
 
 
 
 
DEPARTMENT OF HEALTH SERVICES        STATE OF WISCONSIN 
Division of Public Health               s. 252.04, Wis. Stats. 
P-44021 (Rev. 07/13)     
        
 

STUDENT IMMUNIZATION LAW 
AGE/GRADE REQUIREMENTS 

2014 SCHOOL YEAR and Beyond 
 
 

The following are the minimum required immunizations for each age/grade level.  It is not a recommended 
immunization schedule for infants and preschoolers.  For that schedule, contact your doctor or local health 
department.  
 

 
Age/Grade 

 
Number of Doses 

Pre K (2 yrs through 4 yrs) 4 DTP/DTaP/DT2  3 Polio 3 Hep B 1 MMR5 1 Var6 

Grades K through 5 4 DTP/DTaP/DT/Td1,2  4 Polio4 3 Hep B 2 MMR5 2 Var 6 

Grades 6 through 12 4 DTP/DTaP/DT/Td2 1 Tdap3 4 Polio4 3 Hep B 2 MMR5 2 Var6 

 
 

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

2. DTP/DTaP/DT/Td vaccine for all students Pre K through 12:  Four doses are required. However, if your child 
received the 3rd dose after the 4th birthday, further doses are not required. (Note: a dose 4 days or less before 
the 4th birthday is also acceptable).   

3. Tdap means adolescent tetanus, diphtheria and acellular pertussis vaccine.  If your child received a dose of a 
tetanus-containing vaccine, such as Td, within 5 years of entering the grade in which Tdap is required, your 
child is compliant and a dose of Tdap vaccine is not required. 

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

5. The first dose of MMR vaccine must have been received on or after the first birthday (Note: a dose 4 days or 
less before the 1st birthday is also acceptable). 

6. Var means Varicella (chickenpox) vaccine.  A history of chickenpox disease is also acceptable. 
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Public Health 
F-04020L (Rev. 07/12) 

 252.04 and 120.12 (16) Wis. Stats. 
 

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 be waived only 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 reason only.  If you have 
questions on immunizations or how to complete this form, contact your child’s school or local health department.   
 
                    PERSONAL DATA                                                 PLEASE PRINT 

Step 1 Student’s Name 
 

Birthdate  (Mo/Day/Yr) Gender School Grade School Year 
 

 Name of Parent/Guardian/Legal Custodian 
 

Address  (Street, City, State, Zip) Telephone Number 
(        ) 

                    IMMUNIZATION HISTORY 

 

Step 2 List the MONTH, DAY AND YEAR your child received each of the following immunizations.  DO NOT USE A (√) OR (X) except to answer the 
question about chickenpox, Tdap or Td.  If you do not have an immunization record for this student at home, contact your doctor or public health 
department to obtain it. 

 TYPE OF VACCINE* FIRST DOSE 
Mo/Day/Yr 

SECOND DOSE 
Mo/Day/Yr 

THIRD DOSE 
Mo/Day/Yr 

FOURTH DOSE 
Mo/Day/Yr 

FIFTH DOSE 
Mo/Day/Yr 

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

 Adolescent booster   (Check appropriate box) 
 Tdap                               Td 

     

 Polio      
 Hepatitis B     

 
  MMR (Measles, Mumps, Rubella)    

 Varicella (Chickenpox) Vaccine 
Vaccine is required only if your child has not had 
chickenpox disease. See below: 

   

  Has your child had Varicella (chickenpox) disease?   Check the appropriate box 
 And provide the year if known: 

 YES  ____________________ year (Vaccine not required) 
 NO or Unsure (Vaccine required) 

   REQUIREMENTS 
Step 3 Refer to the age/grade level requirements for the current school year to determine if this student meets the requirements. 
 COMPLIANCE DATA 
Step 4 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 INCOMPLETEY IMMUNIZED STUDENTS 
MAY BE EXCLUDED FROM SCHOOL IF AN OUTBREAK OF ONE OF THESE DISEASES OCCURS.    
 

    Although my child has NOT received ALL 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 and notify the school may result in court action and a fine of up to $25.00 per day of violation. 

  

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 this student should not be immunized. 
 

    For personal conviction reasons this student should not be immunized. 
 
