
DEPARTMENT OF HEALTH SERVICES 

Division of Public Health 
F-01580 (07/2016) 

STATE OF WISCONSIN. 

Wis. Stats. § 144.07 

NONCOMPLIANCE ROSTER 

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. Wis. Stat. ch. 144.07 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 40

th
 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.

 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.

Name 
Date of 

Birth 

Date of 
Admission 

To WI 
School Grade 

Mark (X) 
DTP / DTaP / 

DT / Td Polio Hep B MMR Varicella Tdap 

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 


	NameRow1: 
	Date of BirthRow1: 
	Date of Admission To WI SchoolRow1: 
	GradeRow1: 
	Dose DateRow1: 
	NameRow2: 
	Date of BirthRow2: 
	Date of Admission To WI SchoolRow2: 
	GradeRow2: 
	Dose DateRow2: 
	NameRow3: 
	Date of BirthRow3: 
	Date of Admission To WI SchoolRow3: 
	GradeRow3: 
	Dose DateRow3: 
	NameRow4: 
	Date of BirthRow4: 
	Date of Admission To WI SchoolRow4: 
	GradeRow4: 
	Dose DateRow4: 
	NameRow5: 
	Date of BirthRow5: 
	Date of Admission To WI SchoolRow5: 
	GradeRow5: 
	Dose DateRow5: 
	NameRow6: 
	Date of BirthRow6: 
	Date of Admission To WI SchoolRow6: 
	GradeRow6: 
	Dose DateRow6: 
	NameRow7: 
	Date of BirthRow7: 
	Date of Admission To WI SchoolRow7: 
	GradeRow7: 
	Dose DateRow7: 
	NameRow8: 
	Date of BirthRow8: 
	Date of Admission To WI SchoolRow8: 
	GradeRow8: 
	Dose DateRow8: 
	NameRow9: 
	Date of BirthRow9: 
	Date of Admission To WI SchoolRow9: 
	GradeRow9: 
	Dose DateRow9: 
	NameRow10: 
	Date of BirthRow10: 
	Date of Admission To WI SchoolRow10: 
	GradeRow10: 
	Dose DateRow10: 
	NameRow11: 
	Date of BirthRow11: 
	Date of Admission To WI SchoolRow11: 
	GradeRow11: 
	Dose DateRow11: 
	NameRow12: 
	Date of BirthRow12: 
	Date of Admission To WI SchoolRow12: 
	GradeRow12: 
	Dose DateRow12: 
	NameRow13: 
	Date of BirthRow13: 
	Date of Admission To WI SchoolRow13: 
	GradeRow13: 
	Dose DateRow13: 
	NameRow14: 
	Date of BirthRow14: 
	Date of Admission To WI SchoolRow14: 
	GradeRow14: 
	Dose DateRow14: 
	Total Doses or DDiseaseRow14: 
	Total Doses or DDiseaseRow13: 
	Total Doses or DDiseaseRow12: 
	Total Doses or DDiseaseRow11: 
	Total Doses or DDiseaseRow10: 
	Total Doses or DDiseaseRow9: 
	Total Doses or DDiseaseRow8: 
	Total Doses or DDiseaseRow7: 
	Total Doses or DDiseaseRow6: 
	Total Doses or DDiseaseRow5: 
	Total Doses or DDiseaseRow4: 
	Total Doses or DDiseaseRow3: 
	Total Doses or DDiseaseRow2: 
	Total Doses or DDiseaseRow1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Button1: 


