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In an effort to provide more clear and concise directions to schools and in order to gain a fuller picture of 

immunization rates among students, the Wisconsin Department of Health Services (DHS), in 

collaboration with the Wisconsin Department of Public Instruction (DPI), has made several changes to the 

school booklet materials that describe the actions schools must take to assess, ensure and report 

compliance with the Student Immunization Law. These changes are outlined below. 

1) Starting school year 2016-2017, the school booklet materials will be found online only. Booklets

will no longer be mailed to schools. Instead, please visit the DHS website to download the materials:

https://www.dhs.wisconsin.gov/immunization/reqs.htm. In August, a postcard will be mailed to

schools to remind them that the materials can be found online.

2) Instructions for schools have been updated to be more clear and concise. The timeline of required

school actions has been revised and is now accompanied by a flowchart. Additionally, several

materials have been updated to clarify that laboratory evidence of immunity is acceptable to meet the

minimum immunization requirements for certain diseases.

3) School compliance results from the previous school year are now online. Schools/districts should

review their compliance results from the previous school year using the links below. Public school

districts and private schools with <99% 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/immunization/compliance-public-districts.pdf

Private schools: https://www.dhs.wisconsin.gov/immunization/compliance-private-schools.pdf

4) We are in stage 1 of improving the School Report to Local Health Department. Eventually, in

order to gain a fuller picture of immunization rates among Wisconsin students, this report will be

changed to collect aggregate compliance data for each vaccine. For the 2016-2017 school year,

however, only small changes have been made. The report is now online and is available here:

https://www.dhs.wisconsin.gov/forms/f0/f04002.pdf.  Schools now need to include their DPI LEA

(district) and school codes on the form. Instructions for finding these codes are found on the report. In

Section C, there is a new row 9 that collects the number of students who have received no required

immunizations and have waivers for all of these vaccines. Infinite Campus, Skyward, PowerSchool,

RECIN and the Wisconsin Immunization Registry have been notified of these changes. Please contact
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them if you need technical assistance with their software to complete the School Report to Local 

Health Department. 

On August 25, 2016 at 2:00pm, DHS and DPI will be hosting a webinar to discuss these changes in more 

detail. Please use this link to attend: https://livestream.com/accounts/14059632/events/5766391 

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. If you have 

questions, please call or email the Immunization Program representative in your region (see below) or 

email the Immunization Program central office at DHSImmProgram@wi.gov. 

Eau Claire 

Jim Zanto 

james.zanto@wisconsin.gov 

715-836-2499 

Green Bay 

Susan Nelson 

susanl.nelson@wisconsin.gov 

920-448-5231 

Madison 

Wilmot Valhmu 

wilmot.valhmu@wisconsin.gov 

608-266-0008 

Milwaukee 

Cathy Edwards 

cathy.edwards@wisconsin.gov 

414-227-3995 

Milwaukee 

Jacqueline Sills-Ware 

jacqueline.sillsware@wisconsin.gov 

414-227-4876 

Rhinelander 

Jane Dunbar 

jane.dunbar@wisconsin.gov 

715-365-2709 
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Wisconsin Student Immunization Law Timeline: Actions Required of Schools 
The timeline below describes the actions that must be taken by Wisconsin schools to ensure compliance with the
Wisconsin Student Immunization Law. These actions are described by the school day by which they must occur.

School 
Day 

School Actions Forms and Resources 

1st
Admission to School 

1st - 14th  Assess Compliance
Schools assess compliance for all students, paying particular
attention to students who:
 Are new to the school.
 Are entering grades with new requirements (5K, 6th grade).
 Were ‘In Process’ last school year.
 Were noncompliant last school year.

Schools can look up student immunization
histories in the Wisconsin Immunization
Registry.

Use the Flow Chart on the opposite page
and compliance definitions on page 2 of
form F-04002 to determine a student’s 
compliance category.

15th
First Legal Notice

a

Schools send the First Legal Notice and the Student Immunization
Record form F-04010L to parents of students who are behind
schedule or have no record.

Legal Notice (F-44001)
English | Spanish | Hmong | Somali

Student Immunization Record (F-04020L)
English | Spanish | Hmong | Somali

25th
Second Legal Notice

b

Schools send the Second Legal Notice and the Student
Immunization Record form F-04010L to parents of students who
are behind schedule or have no record.

Schools also send the Notice of Exclusion
c if the school is

required to or chooses to exclude noncompliant students.

Legal Notice (F-44001)
English | Spanish | Hmong | Somali

Student Immunization Record (F-04020L)
English | Spanish | Hmong | Somali

Notice of Exclusion
English | Spanish | Hmong | Somali

30th
First Deadline: Exclusion 
Schools determine which students are noncompliantd and exclude
noncompliant students in 5K through Grade 5, starting on the 31st

school day, if one of the following is true:
 The school is a public school and the school district’s

compliance level from the previous school year was less than
99%.

 The school is a private school and the school’s compliance
level from the previous school year was less than 99%.

Exclusion is optional for grades 6-12 and for schools that met the
99% compliance level in the previous year.

Compliance results from previous school
year
Public school districts
Private schools

40th
School Report to Local Health Department 
Start Noncompliance Roster 
Schools send the School Report to the Local Health Department
with the aggregate data.
Schools generate Noncompliance Roster and keep it on file at
school.
Note: the information on the School Report to Local Health Department is used to
determine a school’s compliance level and whether a school/district will need to 
exclude students on the 31th day of the next school year. 

School Report to Local Health Department
F-04002

Noncompliance Roster
F-01580

90th
Second Deadline
Schools add noncompliantd students to the Noncompliance
Roster.
Optional: Schools may send reminder letters to parents of
students who are ‘In Process’ and parents of students who are
noncompliantd.

90th day letter-In Process
English | Spanish | Hmong | Somali

90th day letter-Not Compliant
English | Spanish | Hmong | Somali

At any
time

Educational materials 
Optional: Schools may send educational materials to students’ 
families. 

Tdap Fact Sheet
English | Spanish | Hmong | Somali

Immunization Requirements
English | Spanish | Hmong | Somali

P-01442 (07/2016)
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Footnotes 
a Schools should send the First Legal Notice by the 15th school day to parents of students who are behind schedule or have no record
on file. The first notice should include the 30th school day deadline date inserted in the first paragraph in the space provided. The
signature line should be completed with the "date sent" filled in. A blank Student Immunization Record should be attached so the parent
can return the required information.
b The Second Legal Notice should be sent to students who remain noncompliant after the first notice. The second notice should be sent
by the 25th school day and should include the same information as the first notice with a new "date sent" filled in on the signature line.
c The Notice of Exclusion should be sent if your school chooses to exclude the noncompliant student or if your school is required to
exclude noncompliant students because the compliance level of your school/school district was less than 99% during the previous
school year. The exclusion date would be the 31st school day from the beginning of admission to school, and that date should be
inserted on the Notice of Exclusion.
d Noncompliant students include students who are behind schedule or have no record, and have no waiver on file. Noncompliant
students should be recorded on the Noncompliance Roster and should be reassessed next year.

Flowchart: Actions Required of Schools and Classification of Students as Compliant/Noncompliant 
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Does the student meet the minimum requirements? 

No, 
First Year at 

Wisconsin School 

No, Second Year at 
Wisconsin School 

Has student received a 1st dose of each missing vaccine? 

Compliant  
(In Process - Row 2) 

Not Compliantd  
(Behind schedule - Row 3) 

Has student received a subsequent dose of each missing vaccine? 

Compliant  
(In Process)  

Reassess next year 

Not Compliantd 
(Behind schedule - Row 3) 

Yes 

Not Compliantd  
(Behind schedule) 
Reassess next year 

Yes No 

Yes No 

Does the student have an immunization record on file? 

Day 1 Admittance – Day 14 

Attempt to obtain record from parents, Wisconsin 
Immunization Registry (WIR), previous school.  

Does the student have a waiver on file? 

No 

Does the student have an immunization record on file? 

Not Compliantd 

(No Record - Row 4) 

No 

Yes 
Yes 

Compliant 
(Meets Min Req. - Row 1) 

No 

Yes 

Day 15 

Day 25 

Does the student meet the minimum requirements? 
Yes 

Does the student have a waiver on file? 

No 

Yes 

Day 40: School Report to the Local Health Department, Start Noncompliance Roster 

Send Firsta Legal Notice. 

No 

Send Secondb Legal Notice to students who remain noncompliant. 

Day 90 

Compliant 
(Waiver - Row 5, 6, or 7) 

Compliant 
(Meets Min Req. - Row 1) 

Compliant 
(Waiver - Row 5, 6, or 7) 

Send Notice of Exclusionc, if school is required to or chooses to exclude. 

Does the student have an immunization record on file? 
No 

Yes 

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. 

Day 30: Determine which students are noncompliant and prepare to exclude, if required or choose to exclude. 
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IMMUNIZATION LAW CLARIFICATION 

Exclusion: As described in the “Wisconsin Student Immunization Law Timeline: Actions Required of 

Schools,” every year schools are required to assess all students’ immunization records to determine if 

they are compliant with the Wisconsin Student Immunization Law. Students have until the 30
th

 school

day to provide the appropriate documentation of immunization or a signed waiver. Starting on the 31
st

school day, schools must exclude from school noncompliant students in Grades 5K through Grade 5, if 

one of the following is true about the school: 

 The school is a public school and the school district’s compliance level from the previous school

year was less than 99% or

 The school is a private school and the school’s compliance level from the previous school year

was less than 99%.

Exclusion is optional for Grades 6 through 12 and for schools that met the 99% compliance level in the 

previous year. 

