 7-
1-97; CR 19-079: am. (title), (1), (1m), (3), r(4) (a) (intro.), renum. (4) (a) 1. to (4) 
(a) and am., r. (4) (a) 2., am. (4) (b), (5) to (7), (9), (10) Register January 2023 No. 
805, eff. 2-1-23; correction in (10) made under s. 13.92 (4) (b) 7., Stats., Register 
December 2024 No. 827.

DHS 144.08 Responsibilities of local health depart-
ments.  (1) Each local health department shall make available 
the immunizations required under s. 252.04 (2), Stats., insofar as 
the vaccine is available without charge from the department un-
der ch. DHS 146.  Vaccines made available free from the depart-
ment under ch. DHS 146 shall be administered without charge for 
the cost of the biologic.  By mutual agreement, responsibility for 

making the needed immunizations available may be transferred 
from the local health department to a school or child care center.

(2) By November 15 of each year, each local health depart-
ment shall report to the department statistical information con-
cerning the degree of compliance with s. 252.04, Stats., of stu-
dents within its service area.  These reports shall be on a form 
prescribed by the department.

(3) The local health department shall assist the department in 
informing schools and child care centers of the provisions of s. 
252.04, Stats., and this chapter.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; corrections made under s. 
13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; am. Register, June, 1997, 
No. 498, eff. 7-1-97; corrections in (1) made under s. 13.92 (4) (b) 7., Stats., Regis-
ter January 2009 No. 637; CR 19-079: am. (1), (3) Register January 2023 No. 805, 
eff. 2-1-23.

DHS 144.09 Responsibilities of the department.  (1) 
(a)  The department, in cooperation with local boards of health 
and health officers, local school boards and school and child care 
center administrators and other agencies, as appropriate, shall 
provide guidance to parents, physicians, schools, day care cen-
ters, and local health departments in understanding the minimum 
immunization requirements under s. 252.04, Stats., and this chap-
ter, the reasons behind their establishment and the process for im-
plementing them.

(b)  The department shall undertake a public education cam-
paign to inform parents of students about requirements and rights 
under s. 252.04, Stats., and this chapter.

(c)  The department shall prepare the reporting and waiver 
forms required under this chapter, and shall make copies of those 
forms available without charge.

Note:  Contact the Wisconsin Immunization Program at 608-267-9959 for copies 
of required reporting and waiver forms.

(d)  The department may temporarily suspend an immuniza-
tion requirement if the department determines that the supply of 
a necessary vaccine is inadequate.

(2) The department shall maintain a surveillance system de-
signed to detect occurrences of vaccine-preventable diseases 
listed in s. 252.04 (2), Stats., and this chapter and shall investigate 
outbreaks of these diseases to confirm the diagnosis, determine 
the source and probable pattern of spread of the infection and 
guide implementation of appropriate control measures.

History:  Cr. Register, June, 1981, No. 306, eff. 7-1-81; corrections made under s. 
13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; r. and recr. Register, June, 
1997, No. 498, eff. 7-1-97; CR 07-077: cr. (1) (d) Register February 2008 No. 626, 
eff. 3-1-08; CR 19-079: am. (1) (a) Register January 2023 No. 805, eff. 2-1-23.
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Flowchart: AcƟons Required of Schools and ClassificaƟon of Students as Compliant or Noncompliant 

 

Does the student have an immunizaƟon record on file? 
AƩempt to obtain record from parents, Wisconsin  
ImmunizaƟon Registry (WIR), or previous school. 

Day 1 AdmiƩance — Day 14 
No 

Does the student have an immunizaƟon 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  noƟficaƟon leƩer to parents.  

Send secondb noƟficaƟon leƩer to parents who remain noncompliant. 

Does the student meet the minimum requirements? 

Does the student have an immunizaƟon 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 NoƟce 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 aƩended a pre-K class. 
 

Yes No 
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STUDENT IMMUNIZATION LAW 
AGE/GRADE REQUIREMENTS 

 
The following are the minimum required immunizations for each age and grade level according to the Wisconsin Student Immunization 
Law. These requirements can be waived for health, religious, or personal conviction reasons. Additional immunizations may be 
recommended for your child depending on his or her age. Please contact your doctor or local health department to determine if your 
child needs additional immunizations.  
 

Table 144.03-A 
 Required Immunizations for the 2021-2022 School Year and the Following School Years 

 
Age/Grade Required Immunizations (Number of Doses) 

5 months through 15 
months 2 DTP/DTaP/DT  2 Polio    2 Hep B 2 Hib 2 PCV  

16 months through 23 
months 3 DTP/DTaP/DT  2 Polio 

 1 MMR  2 Hep B 3 Hib 3 PCV  

2 years through 4 years 4 DTP/DTaP/DT  3 Polio 
 1 MMR 1 Var 3 Hep B 3 Hib 3 PCV  

Kindergarten through 
grade 6 4 DTP/DTaP/DT  4 Polio 

 2 MMR 2 Var 3 Hep B    

Grade 7 through grade 11 4 DTP/DTaP/DT 1 Tdap 4 Polio 
 2 MMR 2 Var 3 Hep B   1 Mening 

Grade 12 4 DTP/DTaP/DT 1 Tdap 4 Polio 
 2 MMR 2 Var 3 Hep B   2 Mening 

 
 
1. Requirements did not take effect until February 1, 2023, and the rule was therefore not in effect for the 2021-2022 or 2022-2023 

school years. The Tdap requirement for grades 7-11 was implemented for the 2023-2024 school year. The Meningococcal 
(serogroup A,C,W,Y) requirement was implemented for the 2024-2025 school year.  

2. Schools are not required to verify Hib and PCV vaccines for Pre-K students.  

3. Children 5 years of age or older who are enrolled in a Pre-K class should be assessed using the immunization requirements for 
Kindergarten through Grade 5, which would normally correspond to the individual’s age. 

4. D = diphtheria, T = tetanus, P = pertussis vaccine. DTaP/DTP/DT/Td vaccine for all students Pre-K through 12: Four doses are 
required. However, if a student received the 3rd dose after the 4th birthday, further doses are not required. Note: A dose four days 
or less before the 4th birthday is also acceptable. 

5. DTaP/DTP/DT vaccine for children entering Kindergarten: Each student must have received one dose after the 4th birthday (either 
the 3rd, 4th, or 5th dose) to be compliant. Note: a dose four days or less before the 4th birthday is also acceptable.  

6. Tdap is an adolescent tetanus, diphtheria, and acellular pertussis combination 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. 

7. Polio vaccine for students entering grades Kindergarten through 12: Four doses are required. However, if a student received the 3rd 
dose after the 4th birthday, further doses are not required. Note: a dose four days or less before the 4th birthday is also acceptable. 

8. Laboratory evidence of immunity to hepatitis B is also acceptable. 

9. MMR is measles, mumps, and rubella vaccine. The first dose of MMR vaccine must have been received on or after the 1st birthday. 
Laboratory evidence of immunity to all three diseases (measles and mumps and rubella) is also acceptable. Note: A dose four 
days or less before the 1st birthday is also acceptable. 

10. Varicella vaccine is chickenpox vaccine. Students with a reliable history of varicella disease are not required to receive the 
Varicella vaccine. A physician, physician assistant, or advanced practice 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 kindergartners) with a parental report of disease prior to May 2024 are considered 
complaint.     

11. 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. Students are assessed for this requirement in 7th grade and 12th grade only. Current 
Wisconsin students in 8th-11th grade will not be assessed for this requirement until they enter 12th grade. A second dose is not 
required for students who received their first dose of MenACWY at age 16 years or older.  
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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


https://www.dhs.wisconsin.gov/immunization/wir.htm
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School Report to Local Health Department, 2025–2026 
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=XL989YDY8EHKH9KW 

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. Please note that when entering into REDCap, questions A2-A4 will be nested throughout the survey. 

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=XL989YDY8EHKH9KW
https://apps6.dpi.wi.gov/SchDirPublic/schools
https://apps6.dpi.wi.gov/SchDirPublic/private-schools
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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   
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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. 

NONCOMPLIANCE ROSTER 

  

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 
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Doses 

Last 
Dose 
Date 
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For schools that are not 

subject to FERPA  

(Family Educational Rights and 

Privacy Act) 
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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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LEY DE INMUNIZACIÓN DE ALUMNOS 

REQUISITOS SEGÚN EDAD/GRADO 
(STUDENT IMMUNIZATION LAW AGE/GRADE REQUIREMENTS) 

 
A continuación, se detallan las mínimas vacunas requeridas para cada edad y nivel de grado según la Student Immunization Law (Ley 
de Inmunización de Alumnos) de Wisconsin. Estos requisitos pueden no exigirse por razones de salud, religión o creencias personales. 
Pueden recomendarse otras vacunas para su hijo según la edad que tenga. Comuníquese con su médico o departamento de salud 
local para determinar si su hijo necesita otras vacunas.  

