DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN.
Division of Public Health Wis. Stats. § 144.07
F-01580 (06/2024)

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. 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 40'" school day.

e 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.

e 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.
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