STUDENTS AND SCHOOLS 

5K Kindergarten: 5K Kindergarten is kindergarten for 5-year-olds and is reported separately on the 

School Report to Local Health Department (F-04002) to assess compliance specifically among children 

at the age of school entry into 5K Kindergarten. 

4K Kindergarten, 3K Kindergarten, Early Childhood: The vaccine requirements of the Wisconsin 

Student Immunization Law are not grade-specific for children enrolled in 4K kindergarten (kindergarten 

for 4-year-olds), 3K kindergarten (kindergarten for 3-year-olds), and early childhood programs. The law 

requires specific doses of vaccines for children 2 through 4 years of age. The vaccine requirements and 

timeline for when they are to be met should begin when the child enters school for the first time. 

Compliance information for these children should be included in the “All students enrolled at this 

school” section of the School Report to the Local Health Department (F-04002). Exclusion of 

noncompliant students in 4K, 3K, and early childhood programs is optional. 

School Assessment vs. Day Care Assessment: This school assessment measures compliance with the 

Wisconsin Student Immunization Law among children enrolled in school, including children enrolled in 

early childhood, 3K, and 4K programs through 12
th

 grade. Students enrolled in early childhood, 3K, or

4K programs within a school should be reported on the School Report to Local Health Department 

(F-04002).  

The Wisconsin Student Immunization Law also requires that licensed Wisconsin day care centers assess 

and report the immunization status of children enrolled in licensed day care centers. The assessment of 

the immunization status of children enrolled in licensed day care centers is separate from this 

assessment of children enrolled in school. If a licensed day care center is located in a school, the day 

care center will be assessed separately from the school through a separate, direct mailing from the 

Department of Health Services. The day care assessment is typically done in late winter or early spring. 

It is possible that some children will be assessed twice in the same school year: once as the student in a 

school and again as an attendee of a licensed day care. 

Charter Schools: The Wisconsin Student Immunization Law applies equally to all of the following: 

public schools, private schools, charter schools, and non-charter schools. 

Homeschooled Children: The Wisconsin Student Immunization Law does not cover homeschooled 

children unless they enroll in any class or grade in a Wisconsin public or private school. If the child is 

enrolled for the first time, he or she should be handled like any other first-time enrollee and allowed to 

be “in process” if all vaccines have not already been administered. If that child leaves the Wisconsin 
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school and later re-enrolls, that child would be considered “behind schedule” if all required vaccines 

have not already been administered. 

"Off-campus" Students: For the purpose of this immunization assessment, students who are officially 

enrolled in a school but spend time away from that school should be counted in the school where they 

are officially enrolled. This would include students in group educational settings and alternative schools. 

Virtual/Online Schools: Wisconsin students who attend virtual/online schools only and do not attend 

any classes/extracurricular activities at a brick and mortar school are not subject to the student 

immunization law. However, students who attend virtual/online schools and also attend a brick and 

mortar school for coursework or extracurricular activities are considered admitted to the brick and 

mortar school and subject to the student immunization law requirements.  

IMMUNIZATION RECORDS 

Transfer Student Records: For students who transfer from one Wisconsin school to another, schools 

must transfer the record to the new school within 10 school days of the records request. Wisconsin 

Admin. Code § DHS 144.07(7) 

Immunization Records: Written evidence of immunization can be supplied on either the Student 

Immunization Record (F-04020L) or an electronic immunization record, such as a printout from the 

Wisconsin Immunization Registry (WIR). Parents who choose to waive an immunization are required to 

sign a waiver on the Student Immunization Record (F-04020L) and list the dates (month, day, year) of 

all of the vaccines the child has already received. Alternatively, if F-04020L is not used, the parent 

should provide documentation of all of the vaccines received, the dates (month, day, year) the vaccines 

were received, the specific vaccines that are being waived, the type of waiver, the date of the waiver, 

and the parent name and signature.  

Immunization Records Retention: The Student Immunization Record (F-04020L) is part of a 

student’s progress records and, as such, should be maintained for at least five years after the student 

ceases to be enrolled at the school. Wisconsin Stat. § 118.125(3). 

Wisconsin Immunization Registry (WIR) Records—Heath Care Provider vs. School: The 

Wisconsin Student Immunization Law requires students to have a minimum number of doses of 

vaccine. For some vaccines, the Advisory Committee on Immunization Practices (ACIP, the committee 

that makes recommendations for vaccine use in the United States), recommends that children receive 

more doses than are required by the Wisconsin Student Immunization Law. The school WIR record may 

indicate that a student is compliant with the law; however, that same student may need further 

immunizations based on the WIR record of the student’s health care provider, which follows the ACIP 

recommendations. If a parent asks about further recommended immunizations for their children, they 

should be referred to their health care provider. A “refusal of [vaccine name]” documented in the WIR 

does not constitute a valid waiver. The school is responsible for obtaining waiver documentation. 

Family Educational Rights and Privacy Act (FERPA):  

The Family Educational Rights and Privacy Act (FERPA) is a Federal law that protects the privacy of 

student education records. The law applies to all schools that receive funds under an applicable program 

of the U.S. Department of Education. If you have questions about releasing information, contact your 

school’s legal counsel. 

Generally, schools must have written permission from the parent in order to release any information 

from a student's education record (including immunization information). However, FERPA allows 

schools to disclose those records, without consent, under certain conditions, including (a) to comply 
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with a judicial order or lawfully issued subpoena, and (b) to appropriate officials in the event of health 

and safety emergencies. 

The following describes the circumstances under which student immunization information can be 

released to local health departments, district attorneys, and the Wisconsin Immunization Registry 

(WIR). 

Release to local health departments 

 Should the local health department determine that there is a health emergency (i.e., an outbreak of a

vaccine-preventable disease) at a school, the LHD may request from the school the names and

contact information of students who are not protected from the disease (i.e., students not fully

vaccinated against the disease). This determination should inform the school’s decision whether a

disclosure of the requested information is necessary to protect the health or safety of one or more

students or others, consistent with federal law.

 However, for assuring compliance only, schools may not share names of noncompliant students with

the local health department unless the parent has provided signed consent.

Release to district attorneys 

 If your school is in a jurisdiction where a court order has been issued for schools to provide names

of noncompliant students to the county district attorney’s office, this disclosure is allowed under

FERPA (to comply with the judicial order).

 Schools/districts, however, may wish to consult with their legal counsel to determine their course of

action, if they receive such a court order.

Release to the Wisconsin Immunization Registry (WIR) 

 Schools may not share student immunization information with the Wisconsin Immunization

Registry (WIR) or with health care providers unless the parent provided signed consent.

 The parent signature portion of the Student Immunization Record (F-04020L) includes a checkbox

where parents can give permission for schools to share the student’s immunization information with

the WIR.

 Schools are encouraged to use this form for all new and transferring students.

 For existing students, schools may use form F-04020L to obtain consent to release immunization

information, or the school may choose to develop some other form to obtain consent for the release.

Waivers: The Wisconsin student immunization requirements can be waived for personal conviction, 

religious, or medical/health reasons. Children for whom waivers are filed are compliant with the 

Wisconsin Student Immunization Law; however, these children may be subject to exclusion from school 

in the event of an outbreak of a disease against which they are not completely immunized.  

Parents who choose to waive an immunization are required to sign a waiver on the Student 

Immunization Record (F-04020L) and list the dates (month, day, year) of all of the vaccines the child 

has already received. Alternatively, if F-04020L is not used, the parent should provide documentation of 

all of the vaccines received, the dates (month, day, year) the vaccines were received, the vaccines that 

are being waived, the type of waiver, the date of the waiver, and the parent name and signature. The 

school is responsible for obtaining waiver documentation. 

A “refusal of [vaccine name]” documented in the Wisconsin Immunization Registry (WIR) does not 

constitute a valid waiver. A history of chickenpox is not a waiver; but does exempt a student from the 

varicella vaccine requirement. 
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Every year schools should review all student waivers for accuracy. Those students’ immunization 

records can be checked in the Wisconsin Immunization Registry (WIR) to determine if the student has 

received the vaccine and therefore the waiver status is no longer necessary. 

New Vaccines and Waivers: If a waiver is chosen, it applies to vaccine(s) required at the time a student 

enrolls into a Wisconsin school for the first time (e.g., a student entering kindergarten or a student 

transferring from an out-of-state school). Any new vaccines or new dose of an existing vaccine required 

after enrollment in the Wisconsin school would require a separate waiver for that vaccine.   

VACCINES AND IMMUNIZATIONS 

 Required Vaccines 

DT Diphtheria and tetanus vaccine (pediatric) 

Td Tetanus and diphtheria vaccine (for ages 7 years or older) 

Tdap Tetanus, diphtheria, and acellular pertussis vaccine (adolescents) 

DTaP Diphtheria, tetanus, and acellular pertussis vaccine (pediatric) 

DTP Diphtheria, tetanus, and pertussis vaccine (no longer available) 

Hep B Hepatitis B vaccine 

MMR Measles, mumps, and rubella vaccine 

Polio Polio vaccine 

Var Varicella (chickenpox vaccine) 

Vaccine Trade Names: A health care provider might administer a vaccine and provide the parent with 

a note listing only the vaccine trade name rather than listing the specific type of vaccine received. The 

following list of commonly used vaccines and their manufacturer trade names is provided to help you 

determine which vaccines were received. 