 
Tabla 144.03-A 

Vacunaciones requeridas para el año escolar 2021-2022 y los siguientes años escolares 

 

Edad/grado Vacunas requeridas (número de dosis) 

De 5 a 15 meses 2 DTP/DTaP/DT  2 Polio    2 Hep B 2 Hib 2 PCV  

De 16 a 23 meses 3 DTP/DTaP/DT  2 Polio 1 MMR  2 Hep B 3 Hib 3 PCV 
 

De 2 a 4 años 4 DTP/DTaP/DT  3 Polio 1 MMR 1 Var 3 Hep B 3 Hib 3 PCV 
 

De kínder a 6.º grado 4 DTP/DTaP/DT  4 Polio 2 MMR 2 Var 3 Hep B   
 

De 7.º grado a 11.º grado 4 DTP/DTaP/DT 1 Tdap 4 Polio 2 MMR 2 Var 3 Hep B   1 Mening 

12.º grado 4 DTP/DTaP/DT 1 Tdap 4 Polio 2 MMR 2 Var 3 Hep B   2 Mening 

 

1. Los requisitos no entraron en vigor hasta el 1 de febrero de 2023 y, por lo tanto, la norma no regía en los años escolares  
2021-2022 y 2022-2023. El requisito de la vacuna contra el tétanos, la difteria y la tos ferina (Tdap) para los grados 7 a 11 se 
implementó para el año escolar 2023-2024. El requisito de la vacuna meningocócica (serogrupos A, C, W e Y) se implementó para 
el año escolar 2024-2025.  

2. Las escuelas no tienen la obligación de verificar que los alumnos de Pre-K tengan las vacunas contra la Haemophilus influenzae 
tipo b (HiB) y el neumococo PCV. 

3. Los niños mayores de 5 años que estén inscritos en una clase de prekínder deben ser evaluados según los requisitos de 
vacunación para el alumnado de kínder a 5.º grado, que normalmente corresponderían a la edad del niño. 

4. Vacuna contra la D= difteria, T= tétanos, P= tos ferina. Vacuna contra la DTaP/DTP/Td para todos los estudiantes desde el 
prekínder hasta el 12.º grado: se requieren cuatro dosis. Sin embargo, si un estudiante recibió la 3.ª dosis después de cumplir los 
4 años, no se requieren más dosis. Nota: También es aceptable una dosis cuatro días o menos antes de cumplir los 4 años. 

5. Vacuna contra la DTaP/DTP/DT para los niños que ingresan a kínder: cada estudiante debe haber recibido una dosis después de 
cumplir los 4 años (ya sea la 3.ª, 4.ª o 5.ª dosis) para cumplir con los requisitos. Nota: También es aceptable una dosis cuatro días 
o menos antes de cumplir los 4 años.  

6. La Tdap es una vacuna contra el tétanos, la difteria y la tos ferina acelular para adolescentes. Si un estudiante recibió una dosis 
de una vacuna que contiene tétanos, como la Td, en un plazo de cinco años antes de entrar al grado en el que se requiere la 
Tdap, el estudiante cumple con los requisitos y no se requiere una dosis de la vacuna contra la Tdap. 

7. Vacuna contra la polio para los estudiantes que ingresan a kínder hasta el 12.º grado: se requieren cuatro dosis. Sin embargo, si 
un estudiante recibió la 3.ª dosis después de cumplir los 4 años, no se requieren más dosis. Nota: También es aceptable una 
dosis cuatro días o menos antes de cumplir los 4 años. 

8. También es aceptable la evidencia de laboratorio de inmunidad a la hepatitis B. 

9. La MMR es una vacuna contra el sarampión, las paperas y la rubéola. La primera dosis de la vacuna MMR debe recibirse al año 
de vida o antes. También es aceptable la evidencia de laboratorio de inmunidad a las tres enfermedades (sarampión, paperas y 
rubéola). Nota: También es aceptable una dosis cuatro días o menos antes de cumplir el primer año. 

10. La vacuna contra la varicela. No es necesario que los estudiantes que tengan un historial confiable de la enfermedad de la varicela 
reciban la vacuna contra la varicela. Un médico, un asistente médico o un enfermero prescriptor de práctica avanzada debe documentar 
un historial confiable de la varicela, que indique que el estudiante tuvo varicela y debe firmar el Student Immunization Form (Formulario de 
vacunación estudiantil) (formulario 04020L del DHS). Al estudiantado (sin incluir a los nuevos ingresantes y estudiantes de kínder) con un 
informe de enfermedad presentado por la familia anterior a mayo de 2024 se lo considera en cumplimiento. 

11. Se exige una dosis de la vacuna meningocócica (serogrupo A, C, W, Y) para el estudiantado que ingresa al 7.º grado y una  
dosis de refuerzo para el estudiantado que ingresa al 12.º grado. Se evalúa este requisito en el estudiantado de 7.º grado y de 
12.º grado solamente. No se evaluará este requisito en el estudiantado de Wisconsin de 8.º a 11.º grado sino hasta que ingresen 
al 12.º grado. No se exige una segunda dosis para el estudiantado que recibió su primera dosis de MenACWY a los 16 años. 
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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


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


https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines-children/index.html


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-children/index.html

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-children/index.html






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






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


https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/forms/f04020l.pdf




90th Day Letter-In Process 
 
Hnub Tim:  
 
Nyob Zoo Niam Txiv: 
 
Raws li peb cov ntaub ntawv khaws tseg, koj tus me nyuam tseem nyob rau tus txheej 
txheem yuav tau txhaj kom puv tas nrho cov koob tshuaj thiaj tau mus kawm ntawv 
hauv Wisconsin. Peb thov nqua huv kom koj hu mus teem sij hawm txhaj cov koob 
tshuaj thiab coj koj tus me nyuam mus txhaj cov tshuaj kom puv kom ntseeg tau tias koj 
tus me nyuam tau txhaj cov tshuaj puv raws li nws lub hnub nyoog.  
 
Kev txhaj tshuaj yog ib qho ntawm cov hauv kev zoo tshaj plaws los mus tiv thaiv peb 
cov me nyuam ntawm tej kev mob thiab tej teeb meem uas yuav tshwm sim tau los 
ntawm cov mob no. Kev txhaj tshuaj tseem ceeb heev tshwj xeeb tshaj plaws yog rau 
cov me nyuam hnub nyoog kawm ntawv vim tias cov me nyuam nyob hauv tsev kawm 
ntawv yog cov ntsib ze nrog lwm cov tsis tu ncua uas tej zaum lawv kuj tau los yog 
tseem tsis tau txhaj tshuaj tiv thaiv cov mob no. 
 
Kom ua tau raws li Wisconsin Tsab Cai Kom Txhaj Tshuaj Rau Me Nyuam Kawm 
Ntawv (Wisconsin Student Immunization Law), thov hu rau koj tus me nyuam tus kws 
kho mob es mus txhaj cov tshuaj uas yuav tau txhaj. Hais kom koj tus me nyuam tus 
kws kho mob siv Wisconsin Qhov Chaw Rau Npe Cov Neeg Txhaj Tshuaj (Wisconsin 
Immunization Registry) thiab siv tej ntaub ntawv txhaj tshuaj uas koj muaj rau koj tus me 
nyuam los mus txiav txim seb cov tshuaj twg yog cov uas koj tus me nyuam yuav tau 
txhaj ntxiv. Yog hais tias koj tus me nyuam tsis muaj ib tus kws kho mob, thov hu rau f 
saib xyuas kev noj qab haus huv hauv koj lub zos (local health department) seb koj tus 
me nyuam puas mus txhaj tshuaj tau rau ntawm fab saib xyuas kev noj qab haus huv 
no.  Koj yuav mus nrhiav tau tus xov tooj ntawm fab saib xyuas kev noj qab haus huv 
hauv zos nyob rau ntawm lub website no:  
https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
Thov hais rau koj paub tias nyob rau lub caij nplooj ntoos zeeg ntawm xyoo kawm 
ntawv xyoo tom ntej no, peb yuav muab koj tus me nyuam cov ntawv txhaj tshuaj rov 
los txheeb xyuas dua kom paub tseeb tias tus me nyuam tau txhaj tshuaj puv raws li 
nws qib kawm los yog muaj ib daim ntawv zam (waiver) tsis tas txhaj tshuaj nyob hauv 
peb cov ntaub ntawv lawm. Yog tsis muaj ntaub ntawv txhaj tshuaj txaus rau koj tus me 
nyuam, tej zaum yuav tau kom nws nyob twj ywm hauv tsev es tsis txhob mus kawm 
ntawv. 
 