____________________________________________________________________________________________________________________ 
LIST VACCINE(S) WAIVED 
 

 SIGNATURE 
Step 5 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 
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	Price County Health Department
	53403
	Racine
	730 Washington Avenue
	Racine City Health Department
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	Richland Center
	221 West Seminary Street
	Richland County Health Department
	53547-1088
	Janesville
	P O Box 1088
	3328 North US Highway 51
	Rock County Public Health Department
	53511
	Beloit
	61 Eclipse Center
	Rock County Health Department South
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	Ladysmith
	311 Miner Avenue East, Suite C220
	Rusk County Health Department
	54017-6004
	New Richmond
	1445 North Fourth Street
	St. Croix County Dept of Hlth & Human Services
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	St. Francis
	4235 South Nicholson Avenue
	St. Francis Health Department
	53913-2401
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	West Square Bldg., 505 Broadway
	Sauk County Public Health Department
	54843-0730
	Hayward
	P O Box 730
	10610 Main Street
	Sawyer County Dept. of Hlth & Human Services
	54166-2198
	Shawano
	311 North Main Street, Courthouse Rm 7
	Shawano-Menominee Counties Hlth Dept
	53081-4043
	Sheboygan
	1011 North Eighth Street
	Sheboygan County Human Services
	53211
	Shorewood
	3930 North Murray Avenue
	Shorewood Health Department
	53172
	South Milwaukee
	2424 15th Avenue
	South Milwaukee Health Department
	ZIP CODE
	CITY
	P O BOX
	ADDRESS
	DEPARTMENT NAME
	54451-1899
	Medford
	Courthouse G-50, 224 S. Second St
	Taylor County Health Department
	54773
	Whitehall
	P O Box 67
	36245 Main Street
	Trempealeau County Health Department
	54665-0209
	Viroqua
	P O Box 209
	318 Fairlane Dr.
	Vernon County Health Department
	54521
	Eagle River
	330 Court Street-Courthouse
	Vilas County Health Department
	53121
	Elkhorn
	P O Box 1005
	W4051 Hwy NN
	Walworth County Health Department
	54801
	Spooner
	222 Oak Street
	Washburn County Health Department
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	333 East Washington St., Suite 1100
	Washington County Health Department
	53188
	Waukesha
	615 West Moreland Blvd
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	230 West Park Avenue
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	Wauwatosa
	P O Box 13068
	7725 West North Avenue
	Wauwatosa Health Department
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	West Allis
	7120 West National Avenue
	West Allis Health Department
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	Burlington
	156 East State Street
	Western Racine County Health Department
	54903-2808
	Winnebago
	P O Box 2808
	112 Otter Avenue
	Winnebago County Health Department 
	54495-8080
	Wisconsin Rapids
	P O Box 8080
	Riverview Clinic Bldg, 4th Fl.
	Wood County Health Department
	420 Dewey St.
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	Oconto
	501 Park Avenue
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	Richland County Health Department
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	P O Box 1088
	3328 North US Highway 51
	Rock County Public Health Department
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	Beloit
	61 Eclipse Center
	Rock County Health Department South
	54848
	Ladysmith
	311 Miner Avenue East, Suite C220
	Rusk County Health Department
	54017-6004
	New Richmond
	1445 North Fourth Street
	St. Croix County Dept of Hlth & Human Services
	53235
	St. Francis
	4235 South Nicholson Avenue
	St. Francis Health Department
	53913-2401
	Baraboo
	West Square Bldg., 505 Broadway
	Sauk County Public Health Department
	54843-0730
	Hayward
	P O Box 730
	10610 Main Street
	Sawyer County Dept. of Hlth & Human Services
	54166-2198
	Shawano
	311 North Main Street, Courthouse Rm 7
	Shawano-Menominee Counties Hlth Dept
	53081-4043
	Sheboygan
	1011 North Eighth Street
	Sheboygan County Human Services
	53211
	Shorewood
	3930 North Murray Avenue
	Shorewood Health Department
	53172
	South Milwaukee
	2424 15th Avenue
	South Milwaukee Health Department
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	Medford
	Courthouse G-50, 224 S. Second St
	Taylor County Health Department
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	Vilas County Health Department
	53121
	Elkhorn
	P O Box 1005
	W4051 Hwy NN
	Walworth County Health Department
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	Waukesha County Health Department
	54981-2080
	Waupaca
	811 Harding Street
	Waupaca County Human Services Division
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	Wautoma
	P O Box 837
	230 West Park Avenue
	Waushara County Health Department
	53213-0068
	Wauwatosa
	P O Box 13068
	7725 West North Avenue
	Wauwatosa Health Department
	53214
	West Allis
	7120 West National Avenue
	West Allis Health Department
	53105
	Burlington
	156 East State Street
	Western Racine County Health Department
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	Winnebago
	P O Box 2808
	112 Otter Avenue
	Winnebago County Health Department 
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	Wisconsin Rapids
	P O Box 8080
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	Wood County Health Department
	420 Dewey St.
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