Vaccine Type Trade Name 

DTaP Tripedia® 

DTaP Infanrix® 

DTaP DAPTACEL® 

DTaP ACEL-IMMUNE® (no longer available) 

DTaP Certiva® (no longer available) 

DTaP-Hib combination TriHIBit® (Licensed for 4
th

 dose only)

DTaP-Hep B-IPV combination Pediarix® 

DTP-Hib combination Tetramune® (no longer available) 

DTaP-Hib-IPV combination Pentacel® 

DTaP-IPV combination Kinrix® 

Hepatitis B-Hib combination Comvax® 

Hepatitis B ENGERIX B® 

Hepatitis B RECOMBIVAX® 

Inactivated Polio Vaccine (IPV) IPOL® 

MMR-V (varicella) combination ProQuad® 

Td Decavac® or MassBiologics 

Tdap BOOSTRIX® 

Tdap ADACEL 

Varicella (chickenpox) Varivax® 

Page 9



Valid Doses: Vaccines in a series (when more than one dose is required) are most effective when the 

doses are administered according to recommended time intervals. However, the Wisconsin Student 

Immunization Law does not require that vaccines are received at specific time intervals. Therefore, the 

number of doses received, including those that were received at inappropriate time intervals, can be 

counted toward compliance with the Wisconsin Student Immunization Law. In the Wisconsin 

Immunization Registry, doses received at inappropriate time intervals are marked as "not valid." These 

doses can be counted towards meeting the minimum required doses. The only exceptions to this are the 

first dose of MMR vaccine, which must be administered on or after the first birthday, and a dose of 

DTaP/DT vaccine, which should be given on or after the fourth birthday for children entering 5K 

Kindergarten. 

Four-day Grace Period: The Wisconsin Student Immunization Law allows a four-day grace period for 

certain required age-dependent vaccines. The four-day grace period means a student is compliant with 

the immunization law if the dose of each of these vaccines was received four days or less before the date 

it was required. See footnotes 1, 2, 4, and 6 on the table describing “Meets all Minimum Requirements” 

on the School Report to Local Health Department (F-04002) for descriptions of which vaccines/doses 

this applies to.  

DTaP/DTP/DT Vaccine After 4 Years of Age: The DHS 144 requirement that at least one dose of 

DTaP/DTP/DT is to be received after the fourth birthday applies to 5K Kindergarten children only. The 

purpose of this required (and recommended) dose is to boost the level of protection primarily against 

pertussis (whooping cough). If the third dose of DTaP/DTP/DT is received after the child’s fourth 

birthday, a fourth dose is not required. 

Polio Vaccine, Four Doses Required: ACIP recommends a fifth dose of polio vaccine for children 

who received their fourth dose before their fourth birthday. The Wisconsin Student Immunization Law 

requires four doses only; a fifth dose is not required. Children who received their third dose of polio 

vaccine after their fourth birthday are also compliant with the Wisconsin Student Immunization Law. 

Hepatitis B Vaccine, Two-dose Series: An exception was made in DHS 144 for students who receive 

two doses of a licensed, two-dose hepatitis B vaccine formulation. These students are not required to 

receive a third dose. The two-dose hepatitis B vaccine is licensed only for children 11-15 years of age 

and is given four to six months apart. If the first dose was received by the 30
th

 school day, the second

would be required by the 30
th

 school day of the following school year. This formulation is rarely used at

this time.  

Varicella Vaccine Exemption: All students in grades 5K Kindergarten through Grade 12 are required 

to have two doses of varicella vaccine. Students with a history of chickenpox disease are exempt from 

the varicella vaccine requirement. If a student received the first dose of varicella vaccine and 

subsequently developed chickenpox (“breakthrough disease”), or if the student has been diagnosed with 

shingles, the second dose of varicella vaccine is not required. The student’s history of having had the 

disease or laboratory evidence of immunity should be noted on the Student Immunization Record. If the 

student has been diagnosed with shingles, a history of chickenpox can be noted on the Student 

Immunization Record since a person cannot develop shingles unless they previously had chickenpox. 

Tdap Vaccine Exception: Please note that one dose of Tdap vaccine is currently recommended for 

adolescents and adults. The school requirement for students in Grades 6 through 12 is only one dose of 

Tdap. An exception is made for students who already received a tetanus-containing vaccine, such as Td, 

TT (tetanus toxoid), or DTaP, within five years (i.e., a total of five full years) before entering the grade 

where Tdap is required. These students are compliant with the Tdap requirement, and no further doses 

are required. For example, if a child received a dose of Td vaccine because of an injury within five years 
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before entering 6
th

 grade, that child has met the Tdap requirement (even though s/he has not actually

received Tdap vaccine). Although in these circumstances Tdap is not required for school entry, Tdap 

vaccination is recommended to boost the student’s immunity to pertussis. Pertussis is common among 

adolescents and other school-aged children, and can result in significant illness for the student, the 

student’s family (especially infants aged <1 year), and can result in many missed days of school and/or 

work for the student and parent.  

Division of Public Health 

P-01438 (07/2016) 
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DEPARTMENT OF HEALTH SERVICES 

Division of Public Health
P-44021 (06/2016)

STATE OF WISCONSIN 

Wis. Stat. § 252.04

STUDENT IMMUNIZATION LAW 
AGE/GRADE REQUIREMENTS 

The following are the minimum required immunizations for each age/grade level according to the Wisconsin Student Immunization Law. Additional
immunizations may be recommended for your child depending on his/her age. Please contact your doctor or local health department to determine if
your child needs additional immunizations.

Grade/Age Number of Doses 

Pre-K (ages 2 through 4 yrs) 4 DTaP/DTP/DT1 3 Polio 3 Hepatitis B5 1 MMR6 1 Varicella7 
5K Kindergarten through
Grade 5 4 DTaP/DTP/DT/Td1,2 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicella7 

Grades 6 through 12 4 DTaP/DTP/DT/Td1 1 Tdap3 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicella7 

1. 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.

2. DTaP/DTP/DT vaccine for children entering 5K 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.

3. Tdap is adolescent tetanus, diphtheria and acellular pertussis 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.

4. Polio vaccine for students entering grades 5K 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.

5. Laboratory evidence of immunity to hepatitis B is also acceptable.
6. MMR is measles, mumps, and rubella vaccine. The first dose of MMR vaccine must have been received on or after the first birthday Note: a

dose four days or less before the 1st birthday is also acceptable. Laboratory evidence of immunity to all three diseases (measles and mumps
and rubella) is also acceptable.

7. Varicella vaccine is chickenpox vaccine. A history of chickenpox disease or laboratory evidence of immunity to varicella is also acceptable.
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DEPARTMENT OF HEALTH SERVICES
Division of Public Health
F-04020L (Rev. 07/2015)

STATE OF WISCONSIN
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 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 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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DEPARTMENT OF HEALTH SERVICES 
Division of Public Health
F-44001 (Rev. 06/2016) 

STATE OF WISCONSIN 
Wis. Stat. § 252.04 

LEGAL NOTICE 
Required Immunizations (shots) for Admission to Wisconsin Schools 

To the Parent, Guardian or Legal Custodian of ____________________________Grade ______

The Student Immunization Law requires that all students through grade 12 meet a minimum number of required
immunizations prior to school entrance. These requirements can be waived only for health, religious or personal
conviction reasons. According to our records, your child is not compliant because an immunization record is not
available at school or an immunization(s) is needed (see reason for noncompliance marked below) and there is no
waiver on file. To remain compliant with the law, please provide the month, day, and year that your child received
the required immunization(s) on the attached Student Immunization Record, or select one of the waiver options prior
to [enter 30

th
 school day] and return the form to your child's school. Failure to do so may result in exclusion from 

school, court action, and/or forfeiture penalty. If you have any questions about this notice or how to obtain the
required immunizations, please contact your child’s school.

Reason for noncompliance: 

No Record

According to our school records, the following vaccines are needed:

1 If your child has laboratory test results proving that your child is immune to measles and mumps and rubella, or has
laboratory test results proving that your child is immune to hepatitis B, or has laboratory test results proving that your
child is immune to varicella, provide the test results to the school. If the test results are acceptable, then your child
does not need to be vaccinated for the disease(s) to which he/she is already immune.
2 If your child already had chickenpox disease, varicella vaccine is not required. Answer “yes” to the chickenpox 
disease question on the attached Student Immunization Record and enter the date of disease, if known.
3 If your child received a dose of a tetanus-containing vaccine, such as Td, within five years of entering the grade in
which Tdap is required, your child is compliant and a dose of Tdap is not required.

Your immediate cooperation is appreciated.

School Phone

School Official (Title) Date sent

enc: Student Immunization Record

DTaP/DT/Td Polio MMR1 Hepatitis B1 Varicella1,2 Tdap3 
1st Dose 1st Dose 1st Dose 1st Dose 1st Dose 1st Dose 
2nd Dose 2nd Dose 2nd Dose 2nd Dose 2nd Dose 
3rd Dose 3rd Dose 3rd Dose 
4th Dose 4th Dose 
5th Dose 
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Notice of Exclusion

Date:

Dear Parent:

The attached Legal Notice indicates that your child is currently not in compliance with
the Wisconsin Student Immunization Law and therefore will be excluded from this
school on [enter 31st school day].

For your child to remain at school or re-enter school after exclusion, you must do one of
the following:

(1) Provide this school with the date (month, day, and year) of the required
immunization(s) either from your child’s medical records or from the
Wisconsin Immunization Registry. For varicella (chickenpox), a history of
having had the disease is also acceptable. Laboratory evidence of immunity
is also acceptable for these diseases: measles, mumps, rubella, hepatitis B,
and varicella.

OR

(2) Claim a waiver.

Use the attached Student Immunization Record to provide the information described
above.

The Immunization Law in Wisconsin was passed to protect all children from vaccine-
preventable diseases. The law requires public schools in school districts with less than
a 99% compliance level to exclude noncompliant students in kindergarten through
grade five. The law also applies to private schools. Private schools with less than a 99%
compliance level are required to exclude noncompliant students in kindergarten through
grade five. A noncompliant student is one who is "behind schedule" for a required
immunization(s), or has no immunization record on file at the school and does not have
a waiver on file.