Yog xav paub ntxiv txog cov tshuaj los yog kev txhaj tshuaj, thov mus saib lub website 
no: http://www.cdc.gov/vaccines/vac-gen/default.htm 
 
Ua koj tsaug rau qhov koj pab peb ua kom tas nrho cov me nyuam hauv Wisconsin cov 
tsev kawm ntawv nyob kaj huv tsis muaj mob uas yog ib yam tiv thaiv tau los ntawm kev 
txhaj tshuaj. 

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) 
 
Hnub Tim:  
 
Nyob Zoo Niam Txiv: 
 
Raws li peb cov ntaub ntawv khaws tseg, xyoo kawm ntawv no koj tus me nyuam ua 
tsis tau raws li Wisconsin Tsab Cai Kom Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv 
(Wisconsin Student Immunization Law). Qhov no txhais hais tias koj tus me nyuam tsis 
muaj ntaub ntawv tias tau txhaj cov tshuaj uas yuav tau txhaj thiab tsis muaj ib daim 
ntawv zam (waiver) tsis tas txhaj tshuaj nyob hauv peb cov ntaub ntawv. 
 
Kev txhaj tshuaj yog ib qho ntawm cov hauv kev zoo tshaj plaws los mus tiv thaiv peb 
cov me nyuam ntawm tej kev mob thiab tej teeb meem uas yuav tshwm sim tau los 
ntawm cov mob no. Kev txhaj tshuaj tseem ceeb heev tshwj xeeb tshaj plaws yog rau 
cov me nyuam hnub nyoog kawm ntawv vim tias cov me nyuam nyob hauv tsev kawm 
ntawv yog cov ntsib ze nrog lwm cov tsis tu ncua uas tej zaum lawv kuj tau los yog 
tseem tsis tau txhaj tshuaj tiv thaiv cov mob no. 
 
Hauv cov hli yuav los tom ntej no, peb thov nqua hu kom koj hu rau koj tus me nyuam 
tus kws kho mob es mus txhaj cov tshuaj uas yuav tau txhaj. Hais kom koj tus me 
nyuam tus kws kho mob siv Wisconsin Qhov Chaw Rau Npe Cov Neeg Txhaj Tshuaj 
(Wisconsin Immunization Registry) thiab siv tej ntaub ntawv txhaj tshuaj uas koj muaj 
rau koj tus me nyuam los mus txiav txim seb cov tshuaj twg yog cov uas koj tus me 
nyuam yuav tau txhaj ntxiv. Yog hais tias koj tus me nyuam tsis muaj ib tus kws kho 
mob, thov hu rau fab saib xyuas kev noj qab haus huv hauv koj lub zos (local health 
department) seb koj tus me nyuam puas mus txhaj tshuaj tau rau ntawm fab saib xyuas 
kev noj qab haus huv no. Koj yuav mus nrhiav tau tus xov tooj ntawm fab saib xyuas 
kev noj qab haus huv hauv zos nyob rau ntawm lub website no:  
https://www.dhs.wisconsin.gov/lh-depts/counties.htm 
 
Thov hais rau koj paub tias nyob rau lub caij nplooj ntoos zeeg ntawm xyoo kawm 
ntawv xyoo tom ntej no, peb yuav muab koj tus me nyuam cov ntawv txhaj tshuaj rov 
los txheeb xyuas dua kom paub tseeb tias tus me nyuam tau txhaj tshuaj puv raws li 
nws qib kawm los yog muaj ib daim ntawv zam (waiver) tsis tas txhaj tshuaj nyob hauv 
peb cov ntaub ntawv lawm. Yog tsis muaj ntaub ntawv txhaj tshuaj txaus rau koj tus me 
nyuam, tej zaum yuav tau kom nws nyob twj ywm hauv tsev es tsis txhob mus kawm 
ntawv. 
 
Yog xav paub ntxiv txog cov tshuaj los yog kev txhaj tshuaj, thov mus saib lub website 
no: http://www.cdc.gov/vaccines/vac-gen/default.htm 
 
Ua koj tsaug rau qhov koj pab peb ua kom tas nrho cov me nyuam hauv Wisconsin cov 
tsev kawm ntawv nyob kaj huv tsis muaj mob uas yog ib yam tiv thaiv tau los ntawm kev 
txhaj tshuaj. 

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


 

P-02395 (12/2018) 

 

Hu rau koj tus kws kho mob los sis lub tuam tsev hauj lwm kev noj qab haus huv hauv 
zos thiab mus txhaj tshuaj tiv thaiv kom sai li sai tau.  

 

Cov koob tshuaj tiv thaiv kab mob yog ib hom ntawm cov khoom siv uas siv tau zoo tshaj plaws los pab kom cov 

me nyuam yaus noj qab nyob zoo thiab mus kawm tau ntawv. Yuav tsum tau txhaj qee cov koob tshuaj tiv thaiv 

kab mob rau cov tub ntxhais kawm hauv Wisconsin.*  

Sau daim foos Student Immunization Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab 
Mob Rau Tub Ntxhais Kawm) (F-04020L) thiab tom qab ntawd koj kos npe rau. 
https://www.dhs.wisconsin.gov/library/F-04020L.htm  

Muab daim ntawv Student Immunization Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab 
Mob Rau Tub Ntxhais Kawm) rau tsev kawm thaum pib xyoo kawm tshiab.  

Hu rau koj tus kws kho mob lub chaw ua hauj lwm los sis lub tuam tsev hauj lwm kev noj qab 
haus huv hauv cheeb tsam yog tias koj xav tau kev pab los sis xav paub ntau ntxiv.  

DTaP/DTP/DT/TD 4  

Cov Kab Mob Ua Qoob, Cov Mob 
Qog, Ua Pob  

2  

Koj tuaj yeem taug qab thiab luam koj tus tub ntxhais kawm cov ntaub ntawv txhaj tshuaj tiv thaiv los 
ntawm Wisconsin Immunization Registry (Kev Tso Npe Txhaj Tshuaj Tiv Thaiv Kab Mob hauv Wisconsin): 
https://www.dhs.wisconsin.gov/immunization/wir.htm  

Tsev Kawm Ntawv Cov Cai Txhaj Tshuaj Tiv 

Thaiv: Tsev Kawm Me Nyuam Yaus-Qib Kawm Rau  

Tej zaum koj tus kws kho mob yuav pom zoo kom txhaj qee yam tshuaj tiv thaiv ntxiv kom koj tus me nyuam noj qab nyob zoo.  

BUREAU OF COMMUNICABLE DISEASE | IMMUNIZATION PROGRAM  

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

(07/2024) 

**Tsis tas yuav cov tshuaj txhaj tiv thaiv tus kab mob varicella yog 
tias tus tub ntxhais kawm tau kuaj mob pom tias muaj pob qoob los 
ntawm tus kws kho mob uas tsim nyog (MD, DO, NP los sis PA). Yog 
hais tias ib tus tub ntxhais kawm muaj ib daim ntawv ceeb toom 
qhia rau niam thiab txiv txog tus kab mob varicella nyob rau hauv 
cov ntaub ntawv, uas xam tias yog qhov lees txais tau. Txhua tus 
neeg tuaj tshiab yuav tsum tau muaj cov ntaub ntawv los ntawm 
tus kws kho mob tsim nyog.  

*Cov cai hais txog koob tshuaj tiv thaiv kab mob tej zaum yuav tau txais kev 
zam txog cov laj thawj hais txog kev noj qab haus huv, kev ntseeg kev cai dab 
qhuas, los sis kev ntseeg ntawm tus kheej nyob hauv Student Immunization 
Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab Mob Rau Tub Ntxhais 
Kawm) (F-04020L). https://www.dhs.wisconsin.gov/library/F-04020L.htm  

Kuv yuav ua tiav daim ntawv Student Immunization Record (Cov Ntaub 
Ntawv Txhaj Tshuaj Tiv Thaiv Kab Mob Rau Tub Ntxhais Kawm) tau li cas?  

 

Yam tshuaj tiv thaiv dab tsi thiab yuav tsum siv pes tsawg koob kuv tus tub ntxhais 
kawm thiaj tau mus kawm ntawv?  

(School Immunization Requirements: Kindergarten-Sixth Grades) 

Kab mob siab B  3 

Tus kab mob ua rau xiam oob 4  

Tus kab mob Varicella**
  2  



 Tsev Kawm Ntawv Txoj Cai Txhaj 

Tshuaj Tiv Thaiv: Qib 7 

Yuav tsum tau txhaj tshuaj tiv thaiv rau cov tub ntxhais kawm hauv Wisconsin.* Koj tuaj yeem thov theej 
ib daim ntawv Student Immunization Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab Mob Rau Tub 
Ntxhais Kawm) los ntawm koj lub tsev kawm los sis rub tawm ib daim ntawv theej:  
https://www.dhs.wisconsin.gov/library/F-04020L.htm. Thaum pib kawm ntawv nyob rau xyoo tshiab, ua 
kom tiav Student Immunization Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab Mob Rau Tub 
Ntxhais Kawm) muab xa mus rau lub tsev kawm ntawv.            

