
M tes Section 121A.15 requires children enrolled in a Minnesota school to be immunized 
a iseases, allowing for specified exceptions. This form is designed to provide the school with 
in ired by the law. 
E H, DAY, and YEAR for all vaccines the pupil received. DO NOT USE (✔) or (✘). 
V  in shaded boxes are recommended but not required by law. 

T ine 1st Dose 
Mo/Day/Yr 

2nd Dose 
Mo/Day/Yr 

3rd Dose 
Mo/Day/Yr

4th Dose 
Mo/Day/Yr

5th Dose 
Mo/Day/Yr

D anus, and Pertussis 
(D

 
 

 
 

 
 

 
 

 
 

D  Tetanus (DT) –
fo 7 yrs 

 
 

 
 

 
 

 
 

 
 

phtheria (Td, Tdap) –
7 yrs 

  
 

 
 

 
 

 
 

PV)  
 

 
 

 
 

 
 

 
 

mps, and Rubella 
um age: on or after 1st 

 
 

 
 

 
 

hep B)*   
 

 
 

 

ickenpox)**      

cal Conjugate (PCV)***  
 

 
 

 
 

 
 

 
 

s influenzae type b      

cal (MPSV4, MCV4)      

lloma Virus (HPV)      

hep A)      

     

s B is required for kindergarten and 7th grade. 
 vaccine or disease history is required for kindergarten or 7th grade, if the student is 13 
 older two doses are required. By fall 2008, two doses will be required for all children at 
rten or 7th grade. 

d Hib vaccines are recommended only for children through age 4 years. 
ol personnel: Be sure to initial and date any new information that you add to this form 
nt/guardian submits it.  Also, record combination vaccines (e.g., DTaP+Hib, Hib+HBV) in 
le space. 

unization status and source of above information by choosing one of the 

at this student has received all immunizations required by law. 

______________________________________________________________________ 
 of parent/guardian or physician/public clinic    Date 
at this student has received at least one dose of vaccine for diphtheria, tetanus, and 

 (if age-appropriate), polio, hepatitis B (K + 7th), varicella (K + 7th), measles, mumps, and 
d will complete his/her diphtheria, tetanus, pertussis, hepatitis B, and/or polio vaccine 
hin the next 8 months. The dates on which the remaining doses are to be given are: 
_____________________________________________________________________ 

_____________________________________________________________________ 
 of physician/public clinic       Date 

 
Medical exemption: No studen eceive an immunization if they have a medical 
contraindication or laboratory evide .  To receive a medical exemption, a physician 
must sign the following statement: 

Pupil Immunization Record 

___________________________________________  Birthdate _________________   Student Number ________  

FOR SCHOOL USE ONLY 
(  ) Complete; booster required in _______________
(  ) In process; 8 mos. Expires __________________
(  ) Medical exemption for ______________________
(  ) Conscientious objection for __________________

I certify that immunization is c
adequate immunity exists for 

________________________
 
________________________
Signature of physician  

Conscientious exemption: No
the conscientiously held beliefs of 
legal guardian must complete and 

I certify by notarization that im
beliefs. Indicate vaccine(s): 

________________________
 
________________________
Signature of parent or legal g
 
Subscribed and sworn to befo
 
________________________
Signature of notary 

History of varicella disease: 
I certify that this child had chi
does not need a varicella sho

 
________________________
Signature of parent/legal guar

Additional exemptions 
• Children less than 7 years of a

vaccine) is not necessary if the 4
birthday. 

• Children 7 years of age and old
polio vaccine meets the minimum

• Students in grades 7-12: A Td o
in grades 7-12 whose most recen
Instead, it will be required 10 yea

• Students 11-15 years of age: A
who provide documentation of th

• Students 10 years or older: May
• Students 18 years of age or old
 

t is required to r
nce of immunity

_________ 
ontraindicated for medical reasons or that laboratory confirmation of 
the following immunizations: 

__________________________________________________ 

__________________________________________________ 
     Date 

 student is required to have an immunization which is contrary to 
his/her parent or guardian.  To receive this exemption, a parent or 
sign the following statement and have it notarized: 
munization for my child is contrary to my conscientiously held 

__________________________________________________ 

__________________________________________________ 
uardian      Date 

re me this _______ day of______________________20______ 

__________________________________________________ 

ckenpox disease on this date:_______________ (YR) and therefore 
t. 

__________________________________________________ 
dian or physician/public clinic    Date 

ge: The 5th dose of DTaP/DTP/DT (similarly, the 4th dose of polio 
th DTaP/DTP/DT (3rd dose of polio) was administered after the 4th 

er: A history of 3 doses of DTaP/DTP/DT/Td/Tdap and 3 doses of 
 requirements of the law. 
r Tdap booster at age 11 years or later is not required for students 
t Td was given after their 7th birthday but before their 11th birthday. 
rs after the date of the most recent dose. 
 3rd dose of hepatitis B vaccine is not required for those students 
e alternative 2-dose schedule. 
 receive Tdap to fulfill the Td requirement for students in grades 7-12. 
er: Do not need polio vaccine. 

 
 Immunization Program

P.O. Box 64975
St. Paul, MN 55164-0975

651-201-5503 or 1-800-657-3970
www.health.state.mn.us/immunize

        IC#140-0155 (MDH, 12/2006) 
Tetanus and
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Polio (IPV, O

Measles, Mu
(MMR) (minim
birthday) 

Hepatitis B (

Varicella (ch

Pneumococ
Haemophilu
(Hib)*** 
Meningococ

Human Papi

Hepatitis A (

Rotavirus 

* Hepatiti
** Varicella

years or
kinderga

*** PCV an
Note for scho
after the pare
each applicab

Indicate imm
following: 
□ I certify th

 ________
 Signature
□ I certify th

pertussis
rubella an
series wit

 ________

________
Signature
innesota Statu
gainst certain d
formation requ
nter the MONT
accines/doses

ype of Vacc

iphtheria, Tet
TaP, DTP) 

iphtheria and
rmulation for <

 Di
r >

 
Name_____


	pupilimzrec.pdf
	Type of Vaccine
	Hepatitis A (hep A)
	Rotavirus

	Additional exemptions




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