Thank you for your cooperation.
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DEPARTMENT OF HEALTH SERVICES
Division of Public Health
F-04002 (Rev. 06/2016)

STATE OF WISCONSIN
Wis. Stat. § 252.04

SCHOOL REPORT TO LOCAL HEALTH DEPARTMENT 

Wisconsin Stat. § 252.04 requires that all students through grade 12 must present written evidence of being in compliance with the
student immunization law by having received 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, by school, on or before the 40th school day.  

INSTRUCTIONS 
Complete a separate F-04002 for each school. Report results for only one school (one DPI School Code) on each form.

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. Click to search for DPI codes for public schools and private schools. See instructions on next page.

Section B: List the number of students that fall into each category (rows 1 through 7) for all students enrolled in 5K Kindergarten in
Column A, and then for all students enrolled at this school (including 3K or early childhood, 4K, 5K through the highest grade) in
Column B. For rows 1-7, each student should be listed in only one category. Definitions of each category 1-7 are found on the next
page. Row 8 must equal the sum of categories 1 through 7. Row 8 must also equal the total enrollment for all the grade(s) in that
column.

Section C: In row 9, list the number of students who have received no immunizations and have a waiver for all vaccines. Please do
this for all students enrolled in 5K Kindergarten in Column A, and then for all students enrolled at this school (including 3K or early
childhood, 4K, 5K through the highest grade) in Column B.

Mail or fax this form (F-04002) to your local city or county health department by the 40th school day. 

Section A 

At this school, we have the following grades:

to 

DPI LEA (District) Code  (4-digit number) DPI School Code  (4-digit number) 

Name of School

Address, City, Zip Phone number
(          )

County

Print Name of Person completing form Email address of person completing form

Section B 

Column A Column B 

List the number of students in each category 

5K Kindergarten*
(leave this column
blank if there are no 5K
students at this school) 

All students enrolled at 
this school (including 3K or
early childhood, 4K, 5K
through the highest grade) 

1 Meets all minimum requirements

2 In process

3 Behind schedule

4 No record

5 Health waiver

6 Religious waiver

7 Personal conviction waiver

8 TOTAL (must equal enrollment for grade(s) included in the column)
Section C 

9
List the number of students who have received no immunizations
and have a waiver for all vaccines

* 5K Kindergarten = 5 year-old kindergarten Page 16
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2 

F-04020 (06/2016) Page 2 of 2

Instructions and Compliance Definitions 

Department of Public Instruction (DPI) LEA and school codes 

Each School Report to Local Health Department should include the aggregate results for only one school. Each school has a unique
identification number assigned by DPI. That unique identification number is represented by two codes: the LEA code (which is also the
district code) and the DPI school code. Therefore, each School Report to Local Health Department should include results for only one LEA
code-school code combination. In Section A, please report both the DPI LEA (district) code and the DPI school code for this school. Please
note that both codes are each 4 digits long, including leading zeros. You can search for your school’s codes using the following links.

 Public schools: https://apps4.dpi.wi.gov/SchoolDirectory/Search/PublicSchoolsSearch
 Private schools: https://apps4.dpi.wi.gov/SchoolDirectory/Search/PrivateSchoolsSearch

In the “search text” field, type all or part of the name of your school. Private school search results will immediately include the LEA (district)
code and the school code. These are the codes that should be entered in Section A.

When public schools search for their name, they will immediately see the school code. However, to view the LEA (district) code, public
schools will need to click on the name of the school.

Row 1: Meets all minimum requirements 
A student is considered to “meet all minimum requirements” if the student has an immunization record with documentation of receiving the 
following vaccines for the student’s age/grade level:  

Grade/Age Number of Doses

Pre-K (ages 2 through 4 yrs) 4 DTaP/DTP/DT1 3 Polio 3 Hepatitis B5 1 MMR6 1 Varicella7 

5K Kindergarten through Grade 5 4 DTaP/DTP/DT/Td1,2 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicella7 

Grades 6 through 12 4 DTaP/DTP/DT/Td1 1 Tdap3 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicella7 

1. 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 4 days or less before the
4th birthday is also acceptable).

2. DTaP/DTP/DT vaccine for children entering 5K 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 4 days or less before the 4th birthday is also acceptable).

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

4. Polio vaccine for students entering grades 5K 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 4 days or less before the 4th birthday is also acceptable).
5. Laboratory evidence of immunity to hepatitis B is also acceptable.
6. MMR is measles, mumps, and rubella vaccine. 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). Laboratory evidence of immunity to all three diseases (measles and
mumps and rubella) is also acceptable.

7. Varicella vaccine is chickenpox vaccine. A history of chickenpox disease or laboratory evidence of immunity to varicella is also acceptable.

Row 2: In process  

A student is considered “in process” if the student does not meet the minimum requirements, but is working towards meeting the minimum
requirements. To be considered "in process," the student must provide the immunization dates demonstrating receipt of the first doses of
required vaccines within 30 school days of admission. A student cannot be considered “in process” if the missing vaccine is a single-dose
vaccine requirement (i.e., Tdap); this student would be "behind schedule."

Row 3: Behind schedule 

A student is considered “behind schedule” if the student has an immunization record, but all of the following conditions are met:
 The student does not meet the minimum immunization requirements, AND
 The student is not in process, AND
 The student does not have a waiver.

Row 4: No record 

A student is considered to have “no record” if the student falls into one of the following categories:
 The student does not have an immunization record on file, OR
 The student is a transfer student and the record has not yet been received from the previous school, OR
 The student has a record but the record has inappropriate information, such as "all vaccines received," "child up to date" or "record at

doctor’s office.”

Rows 5, 6, 7: Waivers–Health, Religious, or Personal Conviction 

A student is considered to have a health, religious or personal conviction waiver if the student meets both of the following:
 Does not meet the minimum requirements for all vaccines, AND
 Has a waiver on file

 

If you have questions about classifying students, please contact the Division of Public Health Immunization Program at 608-267-9959.
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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
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90th Day Letter-In Process 

Date:

Dear Parent:

According to our records, your child is in the process of receiving all of the vaccinations
required to attend school in Wisconsin. We encourage you to continue to make
vaccination appointments and take your child to these appointments in order to ensure
that your child becomes up-to-date with vaccinations for his/her age.

Vaccinations are one of the most important methods of protecting our children from
diseases and the complications that can occur from these diseases. Vaccinations are
especially important for school-aged children because children in school are regularly in
close contact with others who may or may not be protected from these diseases.

In order to remain in compliance with the Wisconsin Student Immunization Law, please
contact your child’s health care provider to receive needed vaccinations. Encourage
your child’s health care provider to use the Wisconsin Immunization Registry and any
vaccination records you have for your child to determine which vaccines your child
needs to receive. If your child does not have a health care provider, please contact your
local health department to determine if your child is eligible to receive vaccinations at
the health department. Local health department contact information can be found on
this website: https://www.dhs.wisconsin.gov/lh-depts/counties.htm

Please be aware that in the fall of the next school year, your child’s vaccination records 
will be reassessed to ensure that he/she is sufficiently vaccinated for his/her grade level
or has a waiver on file. If sufficient documentation is not supplied for your child, he/she
might be required to stay home from school.

For additional information on vaccines and immunizations, please visit this website:
http://www.cdc.gov/vaccines/vac-gen/default.htm

Thank you for helping us keep all Wisconsin school children safe from diseases that can
be prevented by vaccination.
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90th Day Letter-Not Compliant (Behind Schedule or No Record) 

Date:

Dear Parent:

According to our records, this school year your child was not in compliance with the
Wisconsin Student Immunization Law. This means that your child did not have
documentation of appropriate vaccination and did not have a vaccination waiver on file.

Vaccinations are one of the most important methods of protecting our children from
diseases and the complications that can occur from these diseases. Vaccinations are
especially important for school-aged children because children in school are regularly in
close contact with others who may or may not be protected from these diseases.

In the coming months, we encourage you to make an appointment with your child’s 
health care provider to get your child vaccinated. Encourage your child’s health care
provider to use the Wisconsin Immunization Registry and any vaccination records you
have for your child to determine which vaccines your child needs. If your child does not
have a health care provider, please contact your local health department to determine if
your child is eligible to receive vaccinations at the health department. Local health
department contact information can be found on this website:
https://www.dhs.wisconsin.gov/lh-depts/counties.htm

Please be aware that in the fall of the next school year, your child’s vaccination records
will be reassessed to ensure that he/she is sufficiently vaccinated for his/her grade level
or has a waiver on file. If sufficient documentation is not supplied for your child, he/she
might be required to stay home from school.