Tus kab mob ua 

rau xiam oob qhab  4  DTaP/DTP/DT/TD 

Kab mob siab B  
Tus kab mob  

Varicella**
  

Tdap 

Kuv yuav ua tiav daim ntawv Student Immunization Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab Mob Rau Tub Ntxhais Kawm) tau li cas? 

**Tsis tas yuav cov tshuaj txhaj tiv thaiv kab mob varicella yog tias tau kuaj mob pom tias muaj pob qoob los ntawm tus kws kho mob uas tsim nyog (MD, DO, 
NP los sis PA). Yog hais tias ib tus tub ntxhais kawm muaj ib daim ntawv ceeb toom qhia rau niam thiab txiv txog tus kab mob varicella nyob rau hauv cov 
ntaub ntawv, uas xam tias yog qhov lees txais tau. Txhua tus neeg tuaj tshiab yuav tsum tau muaj cov ntaub ntawv los ntawm tus kws kho mob tsim nyog.  

4  

3  2  2  

1  

Koj tuaj yeem taug qab thiab luam koj tus tub ntxhais kawm cov ntaub ntawv txhaj tshuaj tiv thaiv los ntawm 
Wisconsin Immunization Registry (Kev Tso Npe Txhaj Tshuaj Tiv Thaiv Kab Mob hauv Wisconsin):  
https://www.dhs.wisconsin.gov/immunization/wir.htm.  

Hu rau koj tus kws kho mob los sis lub tuam tsev hauj lwm kev noj qab haus huv hauv 
zos thiab mus txhaj tshuaj tiv thaiv kom sai li sai tau. 

Nug koj tus kws kho mob txhawm rau sau daim ntawv Student Immunization Record 
(Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Kab Mob Rau Tub Ntxhais Kawm) (F-04020L) 
thiab tom qab ntawd koj kos npe rau. 

Muab daim ntawv Student Immunization Record (Cov Ntaub Ntawv Txhaj Tshuaj Tiv 
Thaiv Kab Mob Rau Tub Ntxhais Kawm) rau tsev kawm thaum pib xyoo kawm tshiab. 

Hu rau koj tus kws kho mob lub chaw ua hauj lwm los sis lub tuam tsev hauj lwm kev noj 
qab haus huv hauv cheeb tsam yog tias koj xav tau kev pab los sis xav paub ntau ntxiv. 

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH  

BUREAU OF COMMUNICABLE DISEASE | IMMUNIZATION PROGRAM  
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(09/2024) 

1  Cov tshuaj txhaj tiv thaiv kab mob Meningococcal ACWY  

Cov Kab Mob Ua Qoob, Cov 
Mob Qog, Ua Pob  

 Yam tshuaj tiv thaiv dab tsi thiab yuav tsum siv pes tsawg koob kuv tus tub ntxhais kawm thiaj tau mus kawm ntawv?  

*Cov tshuaj txhaj tiv thaiv yuav raug zam vim lub laj thawj kev noj qab haus huv, kev ntseeg, los sis kev txiav txim siab 
ntawm tus kheej.  

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

Tej zaum koj tus kws kho mob yuav pom zoo kom txhaj qee yam tshuaj tiv thaiv ntxiv kom koj tus me nyuam noj qab 
nyob zoo.  



 
Cov Tshuaj Txhaj Tiv Thaiv Kab Mob Uas Tau Pom Zoo Siv 

Rau Cov Muaj Hnub Nyoog 11-12 Xyoos:  Yam Cov Niam 

Txiv Tsim Nyog Paub  
(Vaccines Recommended at Ages 11-12: What Parents Should Know) 

Cov tshuaj txhaj tiv thaiv kab mob tsis yog rau cov me nyuam me xwb. Qee cov tshuaj txhaj tiv thaiv kab mob uas cov me nyuam 
me tau txais tuaj yeem yuav tsuag zuj zus lawm thaum cov me nyuam loj lawm. Thaum cov me nyuam loj lawm tej zaum lawv yuav 
los nphav raug kab mob ntau tshaj li thaum lawv tseem yog me nyuam me. Nws muaj ntau cov tshuaj tiv thaiv kab mob uas tuaj 
yeem pab pov thaiv tau koj cov me nyuam pib nto hluas los sis cov nyuam hluas los ntawm cov kab mob no.  

Thaum twg kuv tus me nyuam yuav tau txhaj?  

Cov tshuaj txhaj tiv thaiv kab mob dab tsi kuv tus me nyuam tsim nyog siv? 
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 Tshuaj txhaj tiv thaiv kab mob Tdap: Qhov pab pov thaiv txuas mus ntxiv rau mob voos, mob nqaij lwj thiab mob ntsws  
(hnoos qhuav). 

 Tshuaj txhaj tiv thaiv kab mob Quadrivalent meningococcal conjugate (MCV4) (meningococcal ACWY): Yam tshuaj txhaj tiv thaiv 
kab mob no pov thaiv tawm tsam kev kis kab mob los ntawm kab mob Neisseria menigitidis nyob npuab cov paj hlwb, cos txha 
nqaj qaum, thiab hauv ntshav. Cov pib nto hluas tsim nyog tau txais thawj koob tshuaj tiv thaiv thaum lawv muaj 11 los sis 12 
xyoos thiab ib koob txhawb ntxiv thaum muaj 16 xyoo. 

 Tshuaj txhaj tiv thaiv kab mob Human papillomavirus (HPV): Yam tshuaj txhaj tiv thaiv kab mob no pov thaiv qee cov npaj ua 
mob qog noj ntshav thiab cov mob qog noj ntshav cuam tshuam HPV (Mob Pob Cos). Cov pib nto hluas tsim nyog tau txais ob 
koob ua ntej muaj 13 xyoo. 

 Tshuaj txhaj tiv thaiv kab mob khaub thuas txhaj ib xyoos ib lwm: Pov thaiv tawm tsam kev ua mob thiab kev kis kab mob  
khaub thuas. 

 Tshuaj txhaj tiv thaiv kab mob COVID-19: Txhaj koob tshuaj pab txhawb ntxiv tiv thaiv kab mob COVID-19 tshiab yuav pab pov 
thaiv tau kev ua mob los ntawm COVID-19 . 

 Ncua sij hawm mus ntsuam xyuas kev noj qab haus huv ib xyoos ib lwm. Nug koj tus kws kho mob los sis kws tu neeg mob 
txhua xyoo seb puas muaj cov tshuaj txhaj tiv thaiv kab mob uas koj tus me nyuam yuav tau siv. 

 Nyob ntawm qhov chaw ntsuam xyuas ib ce rau ua kis las, kawm ntawv los sis chaw pw pem hav zoov.  

Dab tsi ntxiv kuv tsim nyog paub txog ntawm cov tshuaj txhaj tiv thaiv kab mob?  

 Cov tshuaj txhaj tiv thaiv kab mob yeej tau txais kev ua zoo tshawb fawb lawm los ntawm ntau cov kev sim kho mob kom ntaus 
nqi tau kev nyab xeeb thiab seb nws siv tau zoo npaum cas ua ntej nws yuav raug siv rau zej tsoom neeg. Tab txawm tias tom 
qab lawv muaj ntawv tso cai siv rau zej tsoom neeg siv lawm los, cov kws tshawb fawb tseem soj saib mus ntxiv hais txog kev 
nyab xeeb ntawm cov tshuaj txhaj tiv thaiv kab mob.  

 Cov kev fab tshuaj feem ntau los ntawm cov tshuaj txhaj tiv  thaiv kab mob muaj xws li mob qhov chaw txhaj tshuaj me ntsis 
thiab nws mam zoo nws sai xwb. Cov kev fab tshuaj loj los ntawm cov tshuaj txhaj tiv  thaiv kab mob kuj muaj tsawg.   

 Nws yog ib yam tseem ceeb los qhia rau tus kws kho mob los sis tus kws tu neeg mob yog tias koj tus me nyuam muaj kev  
fab tshuaj loj, suav nrog rau kev fab yam ua mov, yaj muaj txab, los sis qe qaib, ua ntej lawv yuav txhaj cov tshuaj tiv thaiv  
kab mob.  

 Yog koj muaj lus nug, sib tham nrog koj tus kws kho mob los sis kws tu neeg mob. 

 Rau lus qhia ntxiv, mus saib DHS Immunizations (Kev Txhaj Tshuaj Tiv Thaiv Kab Mob): Childhood and Adolescent Vaccine 
Information (Cov Ntaub Ntawv Txhaj Tshuaj Tiv Thaiv Me Nyuam Yaus thiab Cov Tub Ntxhais Hluas) nplooj vev xaib qhia txog. 
https://www.dhs.wisconsin.gov/immunization/childhood.htm.  

Kuv yuav tau txais kev pab them cov tshuaj txhaj tiv thaiv kab mob no li cas?  

 Lub Khoos Kas Vaccines for Children (Cov Tshuaj Txhaj Tiv Thaiv Kab Mob Rau Cov Me Nyuam Yaus, VFC) rau cov me nyuam 
hnub nyoog 18 xyoo thiab me dua ntawd, tus uas tsis muaj kev tuav pov hwm, muaj cai rau-Medicaid (los sis Badger Care), 
Neeg Mes Kas Is Dias los sis Neeg As Lav Xab Kas Qhab. 

 Mus saib lub DHS VFC nplooj vev xaib. 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
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STATE OF WISCONSIN 
Wis. Stat. §§ 252.04 and 120.12 (16) 

DIIWAANKA TALLAALKA ARDEYDA 
(STUDENT IMMUNIZATION RECORD) 

Tilmaamaha Waalidku raacayaan: Buuxi oo iskuulka marka la furo ugu soo gudbi ilaa 30 maalmood. Sharciga gobolka waxa uu dhigayaa ardeyda dhigata iskuullada oo dhan in ay 
keenaan caddeyn qoran oo ah tallaallada laga rabo marka iskuulku bilowdo ilaa iyo 30 maalmood. Shuruudaha gaarka ah ee da'da/fasalka ardeydu ku jirto ayaa laga heli karaa 
iskuullada iyo waaxyaha caafimaadka ee deegaanka. Shuruudaha keliya oo laga isaga dhaafi karo waa marka si habboon loo soo saxiixo ka-dhaafid ah caafimaad, ama mid diin ah 
ama go'aan shakhsi ah oo iskuulka loo soo gudbiyo. Ujeedka foomkan waa in la ogaado sida sharciga loo raacayo oo sababtaas awgeed oo keliya ayaa laguula soo xiriiray. Haddii 
aad su'aalo ka qabto tallaallada, ama sida aad u buuxineyso foomkan, la xiriir iskuulka ilmahaagu dhigto ama waaxda caafimaadka ee deegaanka. 

Tallaaba
da 1aad 

Xogta Shakhsiyeed Far Waaweyn Ku Qor 

Magaca Ardeyga Taariikhda Dhalashada (XX/XX/XXXX) Jinsiga Iskuulka Fasalka Sannad-dugsiyeedka 

Magaca Waalidka/Masuulka/Koriyaha Sharciyeysan Cinwaanka (Jidka, Magaalada, Gobolka, Lambarka Boostada Xaafadda ama Zip) Lambarka Taleefanka 

Tallaaba
da 2aad 

Tallaalladii Hore 

Qor Bisha, maalinta, iyo sannadka ilmahaaga la siiyey tallaal kasta oo socda. Haddii aadan haysan caddeynta tallaallada ee ilmahaaga, la xiriir dhakhtarka ilmaha ama 
waaxda caafimaadka dadweynaha si aad uga soo hesho. Waxa kale oo aad ka baaran kartaa Wisconsin Immunization Registry (Diiwaanka Tallaallada Wisconsin): 
https://www.dhfswir.org/PR/clientSearch.do?language=en  

Nooca Tallaalka* 
Tallaalkii 
Koowaad 

XX/XX/XXXX 

Tallaalkii Labaad 
XX/XX/XXXX 

Tallaalkii 
Saddexaad 

XX/XX/XXXX 

Tallaalkii Afaraad 
XX/XX/XXXX 

Tallaalkii 
Shanaad 

XX/XX/XXXX 
DTaP/DTP/DT/Td (Tallaalka Carruurta, Teetanada, Qiixdheex) 
Xoojiyaha dhallinta (calaamadi hal santuuq) 

 Tdap  Td 
Dabeysha 
Cagaarshowga B 
MMR (Jadeecada, Qaamowqashiirka, Jadeeco-beenaad) 
Varicella Tallaalka (Busbuska) 

Meningococcal (kooxda sero ACWY)  

Ardeyda marka la hubsado in ay soo qaateen tallaalka varicella loogama baahna 
in ay qaataan tallaalka varicella. Saxiixa dhakhtarka, dhakhtar-caawiye, ama 
dhakhtar-xigeen daawo qori kara ayaa la iska rabaa. 

 Waxaan caddeynayaa in ilmahaygu soo qaatay tallaalka busbuska oo waa la 
soo baaran karaa,    

_______________________________________________________ 
SAXIIXA – Goobta Caafimaadka                          Taariikhdii Saxiixa  

Miyaa ilmahaaga laga qaaday dhiig ah baaris (xoogaa) si loo hubiyo (difaaciisa 
haddii ay jiraan) wax xanuun ah oo ku soo dhacay ama laga tallaalay? Calaamadi 
intii ku khuseysa oo dhan. 

 Busbus   Jadeeco   Qaamowqashiir   Jadeeco-beenaad  
 Cagaarshowga B 

Haddii aad haa tiri, soo gudbi caddey(maha) sheybaarka  

Tallaaba
da 3aad. 

Shuruudaha 

U tixraac shuruudaha da'da/fasalka sannad-dugsiyeedka hadda si aad u fahamto haddii ilmahaaygu buuxiyey shuruudaha. 

Tallaaba
da 4aad. Fulinta Sharciga 

Ardeyda Soo Buuxisa Shuruudaha  
Saxiix Tallaabada 5aad oo foomka u soo gudbi iskuulka. 

Ama 
Ardeyda aan Soo Buuxin Shuruudaha 

Calaamadi hal santuuqa saxda ah, saxiix Tallaabada 5aad, oo foomkan u soo dir iskuulka. Fadlan ogow in ardeyda aan soo buuxin shuruudaha taalaalka laga eryi 
karo iskuulka haddii uu soo bato xanuun aan markaas laga soo tallaalin. 

    Inkastoo ilmahaygu uusan soo qaadan tallaalladii laga rabay oo dhan, waxaa la soo siiyey qeybta(baha) koowaad ee laga rabay. Waxaan fahamsanahay in laga 
rabo qeybta(baha) labaad bilowga iskuulka ilaa maalinta 90aad ee furitaanka sanad-dugsoiyeedka, iyo qeybta(baha) saddexaad iyo qeybta(baha) afaraad 
haddii la iska rabo maalinta 30aad ee sannad-dugsiyeedka soo socda. Waxa aan sidoo kale fahamsanahay in aan anigu masuul ka ahay in aan mar kasta si 
qoraal ah iskuulka ku soo ogeysiiyo in ilmahaygu soo qaadan doono tallaalka laga rabo. 

Ogow: Ardeyda aan soo qaadan tallaallada laga rabo iskuulka ayaa laga eryi karaa, maxkamad ayaa loo gudbin karaa iyo/ama maqnaanshaha ayaa lagu 
ciqaabi karaa.  

Ka-reebista  (Ku qor tallaabada 2aad ee kore, taariikhda(aha) tallaal kasta oo ilmahaagu soo qaatay) 

    Sababo caafimaad awgood ardaygan ma qaadan karo tallaallada hoose _________________________________________ 

_________________________________________________________________________  ______________________________________ 
          SAXIIXA – Dhakhtarka                                                                                                                               Taariikhdii Saxiixa 

    Sababo diimeed awgeed, Waxaan anigu go'aansaday in uusan ilmahaygu qaadan tallaallada soo socda (calaamadi intii ku khuseysa oo dhan) 
 DTaP/DTP/DT/Td     Tdap     Polio     Hepatitis B     MMR (Jadeecada, Qaamowqashiirka, Jadeecada Rubella)     Varicella   MenACWY 

    Sababo shakhsiyeed awgeed, Waxaan anigu go'aansaday in uusan ilmahaygu qaadan tallaallada soo socda (calaamadi intii ku khuseysa oo dhan) 
 DTaP/DTP/DT/Td     Tdap     Polio     Hepatitis B     MMR (Jadeecada, Qaamowqashiirka, Jadeeca-beenaadka)     Varicella     MenACWY 

Tallaaba
da 5aad. 

Saxiix 

Foomkan waa mid dhammeystiran oo sax ah inta aan ogahay. Calaamadi hal jawaab: (Waan oggolahay     Ma oggoli   ) in la sii wadaago diiwaanka tallaalka 
ilmahayga iyo marka wax laga beddelo mustaqbalka Wisconsin Immunization Registry (Diiwaanka Tallaallada Wisconsin ama WIR). Waxaan fahamsanahay in markii 
aan rabo aan ka noqon karo oggolaanshaha oo iskuulkana si qoraal ah ayaan ku soo ogeysiin doonaa. Taariikhda aad ka noqoto ka dib, iskuulku ma bixin doono 
diiwaanka tallaalka ama wixii ku cusub WIR.  