For additional information on vaccines and immunizations, please visit this website:
http://www.cdc.gov/vaccines/vac-gen/default.htm

Thank you for helping us keep all Wisconsin school children safe from diseases that can
be prevented by vaccination.
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Wisconsin Student Immunization Law Compliance Results
1

Public and Private Schools

Kindergarten (and Pre-K) through 12th Grade, By School Year 

12-13 13-14 14-15 15-16 

Wis plus 

MPS 

MPS Wis 

minus 

MPS 

Wis plus 

MPS 

MPS Wis 

minus 

MPS 

Wis plus 

MPS 

MPS Wis 

minus 

MPS 

Wis plus 

MPS 

MPS Wis 

minus 

MPS 

Meet 

Minimum 

92.6% 83.1% 93.5% 92.3% 84.3% 93.1% 92.5% 85.5% 93.1% 92.5% 85.9% 93.0% 

In Process
3

0.8% 2.5% 0.6% 0.6% 0.3% 0.6% 0.6% 1.1% 0.5% 0.6% 1.2% 0.5% 

Medical 

Waiver 

0.3% 0.5% 0.3% 0.4% 0.6% 0.3% 0.4% 0.6% 0.4% 0.4% 0.7% 0.3% 

Religious 

Waiver 

0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 

Personal 

Conviction 

Waiver 

4.0% 1.4% 4.2% 4.3% 1.4% 4.6% 4.3% 0.1% 4.7% 4.3% 0.0% 4.6% 

Behind 

Schedule
4

1.8% 10.1% 1.0% 1.9% 10.6% 1.0% 1.8% 12.1% 0.9% 1.8% 10.1% 1.1% 

No Record 0.3% 2.1% 0.2% 0.4% 2.6% 0.2% 0.1% 0.2% 0.1% 0.3% 1.9% 0.2% 

   1
  Compliant students include the rows labeled "Meet Minimum", "In Process", "Medical Waiver", "Religious Waiver" and "Personal Conviction Waiver". 

     Non-compliant students include the rows labeled "Behind Schedule" and "No Record".   
   2  

MPS = Milwaukee Public Schools
  3  

"In Process" means the student received the first dose of required vaccines within 30 school days, the second dose within 90 school days, and the third 

   dose (and fourth dose if required) within 30 school days of the following school year.   
   4

  "Behind Schedule" means the student missed the deadline for the first, second, or final dose of vaccine. 

(Rev. 6/16)    
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Fact Sheet for Parents  

Tdap Requirements for Middle and High School 
Students 

The Wisconsin Student Immunization law requires that all students entering the 6th grade receive a 
dose of Tdap vaccine. To be compliant with the school law, parents must provide their child’s school 
with proof of immunization or claim a waiver.   

1. What is Tdap?
Tdap is a vaccine that protects against Tetanus, Diphtheria, and Pertussis (whooping cough). 

2. What grades are affected and what vaccine is required?
All students entering grades 6 through 12 must have one dose of Tdap.  

3. What do parents need to do?
Have your child vaccinated with Tdap vaccine if he or she has not already received the 
vaccine. Record the date of the immunization in the appropriate box on the enclosed Student 
Immunization Record, sign the form and return it to your child’s school. Be sure to add the 
Tdap vaccination date to the permanent immunization record you keep for your child. In the 
future, your child may need to give these dates to other schools, colleges or employers. 
To claim a waiver for health, religious or personal conviction reasons, follow the instructions on 
the Student Immunization Record and return the signed form to your child’s school.    

4. Are there exceptions to the Tdap vaccine requirements?
Yes. If your child has received a tetanus-containing vaccine (such as Td) in the five years 
before he/she enters the grade in which it is required, your child is compliant and is not 
required to receive a Tdap. Check the box marked “Td” on the Student Immunization Record, 
enter the date it was received and return the signed form to school. 

5. Once my child meets the Tdap requirement will he or she need to get another dose in a
different grade?

No. Tdap is a one-time requirement. Once a child meets the vaccine requirement for the grade 
to which the requirement applies, no further doses are required. In other words, a student who 
receives Tdap before starting 6th grade does not need any more doses. If a child received a 
dose of Td vaccine within 5 years of entering 6th grade, that child has met the Tdap 
requirement (even though s/he has not actually received Tdap vaccine) and will not be 
required to receive Tdap vaccine now or in a future grade. 
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6. If my child already had pertussis (whooping cough) disease, should he or she still get the
Tdap vaccine?

A history of pertussis disease is not an exception to the Tdap requirement. Children who have 
had pertussis should still receive Tdap because the length of protection provided by the 
disease is unknown and because the diagnosis can be difficult to confirm in some instances. 

7. Where can I get Tdap vaccine for my child?
Tdap is available from your child’s medical provider, local health departments and some 
pharmacies. Please have your child immunized well in advance of school opening to avoid the 
late summer rush as doctor’s offices and immunization clinics. 

8. Why is Tdap required?
Pertussis is a serious disease. It is easily passed from person-to-person and can cause 
outbreaks in schools. Wisconsin has experienced two state-wide pertussis outbreaks in the 
past 10 years. People who are ill with pertussis must stay home from work or school for at 
least five days. Studies have shown that the protection gained from the DTP/DTaP vaccines 
received as a young child begins to decline 5 to 10 years after vaccination; the Tdap vaccine 
will boost that immunity and help protect your adolescent from pertussis.     

9. Are there any other vaccines that are recommended for my adolescent?
Yes. There are three other vaccines that are routinely recommended for teens. The Human 
Papillomavirus Vaccine (HPV) vaccine protects against a virus that is a common cause of 
cancer. The meningococcal conjugate vaccine protects against meningococcal disease 
(meningitis), and an annual influenza vaccine is recommended for everyone 6 months of age 
and older.   

10. Where can I get more information?
• Center for Disease Control (CDC): http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
• Wisconsin Immunization Program: https://www.dhs.wisconsin.gov/immunization/pertussis.htm
• Your child’s medical provider or local health department

WISCONSIN DEPARTMENT OF HEALTH SERVICES 
DIVISION OF PUBLIC HEALTH 
BUREAU OF COMMUNICABLE DISEASES 
IMMUNIZATION PROGRAM 
P-00039 (Rev. 07/2015) 
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Why does my child need vaccines now? 

Vaccines aren’t just for babies. Some of the vaccines that 
babies get can wear off as kids get older. And as kids grow 
up they may come in contact with different diseases than 
when they were babies. There are vaccines that can help 
protect your preteen or teen from these other illnesses.  

What vaccines does my child need? 

Tdap Vaccine 
This vaccine helps protect against three serious diseases: 
tetanus, diphtheria, and pertussis (whooping cough). 
Preteens should get Tdap at age 11 or 12. If your teen didn’t 
get a Tdap shot as a preteen, ask their doctor or nurse 
about getting the shot now.  

Meningococcal Vaccine  
Meningococcal conjugate vaccine protects against some of 
the bacteria that can cause meningitis (swelling of the lining 
around the brain and spinal cord) and septicemia (an 
infection in the blood). Preteens need the first 
meningococcal shot when they are 11 or 12 years old and a 
second meningococcal shot at age 16. Teens who got the 
meningococcal shot when they were 13, 14, or 15 years old 
should still get a second shot at age 16. Older teens who 
haven’t gotten any meningococcal shots should get one 
dose as soon as possible. 

HPV Vaccine 
 Human papillomavirus (HPV) vaccines help protect both 
girls and boys from HPV infection and cancer caused by 
HPV.  All preteens need HPV vaccination so they can be 
protected from HPV infections that cause cancer. HPV 
vaccination is a series of shots given over several months. 
Teens and young adults who didn’t start or finish the HPV 
vaccine series also need HPV vaccination. The best way to 
remember to get your child all of the shots they need is to 
make an appointment for the remaining shots before you 
leave the doctor’s office or clinic. 

Flu Vaccine  
The annual flu vaccine is the best way to reduce the 
chances of getting seasonal flu and spreading it to others. 
Even healthy preteens and teens can get very sick from the 
flu and spread it to others. While all preteens and teens 
should get a flu vaccine, it’s especially important for those 
with chronic health conditions such as asthma, diabetes, 
and heart disease to get vaccinated. The best time to get 
the flu vaccine is as soon after it’s available in your 
community, ideally by October. While it’s best to be 
vaccinated before flu begins causing illness in your 
community, flu vaccination can be beneficial as long as flu 
viruses are circulating, even in January or later.  

When should my child be vaccinated? 

A good time to get these vaccines is during a yearly health 
checkup. Your preteen or teen can also get these vaccines 
at a physical exam required for sports, school, or camp. It’s 
a good idea to ask the doctor or nurse every year if there 
are any vaccines that your child may need. 

What else should I know about these vaccines? 

These vaccines have all been studied very carefully and are 
safe. They can cause mild side effects, like soreness or 
redness in the part of the arm where the shot was given. 
Some preteens and teens might faint after getting a shot. 
Sitting or lying down when getting a shot and then for about 
15 minutes after the shot, can help prevent fainting. Serious 
side effects are rare. It is very important to tell the doctor or 
nurse if your child has any serious allergies, including 
allergies to yeast, latex, or chicken eggs, before they 
receive any shots.  

How can I get help paying for these vaccines? 

The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger, who are not 
insured, Medicaid-eligible, American Indian or Alaska 
Native. You can find out more about the VFC program by 
going online to www. cdc.gov and typing VFC in the search 
box.  

Where can I learn more? 

Talk to your child’s doctor or nurse about what vaccines 
they may need. You can also find more information about 
these vaccines on CDC’s Vaccines for Preteens and Teens 
website at www.cdc.gov/vaccines/teens. 

How can I get help paying for these vaccines? 

The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger, who are not 
insured, Medicaid-eligible, American Indian or Alaska 
Native. You can find out more about the VFC program by 
going online to www. cdc.gov and typing VFC in the search 
box.  