________________________________________________________________________  ________________________________________ 
SAXIIXA - Waalidka/Masuulka/Koriyaha Sharciyeysan ama Ardeyga Qaangaaray                                      Taariikhda Saxiixa 

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


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


https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines-children/index.html


https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://www.cdc.gov/vaccines-children/index.html






 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?  

WISCONSIN DEPARTMENT OF HEALTH SERVICES | DIVISION OF PUBLIC HEALTH  
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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

	Slide 1
	9. f04020L Student Immunization Record.pdf
	DEPARTMENT OF HEALTH SERVICES
	STUDENT IMMUNIZATION RECORD

	Requirements
	Compliance Data
	                          Or


	10. f44001 Legal Notice.pdf
	STATE OF WISCONSIN
	DTaP/DT/Td
	Tdap3
	Polio
	MMR1
	Hepatitis B1
	Varicella1,2
	MenACWY4


	DEPARTMENT OF HEALTH SERVICES

	13. f01580 Noncompliance Roster.pdf
	F-01580 (06/2024)

	23. f04020ls.pdf
	Datos de cumplimiento
	                              O

	Requisitos
	DEPARTMENT OF HEALTH SERVICES
	REGISTRO DE VACUNACIÓN DEL ESTUDIANTE
	(STUDENT IMMUNIZATION RECORD)


	32. f04020lh.pdf
	Cov Ntaub Ntawv Kev Ua Raws
	                                    Los sis

	Cov Cai Teeb Tseg
	DEPARTMENT OF HEALTH SERVICES
	COV NTAUB NTAWV KAW TSEG FAB KEV TXHAJ TSHUAJ TIV THAIV NTAWM COV TUB NTXHAIS KAWM
	(STUDENT IMMUNIZATION RECORD)


	41. f04020lso.pdf
	Fulinta Sharciga
	                         Ama

	Shuruudaha
	DEPARTMENT OF HEALTH SERVICES
	DIIWAANKA TALLAALKA ARDEYDA
	(STUDENT IMMUNIZATION RECORD)



	Students Name: 
	Birthdate MMDDYYYY: 
	Gender: 
	School Year: 
	Name of ParentGuardianLegal Custodian: 
	Address Street City State ZIP Code: 
	Phone Number: 
	FIRST DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 
	0: 
	0: 

	1: 
	0: 



	3: 
	0: 

	4: 
	0: 


	SECOND DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	THIRD DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	FOURTH DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	FIFTH DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	Second Dose MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	2: 
	1: 
	0: 
	0: 

	1: 
	0: 



	3: 
	1: 


	Third DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	2: 
	0: 
	0: 
	1: 




	Third DoseMMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	2: 
	0: 
	1: 
	1: 




	FIRST DOSE MM/DD/YYYY_DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)_4: 
	Second Dose FIRST DOSE MM/DD/YYYY_DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)4: 
	1: 
	2: 