Vaccines Recommended at Ages 11-12: 
What Parents Should Know 

Wisconsin Department of Health Services 
Division of Public Health 
P-90022 (10/2015) 

For more information visit the CDC 
Web www.cdc.gov/hpv 
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COUNTY REGION AGENCY AGENCY PHONE/FAX STAFF NAME/EMAIL ADDRES

Wisconsin Local Public Health Departments
 Health Officer (HO)
 Nursing Director (ND)
 Env Health Director (EH)
 Lab Director (LD)

Friday, July 29, 2016

ADAMS Madison/ 
Southern

108 East North Street 608/ 339-4560 (Fax)

Friendship, WI 53934-0500

sarah.grosshuesch@co.adams.wi.us

Ms Sarah Grosshuesch (*HO)Adams County Public Health Department 608/ 339-4513

Madison/ 
Southern

justin.huelsemann@co.adams.wi.us

Mr Justin Hueselmann (>EH)608/ 339-4513

ASHLAND Rhinelander/ 
Northern

630 Sanborn Avenue 715/ 682-7924 (Fax)

Ashland, WI 54806

cyndi@hsd.co.ashland.wi.us

Ms Cyndi Zach (*HO)Ashland County Health and Human Services Department 715/ 682-7004

BARRON Eau Claire/ 
Western

335 E Monroe Avenue, Rm 338 715/ 537-6274 (Fax)

Barron, WI 54812

laura.sauve@co.barron.wi.us

Ms Laura Sauve (*HO)Barron County Health and Human Services Department 715/ 537-5691

BAYFIELD Rhinelander/ 
Northern

117 East 6th Street 715/ 373-6307 (Fax)

Washburn, WI 54891

acoy@bayfieldcounty.org

Ms Anne-Marie Coy (*HO)Bayfield County Health Department 715/ 373-6109

BROWN Green Bay/ 
Northeastern

610 South Broadway Street, PO Box 23600 920/ 448-6449 (Fax)

Green Bay, WI 54305-3600

armbruster_de@co.brown.wi.us

Ms Deborah Armbruster (*HO)Brown County Health Department 920/ 448-6440

Green Bay/ 
Northeastern

gollman_rk@co.brown.wi.us

Mr Rob Gollman (^EH/LD)920/ 448-6400
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BROWN Green Bay/ 
Northeastern

610 South Broadway Street, PO Box 23600 920/ 448-6449 (Fax)

Green Bay, WI 54305-3600

steinberger_am@co.brown.wi.us

Ms Ann Steinberger (^ND)Brown County Health Department 920/ 448-6400

Green Bay/ 
Northeastern

armbruster_de@co.brown.wi.us

Ms Debbie Armbruster (^ND)920/ 448-6400

Green Bay/ 
Northeastern

335 South Broadway 920/ 339-2745 (Fax)

DePere, WI 54115-2593

cwoller@mail.de-pere.org

Ms Chrystal Woller (*HO)DePere Department of Public Health 920/ 339-4054

BUFFALO Eau Claire/ 
Western

407 South 2nd St., PO Box 517 608/ 685-3342 (Fax)

Alma, WI 54610-0517

april.loeffler@buffalocounty.com

Ms April Loeffler (*HO)Buffalo County Dept. of Health & Human Services 608/ 685-6323

Eau Claire/ 
Western

calli.heike@buffalocounty.com

Ms Calli Heike (^EH)608/ 685-6323

BURNETT Eau Claire/ 
Western

7410 County Road K  #280 715/ 349-2140 (Fax)

Siren, WI 54872-9043

jreed@burnettcounty.org

Ms Jodi Reed (*HO)Burnett County Department of Health & Human Services 715/ 349-7600 x 1234

CALUMET Green Bay/ 
Northeastern

100 North Appleton Avenue 920/ 832-5853 (Fax)

Appleton, WI 54911-4799

kurt.eggebrecht@appleton.org

Mr Kurt Eggebrecht (*HO)Appleton City Health Department 920/ 832-6429
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CALUMET Green Bay/ 
Northeastern

100 North Appleton Avenue 920/ 832-5853 (Fax)

Appleton, WI 54911-4799

sonja.jensen@appleton.org

Ms Sonja Jensen (^ND)Appleton City Health Department 920/ 832-6429

Green Bay/ 
Northeastern

tim.mirkes@appleton.org

Mr Tim Mirkes (>EH)920/ 832-6429

Green Bay/ 
Northeastern

ann.steele@appleton.org

Ms Ann Steele (Childhood Lead Nurse)920/ 832-6429

Green Bay/ 
Northeastern

206 Court Street 920/ 849-1476 (Fax)

Chilton, WI 53014-1198

kolbe.bonnie@co.calumet.wi.us

Ms Bonnie Kolbe (*HO)Calumet County Health Department 920/ 849-1432

CHIPPEWA Eau Claire/ 
Western

711 North Bridge Street  Room 121 715/ 726-7910 (Fax)

Chippewa Falls, WI 54729

aweideman@co.chippewa.wi.us

Ms Angela Weideman (*HO)Chippewa County Department of Public Health & Home Car 715/ 726-7900

CLARK Eau Claire/ 
Western

517 Court Street  Room 105 715/ 743-5115 (Fax)

Neillsville, WI 54456

robert.leischow@co.clark.wi.us

Mr Robert Leischow (*HO)Clark County Health Department Courthouse 715/ 743-5105

COLUMBIA Madison/ 
Southern

2652 Murphy Road, PO Box 136 608/ 742-9700 (Fax)

Portage, WI 53901-0136

susan.lorenz@co.columbia.wi.us

Ms Susan Lorenz (*HO)Columbia County Division of Health 608/ 742-9227

Page 3 of  23Please contact dhswebmaildph@dhs.wisconsin.gov  with updates.
This listing is also available on the Department of Health Services (DHS) Web site in a PDF file format:  http://dhs.wisconsin.gov/localhealth/index.htm

Page 27



COUNTY REGION AGENCY AGENCY PHONE/FAX STAFF NAME/EMAIL ADDRES

Wisconsin Local Public Health Departments
 Health Officer (HO)
 Nursing Director (ND)
 Env Health Director (EH)
 Lab Director (LD)

Friday, July 29, 2016

CRAWFORD Madison/ 
Southern

225 N. Beaumont Road, Suite 306 608/ 326-0289 (Fax)

Prairie du Chien, WI 53821

gwall@crawfordcountywi.org

Ms Gloria Wall (*HO)Crawford County Public Health 608/ 326-0229

DANE Madison/ 
Southern

210 Martin Luther King Jr Blvd, Rm 507 608/ 266-4858 (Fax)

Madison, WI 53703

jheinrich@publichealthmdc.com

Ms Janel Heinrich (*HO)Public Health - Madison and Dane County 608/266-4821

Madison/ 
Southern

dvoegeli@publichealthmdc.com

Mr Doug Voegeli (>EH)608/ 266-4821

DODGE Madison/ 
Southern

199 County Road DF 920/ 386-4011 (Fax)

Juneau, WI 53039

jlangfeldt@co.dodge.wi.us

Ms Jody Langfeldt (*HO)Dodge County Human Services & Health Department 920/ 386-3670

DOOR Green Bay/ 
Northeastern

421 Nebraska Street 920/ 746-2320 (Fax)

Sturgeon Bay, WI 54235-0670

rkolberg@co.door.wi.us

Ms Rhonda Kolberg (*HO)Door County Health Department 920/ 746-2234

DOUGLAS Eau Claire/ 
Western

1316 North 14th Street, Suite 324 715/ 395-1434 (Fax)

Superior, WI 54880

kathy.ronchi@douglascountywi.org

Ms Kathy Ronchi (*HO)Douglas County, Dept of Health & Human Serv Government 715/ 395-1304

Eau Claire/ 
Western

ken.zurian@lbdata.net

Mr Ken Zurian (~LD)715/ 395-1304
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DUNN Eau Claire/ 
Western

3001 US Highway 12 East 715/ 232-1132 (Fax)

Menomonie, WI 54751

wmacdougall@co.dunn.wi.us

Ms Wendy MacDougall (*HO)Dunn County Health Department Courthouse 715/ 231-6440

Eau Claire/ 
Western

kbergeson@co.dunn.wi.us

Mr Keith Bergeson (>EH)715/ 231-6440

EAU CLAIRE Eau Claire/ 
Western

720 Second Avenue 715/ 839-1674 (Fax)

Eau Claire, WI 54703

elizabeth.giese@co.eau-claire.wi.us

Ms Lieske Giese (*HO)Eau Claire City/County Health Department 715/ 839-4718

Eau Claire/ 
Western

shane.sanderson@co.eau-claire.wi.us

Mr Shane Sanderson (>EH)715/ 839-4718

FLORENCE Rhinelander/ 
Northern

PO Box 410 715/ 528-5269 (Fax)

Florence, WI 54121

aseibold@co.florence.wi.us

Ms Annette Seibold (*HO)Florence County Health Department - Courthouse 715/ 528-4837

FOND DU LAC Green Bay/ 
Northeastern

160 South Macy Street  3rd Floor 920/ 929-3102 (Fax)

Fond du Lac, WI 54935-4241

kim.mueller@fdlco.wi.gov

Ms Kim Mueller (*HO)Fond du Lac Health Department 920/ 929-3085

FOREST Rhinelander/ 
Northern

200 E Madison Street 715/ 478-5171 (Fax)

Crandon, WI 54520

jkrueger@co.forest.wi.us

Ms Jill Krueger (*HO)Forest County Health Department 715/ 478-3371
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GRANT Madison/ 
Southern

111 South Jefferson Street, Floor 2 608/ 723-6501 (Fax)

Lancaster, WI 53813

jkindrai@co.grant.wi.gov

Mr Jeff Kindrai (*HO)Grant County Health Department 608/ 723-6416

Madison/ 
Southern

tmoris@co.grant.wi.gov

Mr Troy Moris (>EH)608/ 723-6416

Madison/ 
Southern

amiller@co.grant.wi.gov

Ms Amy Miller (Asst *HO)608/ 723-6416

GREEN Madison/ 
Southern

N3150 Highway 81, Govt Svcs Bldg 608/ 325-7575 (Fax)

Monroe, WI 53566

rwarden@greencountywi.org

Ms RoAnn Warden (*HO)Green County Health Department 608/ 328-9390

Madison/ 
Southern

Mr Tim Anderson (>EH)608/ 328-9390

GREEN LAKE Green Bay/ 
Northeastern

P.O. Box 588 920/ 294-4139 (Fax)