	Measles: Off
	Mumps: Off
	Rubella: Off
	YES: Off
	Although my child has NOT received ALL the required doses of vaccine the FIRST DOSES hashave been received I understand that the: Off
	For health reasons this student should not receive the following immunizations: Off
	For religious reasons I have chosen not to vaccinate this student with the following immunizations check all that apply: Off
	MMR Measles Mumps Rubella_2: Off
	For personal conviction reasons I have chosen not to vaccinate this student with the following immunizations check all that apply: Off
	Polio_4: Off
	MMR Measles Mumps Rubella_3: Off
	Varicella_3: Off
	I do not: Off
	give permission to share my childs current: Off
	Grade: 
	School: 
	enter 31st school day: 
	Starting with grade: 
	to: 
	DPI LEA District Code 4digit number: 
	DPI School Code 4digit number: 
	Name of School: 
	Address City ZIP Code: 
	County: 
	Name of Person Completing Form print: 
	Email Address: 
	Phone Number include area code: 
	First Day of Class Instruction: 
	A1 Total School Enrollment: 
	A2 Kindergarten Enrollment: 
	A3 Grade 7 Enrollment: 
	A4 Grade 12 Enrollment: 
	4 doses required1a Meets minimum requirements: 
	4 doses required1a Meets minimum requirements_2: 
	4 doses required1b In process: 
	4 doses required1b In process_2: 
	4 doses required1c Behind schedule: 
	4 doses required1c Behind schedule_2: 
	4 doses required1d Health waiver: 
	4 doses required1d Health waiver_2: 
	4 doses required1e Religious waiver: 
	4 doses required1e Religious waiver_2: 
	4 doses required1f Personal conviction waiver: 
	4 doses required1f Personal conviction waiver_2: 
	4 doses required1g No record: 
	4 doses required1g No record_2: 
	4 doses required1h DTaPDTPDTTd Total5: 
	4 doses required1h DTaPDTPDTTd Total5_2: 
	4 doses required2a Meets minimum requirements: 
	4 doses required2a Meets minimum requirements_2: 
	4 doses required2b In process: 
	4 doses required2b In process_2: 
	4 doses required2c Behind schedule: 
	4 doses required2c Behind schedule_2: 
	4 doses required2d Health waiver: 
	4 doses required2d Health waiver_2: 
	4 doses required2e Religious waiver: 
	4 doses required2e Religious waiver_2: 
	4 doses required2f Personal conviction waiver: 
	4 doses required2f Personal conviction waiver_2: 
	4 doses required2g No record: 
	4 doses required2g No record_2: 
	4 doses required2h Polio Total5: 
	4 doses required2h Polio Total5_2: 
	3 doses required3a Meets minimum requirements: 
	3 doses required3a Meets minimum requirements_2: 
	3 doses required3b In process: 
	3 doses required3b In process_2: 
	3 doses required3c Behind schedule: 
	3 doses required3c Behind schedule_2: 
	3 doses required3d Health waiver: 
	3 doses required3d Health waiver_2: 
	3 doses required3e Religious waiver: 
	3 doses required3e Religious waiver_2: 
	3 doses required3f Personal conviction waiver: 
	3 doses required3f Personal conviction waiver_2: 
	3 doses required3g No record: 
	3 doses required3g No record_2: 
	3 doses required3h Hepatitis B Total5: 
	3 doses required3h Hepatitis B Total5_2: 
	2 doses required4a Meets minimum requirements: 
	2 doses required4a Meets minimum requirements_2: 
	2 doses required4b In process: 
	2 doses required4b In process_2: 
	2 doses required4c Behind schedule: 
	2 doses required4c Behind schedule_2: 
	2 doses required4d Health waiver: 
	2 doses required4d Health waiver_2: 
	2 doses required4e Religious waiver: 
	2 doses required4e Religious waiver_2: 
	2 doses required4f Personal conviction waiver: 
	2 doses required4f Personal conviction waiver_2: 
	2 doses required4g No record: 
	2 doses required4g No record_2: 
	2 doses required4h MMR Total5: 
	2 doses required4h MMR Total5_2: 
	2 doses required5a Meets minimum requirements: 
	2 doses required5a Meets minimum requirements_2: 
	2 doses required5b In process: 
	2 doses required5b In process_2: 
	2 doses required5c Behind schedule: 
	2 doses required5c Behind schedule_2: 
	2 doses required5d Health waiver: 
	2 doses required5d Health waiver_2: 
	2 doses required5e Religious waiver: 
	2 doses required5e Religious waiver_2: 
	2 doses required5f Personal conviction waiver: 
	2 doses required5f Personal conviction waiver_2: 
	2 doses required5g History of Varicella disease6: 
	2 doses required5g History of Varicella disease6_2: 
	2 doses required5h No record: 
	2 doses required5h No record_2: 
	2 doses required5i Varicella Total5: 
	2 doses required5i Varicella Total5_2: 
	1 dose2 required6a Meets minimum requirements: 
	1 dose2 required6b In process: 
	1 dose2 required6c Behind schedule: 
	1 dose2 required6d Health waiver: 
	1 dose2 required6e Religious waiver: 
	1 dose2 required6f Personal conviction waiver: 
	1 dose2 required6g No record: 
	1 dose2 required6h Tdap Total5: 
	Grade 7 1 dose required7a Meets minimum requirements: 
	Grade 12 2 doses required77a Meets minimum requirements: 
	Grade 7 1 dose required7b In process: 
	Grade 12 2 doses required77b In process: 
	Grade 7 1 dose required7c Behind schedule: 
	Grade 12 2 doses required77c Behind schedule: 
	Grade 7 1 dose required7d Health waiver: 
	Grade 12 2 doses required77d Health waiver: 
	Grade 7 1 dose required7e Religious waiver: 
	Grade 12 2 doses required77e Religious waiver: 
	Grade 7 1 dose required7f Personal conviction waiver: 
	Grade 12 2 doses required77f Personal conviction waiver: 
	Grade 7 1 dose required7g No record: 
	Grade 12 2 doses required77g No record: 
	Grade 7 1 dose required7h Meningococcal ACWY Total5: 
	Grade 12 2 doses required77h Meningococcal ACWY Total5: 
	Kindergarten Students8 At least one health waiver: 
	All Students18 At least one health waiver: 
	Kindergarten Students9 At least one religious waiver: 
	All Students19 At least one religious waiver: 
	Kindergarten Students10 At least one personal conviction waiver: 
	All Students110 At least one personal conviction waiver: 
	Kindergarten Students11 Students who have received no immunizations and have a waiver for all vaccines: 
	All Students111 Students who have received no immunizations and have a waiver for all vaccines: 
	Kindergarten Students12 Students meeting all minimum requirements2: 
	All Students112 Students meeting all minimum requirements2: 
	Kindergarten Students13 Students who are in process3: 
	All Students113 Students who are in process3: 
	Kindergarten Students14 Students who are behind schedule3: 
	All Students114 Students who are behind schedule3: 
	Kindergarten Students15 Students with no record3: 
	All Students115 Students with no record3: 
	Kindergarten Students16 Students with any waiver4: 
	All Students116 Students with any waiver4: 
	Kindergarten StudentsSum of Compliant Students5: 0
	All Students1Sum of Compliant Students5: 0
	Kindergarten StudentsSum of All Students6: 0
	All Students1Sum of All Students6: 0
	All Students1Estimated School Compliance Rate7: 
	NameRow1: 
	Date of Admission to WI SchoolRow1: 
	Check Boxa: Off
	Check Boxb: Off
	Check Boxc: Off
	Check Boxd: Off
	Check Boxe: Off
	Check Boxf1: Off
	Total DosesRow1: 
	Last Dose DateRow1: 
	Total DosesRow1_2: 
	Last Dose DateRow1_2: 
	Total DosesRow1_3: 
	Total DosesRow1_4: 
	Total Doses or DDiseaseRow1: 
	Dose DateRow1: 
	Total DosesRow1_5: 
	Last Dose DateRow1_3: 
	NameRow2: 
	Date of Admission to WI SchoolRow2: 
	Check Boxf: Off
	Check Boxg: Off
	Check Boxh: Off
	Check Boxi: Off
	Check Boxj: Off
	Check Boxk: Off
	Total DosesRow2: 
	Last Dose DateRow2: 
	Total DosesRow2_2: 
	Last Dose DateRow2_2: 
	Total DosesRow2_3: 
	Total DosesRow2_4: 
	Total Doses or DDiseaseRow2: 
	Dose DateRow2: 
	Total DosesRow2_5: 
	Last Dose DateRow2_3: 
	NameRow3: 
	Date of Admission to WI SchoolRow3: 
	Check Boxl: Off
	Check Boxm: Off
	Check Boxn: Off
	Check Boxo: Off
	Check Boxp: Off
	Check Boxq: Off
	Total DosesRow3: 
	Last Dose DateRow3: 
	Total DosesRow3_2: 
	Last Dose DateRow3_2: 
	Total DosesRow3_3: 
	Total DosesRow3_4: 
	Total Doses or DDiseaseRow3: 
	Dose DateRow3: 
	Total DosesRow3_5: 
	Last Dose DateRow3_3: 
	NameRow4: 
	Date of Admission to WI SchoolRow4: 
	Check Boxr: Off
	Check Boxs: Off
	Check Boxt: Off
	Check Boxu: Off
	Check Boxv: Off
	Check Boxw: Off
	Total DosesRow4: 
	Last Dose DateRow4: 
	Total DosesRow4_2: 
	Last Dose DateRow4_2: 
	Total DosesRow4_3: 
	Total DosesRow4_4: 
	Total Doses or DDiseaseRow4: 
	Dose DateRow4: 
	Total DosesRow4_5: 
	Last Dose DateRow4_3: 
	NameRow5: 
	Date of Admission to WI SchoolRow5: 
	Check Boxx: Off
	Check Boxy: Off
	Check Boxz: Off
	Check Boxaa: Off
	Check Boxbb: Off
	Check Boxcc: Off
	Total DosesRow5: 
	Last Dose DateRow5: 
	Total DosesRow5_2: 
	Last Dose DateRow5_2: 
	Total DosesRow5_3: 
	Total DosesRow5_4: 
	Total Doses or DDiseaseRow5: 
	Dose DateRow5: 
	Total DosesRow5_5: 
	Last Dose DateRow5_3: 
	NameRow6: 
	Date of Admission to WI SchoolRow6: 
	Check Boxdd: Off
	Check Boxee: Off
	Check Boxff: Off
	Check Boxgg: Off
	Check Boxhh: Off
	Check Boxii: Off
	Total DosesRow6: 
	Last Dose DateRow6: 
	Total DosesRow6_2: 
	Last Dose DateRow6_2: 
	Total DosesRow6_3: 
	Total DosesRow6_4: 
	Total Doses or DDiseaseRow6: 
	Dose DateRow6: 
	Total DosesRow6_5: 
	Last Dose DateRow6_3: 
	NameRow7: 
	Date of Admission to WI SchoolRow7: 
	Check Boxjj: Off
	Check Boxkk: Off
	Check Boxll: Off
	Check Boxmm: Off
	Check Boxnn: Off
	Check Boxoo: Off
	Total DosesRow7: 
	Last Dose DateRow7: 
	Total DosesRow7_2: 
	Last Dose DateRow7_2: 
	Total DosesRow7_3: 
	Total DosesRow7_4: 
	Total Doses or DDiseaseRow7: 
	Dose DateRow7: 
	Total DosesRow7_5: 
	Last Dose DateRow7_3: 
	NameRow8: 
	Date of BirthRow8: 
	Date of Admission to WI SchoolRow8: 
	GradeRow8: 
	Check Boxpp: Off
	Check Boxqq: Off
	Check Boxrr: Off
	Check Boxss: Off
	Check Boxtt: Off
	Check Boxuu: Off
	Total DosesRow8: 
	Last Dose DateRow8: 
	Total DosesRow8_2: 
	Last Dose DateRow8_2: 
	Total DosesRow8_3: 
	Total DosesRow8_4: 
	Total Doses or DDiseaseRow8: 
	Dose DateRow8: 
	Total DosesRow8_5: 
	Last Dose DateRow8_3: 
	NameRow9: 
	Date of BirthRow9: 
	Date of Admission to WI SchoolRow9: 
	GradeRow9: 
	Check Boxvv: Off
	Check Boxww: Off
	Check Boxxx: Off
	Check Boxyy: Off
	Check Boxzz: Off
	Check Box11: Off
	Total DosesRow9: 
	Last Dose DateRow9: 
	Total DosesRow9_2: 
	Last Dose DateRow9_2: 
	Total DosesRow9_3: 
	Total DosesRow9_4: 
	Total Doses or DDiseaseRow9: 
	Dose DateRow9: 
	Total DosesRow9_5: 
	Last Dose DateRow9_3: 
	NameRow10: 
	Date of BirthRow10: 
	Date of Admission to WI SchoolRow10: 
	GradeRow10: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box3: Off
	Total DosesRow10: 
	Last Dose DateRow10: 
	Total DosesRow10_2: 
	Last Dose DateRow10_2: 
	Total DosesRow10_3: 
	Total DosesRow10_4: 
	Total Doses or DDiseaseRow10: 
	Dose DateRow10: 
	Total DosesRow10_5: 
	Last Dose DateRow10_3: 
	NameRow11: 
	Date of BirthRow11: 
	Date of Admission to WI SchoolRow11: 
	GradeRow11: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Total DosesRow11: 
	Last Dose DateRow11: 
	Total DosesRow11_2: 
	Last Dose DateRow11_2: 
	Total DosesRow11_3: 
	Total DosesRow11_4: 
	Total Doses or DDiseaseRow11: 
	Dose DateRow11: 
	Total DosesRow11_5: 
	Last Dose DateRow11_3: 
	NameRow12: 
	Date of BirthRow12: 
	Date of Admission to WI SchoolRow12: 
	GradeRow12: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Total DosesRow12: 
	Last Dose DateRow12: 
	Total DosesRow12_2: 
	Last Dose DateRow12_2: 
	Total DosesRow12_3: 
	Total DosesRow12_4: 
	Total Doses or DDiseaseRow12: 
	Dose DateRow12: 
	Total DosesRow12_5: 
	Last Dose DateRow12_3: 
	NameRow13: 
	Date of BirthRow13: 
	Date of Admission to WI SchoolRow13: 
	GradeRow13: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Total DosesRow13: 
	Last Dose DateRow13: 
	Total DosesRow13_2: 
	Last Dose DateRow13_2: 
	Total DosesRow13_3: 
	Total DosesRow13_4: 
	Total Doses or DDiseaseRow13: 
	Dose DateRow13: 
	Total DosesRow13_5: 
	Last Dose DateRow13_3: 
	NameRow14: 
	Date of BirthRow14: 
	Date of Admission to WI SchoolRow14: 
	GradeRow14: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Total DosesRow14: 
	Last Dose DateRow14: 
	Total DosesRow14_2: 
	Last Dose DateRow14_2: 
	Total DosesRow14_3: 
	Total DosesRow14_4: 
	Total Doses or DDiseaseRow14: 
	Dose DateRow14: 
	Total DosesRow14_5: 
	Last Dose DateRow14_3: 
	Date: 
	Telephoneinclude area code: 
	School District: 
	Name of Principal: 
	Name of Person completing form: 
	Text1: 
	Name of StudentRow1: 
	GradeRow1: 
	Date of BirthRow1: 
	Name of ParentsRow1: 
	AddressRow1: 
	TelephoneRow1: 
	Date Parents Notified About LawRow1: 
	No RecordRow1: 
	Behind ScheduleRow1: 
	Vaccines NeededRow1: 
	Name of StudentRow2: 
	GradeRow2: 
	Date of BirthRow2: 
	Name of ParentsRow2: 
	AddressRow2: 
	TelephoneRow2: 
	Date Parents Notified About LawRow2: 
	No RecordRow2: 
	Behind ScheduleRow2: 
	Vaccines NeededRow2: 
	Name of StudentRow3: 
	GradeRow3: 
	Date of BirthRow3: 
	Name of ParentsRow3: 
	AddressRow3: 
	TelephoneRow3: 
	Date Parents Notified About LawRow3: 
	No RecordRow3: 
	Behind ScheduleRow3: 
	Vaccines NeededRow3: 
	Name of StudentRow4: 
	GradeRow4: 
	Date of BirthRow4: 
	Name of ParentsRow4: 
	AddressRow4: 
	TelephoneRow4: 
	Date Parents Notified About LawRow4: 
	No RecordRow4: 
	Behind ScheduleRow4: 
	Vaccines NeededRow4: 
	Name of StudentRow5: 
	GradeRow5: 
	Date of BirthRow5: 
	Name of ParentsRow5: 
	AddressRow5: 
	TelephoneRow5: 
	Date Parents Notified About LawRow5: 
	No RecordRow5: 
	Behind ScheduleRow5: 
	Vaccines NeededRow5: 
	Name of StudentRow6: 
	GradeRow6: 
	Date of BirthRow6: 
	Name of ParentsRow6: 
	AddressRow6: 
	TelephoneRow6: 
	Date Parents Notified About LawRow6: 
	No RecordRow6: 
	Behind ScheduleRow6: 
	Vaccines NeededRow6: 
	Name of StudentRow7: 
	GradeRow7: 
	Date of BirthRow7: 
	Name of ParentsRow7: 
	AddressRow7: 
	TelephoneRow7: 
	Date Parents Notified About LawRow7: 
	No RecordRow7: 
	Behind ScheduleRow7: 
	Vaccines NeededRow7: 
	Button2: 
	Nombre del estudiante: 
	Fecha de nacimiento MMDDYYYY: 
	Género: 
	Escuela: 
	Grado: 
	Año escolar: 
	Nombre del padrela madretutorcustodio legal: 
	Dirección calle ciudad estado código postal: 
	Número de teléfono: 
	Tdap: Off
	Td: Off
	Doy fe de que este estudiante tiene un historial confiable de la enfermedad de: Off
	Varicela: Off
	Sarampión: Off
	Paperas: Off
	Rubéola: Off
	Hepatitis B_2: Off
	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: Off
	Por motivos de salud este estudiante no debe recibir las siguientes vacunas: Off
	Por motivos religiosos he decidido no administrarle al estudiante las siguientes vacunas marque todas las opciones que correspondan: Off
	DTaPDTPDTTd: Off
	Tdap_2: Off
	Polio_2: 
	Hepatitis B_3: Off
	MMR sarampión paperas rubéola: Off
	Varicela_2: Off
	MenACWY: Off
	Por motivos de convicción personal he decidido no administrarle al estudiante las siguientes vacunas marque todas las opciones que correspondan: Off
	DTaPDTPDTTd_2: Off
	Tdap_3: Off
	Polio_3: Off
	Hepatitis B_4: Off
	MMR sarampión paperas rubéola_2: Off
	Varicela_3: Off
	MenACWY_2: Off
	No: Off
	doy permiso para compartir los registros de vacunación: Off
	Tus Tub Ntxhais Kawm Ntawv Lub Npe: 
	Hnub Yug HLIHNUBXYOO: 
	Poj Niam Txiv Neej: 
	Tsev Kawm Ntawv: 
	Qib Kawm: 
	Xyoo Kawm: 
	Lub Npe Ntawm Tus Niam TxivTus Saib XyuasTus Saib Xyuas Uas Raug Raws Cai Lij Choj: 
	Qhov Chaw Nyob Txoj Kev Nroog Xeev Tus Zauv Chaw Nyob: 
	Tus Naj Npawb Xov Tooj: 
	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Kos cim rau lub npov uas raug: Off
	Koob tshuaj txhawb ntxiv rau tub ntxhais hluas: Off
	Date6_af_date: 
	Date7_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	Date17_af_date: 
	Date18_af_date: 
	Date19_af_date: 
	tus kws kuaj mob tus neeg pab txhawb kws kuaj mob los sis tus kws txib tu mob qib siab: Off
	undefined_2: Off
	undefined_3: 
	undefined_4: Off
	undefined_5: Off
	uas muaj roj ntshav tiv thaiv kab mob hauv nruab nrog cev tsis ua tiav ces tej zaum yuav raug tshem tawm ntawm tsev kawm ntawv yog tias tau tshwm sim tus kab mob no tuaj: Off
	Cov Kev Zam Teev Tseg Nyob Rau Hauv Kauj Ruam 2 saum toj no cov hnub tim ntawm tej cov kev txhaj tshuaj tiv thaiv uas koj tus me nyuam tau mus txhaj: Off
	Rau cov laj thawj fab kev noj qab haus huv cov tub ntxhais kawm no tsis tsim nyog tau txhaj cov tshuaj tiv thaiv txuas mus no: 
	Rau cov laj thawj fab kev ntseeg kab lig kev cai Kuv tau xaiv tsis txhaj cov tshuaj tub ntxhais kawm no nrog cov tshuaj tiv thaiv txuas mus no lawm kos cim rau txhua qhov siv: Off
	MMR Cov Kab Mob Ua Qoob Cov Mob Qog Ua Pob_2: Off
	Varicella: Off
	Rau cov laj thawj fab kev cai txiav txim ntiag tug Kuv tau xaiv tsis txhaj cov tshuaj tub ntxhais kawm no nrog cov tshuaj tiv thaiv txuas mus no lawm kos cim rau txhua qhov siv: Off
	MMR Cov Kab Mob Ua Qoob Cov Mob Qog Ua Pob_3: Off
	Varicella_2: Off
	ntaub ntawv kaw tseg fab kev txhaj tshuaj tiv thaiv thiab thaum muaj kev hloov kho tshiab nrog rau Wisconsin Immunization Registry Qhov Kev Sau Npe Txog Kev Txhaj Tshuaj Tiv Thaiv Ntawm: Off
	muab qhov kev tso cai los faib tawm kuv tus me nyuam cov: Off
	Magaca Ardeyga: 
	Taariikhda Dhalashada XXXXXXXX: 
	Jinsiga: 
	Iskuulka: 
	Fasalka: 
	Sannaddugsiyeedka: 
	Magaca WaalidkaMasuulkaKoriyaha Sharciyeysan: 
	Cinwaanka Jidka Magaalada Gobolka Lambarka Boostada Xaafadda ama Zip: 
	Lambarka Taleefanka: 
	Waxaan caddeynayaa in ilmahaygu soo qaatay tallaalka busbuska oo waa la: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	Inkastoo ilmahaygu uusan soo qaadan tallaalladii laga rabay oo dhan waxaa la soo siiyey qeybtabaha koowaad ee laga rabay Waxaan fahamsanahay in laga: Off
	Sababo caafimaad awgood ardaygan ma qaadan karo tallaallada hoose: Off
	Kareebista Ku qor tallaabada 2aad ee kore taariikhdaaha tallaal kasta oo ilmahaagu soo qaatay: 
	Sababo diimeed awgeed Waxaan anigu goaansaday in uusan ilmahaygu qaadan tallaallada soo socda calaamadi intii ku khuseysa oo dhan: Off
	Polio: Off
	Hepatitis B: Off
	MMR Jadeecada Qaamowqashiirka Jadeecada Rubella: Off
	Sababo shakhsiyeed awgeed Waxaan anigu goaansaday in uusan ilmahaygu qaadan tallaallada soo socda calaamadi intii ku khuseysa oo dhan: Off
	MMR Jadeecada Qaamowqashiirka Jadeecabeenaadka: Off
	Ma oggoli: Off
	in la sii wadaago diiwaanka tallaalka: Off