Green Lake, WI 54941-0588

kmunsey@co.green-lake.wi.us

Ms Kathy Munsey (*HO)Green Lake County Department of Health & Human Service 920/ 294-4070

IOWA Madison/ 
Southern

303 W Chapel Street, Ste 2200 608/ 937-0501 (Fax)

Dodgeville, WI 53533

sue.matye@iowacounty.org

Ms Sue Matye (*HO)Iowa County Health Department 608/ 930-9870
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IOWA Madison/ 
Southern

303 W Chapel Street, Ste 2200 608/ 937-0501 (Fax)

Dodgeville, WI 53533

tmoris@co.grant.wi.gov

Mr Troy Moris (>EH)Iowa County Health Department 608/ 930-9870

IRON Rhinelander/ 
Northern

502 Copper Street 715/ 561-2836 (Fax)

Hurley, WI 54534

wickz@ironcountywi.org

Ms Zona Wick (*HO)Iron County Health Department 715/ 561-2191

JACKSON Eau Claire/ 
Western

420 Highway 54 West, PO Box 457 715/ 284-7713 (Fax)

Black River Falls, WI 54615

christine.hovell@co.jackson.wi.us

Ms Christine Hovell (*HO)Jackson County Health & Human Services Department 715/ 284-4301 x 272

JEFFERSON Madison/ 
Southern

1541 Annex Road 920/ 674-7477 (Fax)

Jefferson, WI 53549

gails@jeffersoncountywi.gov

Ms Gail Scott (*HO)Jefferson County Health Department 920/ 674-7275

Madison/ 
Southern

dianen@jeffersoncountywi.gov

Ms Diane Nelson (PH Program Manager)920/ 674-7186

Madison/ 
Southern

515 South First Street 920/ 262-8096 (Fax)

Watertown, WI 53094

cquest@ci.watertown.wi.us

Ms Carol Quest (*HO)Watertown Department of Public Health 920/ 262-8090

Madison/ 
Southern

920/ 262-8084 (Fax) jlarkin@ci.watertown.wi.us

Mr Jeff Larkin (>EH)920/ 262-8090
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JUNEAU Madison/ 
Southern

220 East State Street, Room 104 608/ 847-9407 (Fax)

Mauston, WI 53948

btheis@co.juneau.wi.us

Ms Barbara Theis (*HO)Juneau County Health Department Courthouse 608/ 847-9373

Madison/ 
Southern

Mr Jim Beix (>EH)608/ 847-9373

KENOSHA Milwaukee/ 
Southeastern

8600 Sheridan Road, Suite 600 262/ 605-6715 (Fax)

Kenosha, WI 53143-6515

cynthia.johnson@kenoshacounty.org

Ms Cynthia Johnson (*HO)Kenosha County Job Center  / Human Services Bldg - Divisi 262/ 605-6700

Milwaukee/ 
Southeastern

 (^ND)262/ 605-6700

Milwaukee/ 
Southeastern

mark.melotik@kenoshacounty.org

Mr Mark Melotik (>EH)262/ 605-6700

Milwaukee/ 
Southeastern

gwen.perry-brye@kenoshacounty.org

Ms Perry-Brye Gwen (Asst *HO)262/ 605-6700

KEWAUNEE Green Bay/ 
Northeastern

810 Lincoln Street 920/ 388-2122 (Fax)

Kewaunee, WI 54216

kinnardc@kewauneeco.org

Ms Cindy Kinnard (*HO)Kewaunee County Health Department 920/ 388-7160
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LA CROSSE Eau Claire/ 
Western

300 North Fourth Street 608/ 785-9846 (Fax)

La Crosse, WI 54601-3299

jrombalski@lacrossecounty.org

Ms Jennifer Rombalski (*HO)LaCrosse County Health Department 608/ 785-9872

Eau Claire/ 
Western

jsteinhoff@lacrossecounty.org

Mr Jim Steinhoff (>EH)608/ 785-9872

Eau Claire/ 
Western

sspah@lacrossecounty.org

Ms Sarah Spah (Supv PH Nursing)608/ 785-9872

LAFAYETTE Madison/ 
Southern

729 Clay Street 608/ 776-4885 (Fax)

Darlington, WI 53530

annie.timmerman@lafayettecountywi.org

Ms Annie Timmerman (*HO)Lafayette County Health Department 608/ 776-4895

Madison/ 
Southern

tmoris@co.grant.wi.gov

Mr Troy Moris (>EH)608/ 776-4895

LANGLADE Rhinelander/ 
Northern

1225 Langlade Road 715/ 627-6391 (Fax)

Antigo, WI 54409

khegranes@co.langlade.wi.us

Ms Karen Hegranes (*HO)Langlade County Health Department 715/ 627-6250

Rhinelander/ 
Northern

rbarger@co.langlade.wi.us

Mr Ron Barger (*HO)715/ 627-6250
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LINCOLN Rhinelander/ 
Northern

607 North Sales Street 715/ 536-2011 (Fax)

Merrill, WI 54452-1637

shersil@co.lincoln.wi.us

Ms Shelley Hersil (*HO)Lincoln County Health Department 715/ 536-0307

MANITOWOC Green Bay/ 
Northeastern

1028 South 9th Street 920/ 683-4156 (Fax)

Manitowoc, WI 54220-4577

amywergin@co.manitowoc.wi.us

Ms Amy Wergin (*HO)Manitowoc County Health Department 920/ 683-4155

Green Bay/ 
Northeastern

amywergin@co.manitowoc.wi.us

Ms Amy Wergin (^ND)920/ 683-4155

MARATHON Rhinelander/ 
Northern

1000 Lake View Drive, Suite 100 715/ 261-1901 (Fax)

Wausau, WI 54403-6797

joan.theurer@co.marathon.wi.us

Ms Joan Theurer (*HO)Marathon County Health Dept 715/ 261-1900

Rhinelander/ 
Northern

eileen.eckardt@co.marathon.wi.us

Ms Eileen Eckardt (^ND)715/ 261-1902

Rhinelander/ 
Northern

dale.grosskurth@co.marathon.wi.us

Mr Dale Grosskurth (>EH)715/ 261-1900

MARINETTE Green Bay/ 
Northeastern

2500 Hall Avenue  Suite C 715/ 732-7646 (Fax)

Marinette, WI 54143-1604

mrosner@marinettecounty.com

Ms Mary Rosner (*HO)Marinette County Health Dept 715/ 732-7670
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MARQUETTE Green Bay/ 
Northeastern

428 Underwood Avenue, PO Box 181 608/ 297-8923 (Fax)

Montello, WI 53949-0181

jschenk@co.marquette.wi.us

Ms Jayme Schenk (*HO)Marquette County Health Department 608/ 297-3135

MENOMINEE Green Bay/ 
Northeastern

311 North Main Street; Courthouse, Rm 7 715/ 524-5792 (Fax)

Shawano, WI 54166-2198

jaime.bodden@co.shawano.wi.us

Ms Jaime Bodden (*HO)Shawano-Menominee Counties Health Department 715/ 526-4808

MILWAUKEE Milwaukee/ 
Southeastern

5050 South Lake Drive, PO Box 100380 414/ 769-2291 (Fax)

Cudahy, WI 53110

katiel@ci.cudahy.wi.us

Ms Lepak Kate (*HO)Cudahy Health Department 414/ 769-2239

Milwaukee/ 
Southeastern

9229 West Loomis Road 414/ 427-7539 (Fax)

Franklin, WI 53132-9630

bwucherer@franklinwi.gov

Mr William Wucherer (*HO)Franklin Health Department 414/ 425-9101

Milwaukee/ 
Southeastern

5650 Parking Street 414/ 858-9111 (Fax)

Greendale, WI 53129

sshepeard@greendale.org

Ms Sue Shepeard (*HO)Greendale Health Department 414/ 423-2110

Milwaukee/ 
Southeastern

7325 West Forest Home Avenue 414/ 543-5713 (Fax)

Greenfield, WI 53220

darrenR@greenfieldwi.us

Mr Darren Rausch (*HO)Greenfield Health Department 414/ 329-5275

Milwaukee/ 
Southeastern

5635 S New Berlin Rd (Mailing) 5885 S 116th St (agency) 414/ 529-6157 (Fax)

Hales Corners, WI 53130

kradloff@halescornerswi.org

Ms Kathy Radloff (*HO)Hales Corners Health Department 414/ 529-6155
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MILWAUKEE Milwaukee/ 
Southeastern

841 North Broadway  3rd Floor 414/ 286-5990 (Fax)

Milwaukee, WI 53213-0068

bkbaker@milwaukee.gov

Mr Bevan Baker (*HO)Milwaukee City Health Department 414/ 286-3521

Milwaukee/ 
Southeastern

Milwaukee, WI 53220

sgradu@ci.mil.wi.us

Mr M. Stephen Gradus (~LD)414/ 286-3521

Milwaukee/ 
Southeastern

pbiedr@milwaukee.gov

Mr Paul Biedrzycki (>EH)414/ 286-3521

Milwaukee/ 
Southeastern

4800 West Green Brook Drive 414/ 371-2988 (Fax)

Brown Deer, WI 53129

achristi@villageofshorewood.org

Ms Ann Christiansen (*HO)North Shore Health Department 414/ 371-2981

Milwaukee/ 
Southeastern

8040 South 6th St. 414/ 766-7977 (Fax)

Oak Creek, WI 53154

ove@smwi.org

Ms Jacqueline Ove (*HO)Oak Creek Health Department 414/ 766-7950

Milwaukee/ 
Southeastern

414/ 768-5866 (Fax) swojcinski@oakcreekwi.org

Ms Sue Wojcincki (^ND)414/ 766-7950

Milwaukee/ 
Southeastern

Dr Michael D'Amico (Medical Advisor)414/ 766-7950
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MILWAUKEE Milwaukee/ 
Southeastern

3400 East Howard Avenue 414/ 481-1139 (Fax)

St. Francis, WI 53235

sfhd@stfranwi.org

Ms Kathy Scott (*HO)Saint Francis Health Department 414/ 481-2300 x 7

Milwaukee/ 
Southeastern

2424 15th Avenue 414/ 768-5720 (Fax)

So. Milwaukee, WI 53172

ove@smwi.org

Ms Jacqueline Ove (*HO)South Milwaukee Health Department 414/ 768-8055

Milwaukee/ 
Southeastern

7725 West North Avenue 414/ 471-8483 (Fax)

Wauwatosa, WI 53154-2948

lconklin@wauwatosa.net

Ms Laura Conklin (*HO)Wauwatosa Health Department 414/ 479-8936

Milwaukee/ 
Southeastern

7725 West North Avenue, PO Box 13068

Wauwatosa, WI 53213-0068

cday@wauwatosa.net

Ms Courtney Day (^ND)414/ 479-8941

Milwaukee/ 
Southeastern

7725 West North Avenue jbeix@wauwatosa.net

Mr James Beix (Epi)414/ 479-8939

Milwaukee/ 
Southeastern

7120 West National Avenue 414/ 302-8628 (Fax)

West Allis, WI 53214

snusslock@westalliswi.gov

Ms Sally Nusslock (*HO)West Allis Health Department 414/ 302-8600

Milwaukee/ 
Southeastern

yduemke@westalliswi.gov

Ms Yvonne Duemke (Asst. ND)414/ 302-8600
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MONROE Eau Claire/ 
Western

14301 County Highway B / A-18 608/ 269-8872 (Fax)

Sparta, WI 54656

sharon.nelson@co.monroe.wi.us

Ms Sharon Nelson (*HO)Monroe County Health Department 608/ 269-8666

OCONTO Green Bay/ 
Northeastern

501 Park Avenue 920/ 834-6889 (Fax)

Oconto, WI 54153-1612

debra.konitzer@co.oconto.wi.us

Ms Debbie Konitzer (*HO)Oconto County Health Department Public Health Division 920/ 834-7033

ONEIDA Rhinelander/ 
Northern

100 W Keenan Street 715/ 369-6112 (Fax)

Rhinelander, WI 54501

lconlon@co.oneida.wi.us

Ms Linda Conlon (*HO)Oneida County Health Department 715/ 369-6105

Rhinelander/ 
Northern

mkoelling@co.oneida.wi.us

Ms Marta Koelling (Asst *HO)715/ 369-6105

OUTAGAMIE Green Bay/ 
Northeastern

100 North Appleton Avenue 920/ 832-5853 (Fax)

Appleton, WI 54911-4799

kurt.eggebrecht@appleton.org

Mr Kurt Eggebrecht (*HO)Appleton City Health Department 920/ 832-6429

Green Bay/ 
Northeastern

sonja.jensen@appleton.org

Ms Sonja Jensen (^ND)920/ 832-6429

Green Bay/ 
Northeastern

tim.mirkes@appleton.org

Mr Tim Mirkes (>EH)920/ 832-6429
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OUTAGAMIE Green Bay/ 
Northeastern

100 North Appleton Avenue 920/ 832-5853 (Fax)

Appleton, WI 54911-4799

ann.steele@appleton.org

Ms Ann Steele (Childhood Lead Nurse)Appleton City Health Department 920/ 832-6429

Green Bay/ 
Northeastern

401 South Elm Street 920/ 832-4924 (Fax)

Appleton, WI 54911-5985

mary.dorn@outagamie.org

Ms Mary Dorn (*HO)Outagamie County Public Health Division 920/ 832-5100

Green Bay/ 
Northeast

natalie.vandeveld@outagamie.org

Ms Natalie Vandeveld (>EH)920/ 832-5100

OZAUKEE Milwaukee/ 
Southeastern

121 West Main Street, PO Box 994 262/ 284-8105 (Fax)

Pt. Washington, WI 53074-0994

kjohnson@co.ozaukee.wi.us

Ms Kirsten Johnson (*HO)Ozaukee County Public Health Department 262/ 284-8170

Milwaukee/ 
Southeastern

dziegler@co.ozaukee.wi.us

Mr Dan Ziegler (EH Specialist)262/ 284-8170

PEPIN Eau Claire/ 
Western

740 Seventh Avenue West, PO Box 39 715/ 672-5920 (Fax)

Durand, WI 54736

hstewart@co.pepin.wi.us

Ms Heidi Stewart (*HO)Pepin County Health Department 715/ 672-5961

PIERCE Eau Claire/ 
Western

412 West Kinne, PO Box 238 715/ 273-6854 (Fax)

Ellsworth, WI 54011

sgaloff@co.pierce.wi.us

Ms Sue Galoff (*HO)Pierce County Health Department 715/ 273-6755
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PIERCE Eau Claire/ 
Western

412 West Kinne, PO Box 238 715/ 273-6854 (Fax)

Ellsworth, WI 54011

michele.williams@co.pierce.wi.us

Ms Michele Williams (>EH)Pierce County Health Department 715/ 273-6755

POLK Eau Claire/ 
Western

100 Polk County Plaza,  Suite 180 715/ 485-8501 (Fax)

Balsam Lake, WI 54810

wendy.bauman@co.polk.wi.us

Ms Wendy Bauman (*HO)Polk County Health Department 715/ 485-8500

PORTAGE Rhinelander/ 
Northern

817 Whiting Avenue 715/ 345-5760 (Fax)

Stevens Point, WI 54481

garskeg@co.portage.wi.us

Mr Gary Garske (*HO)Portage County Health & Human Services 715/ 345-5350

Rhinelander/ 
Northern

baehrm@co.portage.wi.us

Ms Melanie Baehr (^ND)715/ 345-5350

PRICE Rhinelander/ 
Northern

104 South Eyder Avenue 715/ 339-3057 (Fax)

Phillips, WI 54555

michelle.edwards@co.price.wi.us

Ms Michelle Edwards (*HO)Price County Department of Health & Social Services Norm 715/ 339-3054

RACINE Milwaukee/ 
Southeastern

10005 Northwesterrn Ave., Suite A (Hwy K) 262/ 835-6433 (Fax)

Franksville, WI 53403

mgesner@crchd.com

Ms Margaret Gesner (*HO)Central Racine County Health Department 262/ 835-6432

Milwaukee/ 
Southeastern

730 Washington Avenue 262/ 636-9564 (Fax)

Racine, WI 53105

dottie-kay.bowersox@cityofracine.org

Ms Dottie-Kay Bowersox (*HO)Racine City Health Department 262/ 636-9201
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RACINE Milwaukee/ 
Southeastern

730 Washington Avenue 262/ 636-9564 (Fax)

Racine, WI 53126

bobbi.fergus@cityofracine.org

Ms Bobbi Fergus (^ND)Racine City Health Department 262/ 636-9201

Milwaukee/ 
Southeastern

Racine, WI 53403

julie.kinzelman@cityofracine.org

Dr Julie Kinzelman (~LD)262/ 636-9201

Milwaukee/ 
Southeastern

marcia.fernholz@cityofracine.org

Ms Marcia Fernholz (>EH)262/ 636-9465

RICHLAND Madison/ 
Southern

221 West Seminary Street 608/ 647-6611 (Fax)

Richland Center, WI 53581

stanekm@co.richland.wi.us

Ms Marianne Stanek (*HO)Richland County Health & Human Services Public Health D 608/ 647-8821

Madison/ 
Southern

tmoris@co.grant.wi.us

Mr Troy Moris (>EH)608/ 647-8821

ROCK Madison/ 
Southern

3328 North US Highway 51, PO Box 1088 608/ 758-8423 (Fax)

Janesville, WI 53545

sandoval@co.rock.wi.us

Ms Marie-Noel Sandoval (*HO)Rock County Public Health Department 608/ 757-5440

Madison/ 
Southern

cain@co.rock.wi.us

Ms Karen Cain (^ND)608/ 757-5440
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ROCK Madison/ 
Southern

3328 North US Highway 51, PO Box 1088 608/ 758-8423 (Fax)

Janesville, WI 53547-1143

zoellner@co.rock.wi.us

Ms Janet Zoellner (^ND)Rock County Public Health Department 608/ 757-5440

Madison/ 
Southern

Janesville, WI 53545

banwell@co.rock.wi.us

Mr Tim Banwell (>EH)608/ 757-5440

Madison/ 
Southern

61 Eclipse Center 608/ 364-2011 (Fax)

Beloit, WI 53547-1143

zoellner@co.rock.wi.us

Ms Janet Zoellner (^ND)Rock County Public Health South Eclipse Center 608/ 364-2010

RUSK Eau Claire/ 
Western

311 Miner Avenue East  Suite C220 715/ 532-2217 (Fax)

Ladysmith, WI 54848

azimmer@ruskcountywi.us

Ms Anita Zimmer (*HO)Rusk County Department of Health & Human Services 715/ 532-2299

SAINT CROIX Eau Claire/ 
Western

1752 Dorset Lane 715/ 246-8367 (Fax)

New Richmond, WI 54017-2452

deb.lindemann@co.saint-croix.wi.us

Ms Deborah Lindemann (*HO)Saint Croix County Department Health & Human Services 715/ 246-8372

Eau Claire/ 
Western

laurie.diaby@co.saint-croix.wi.us

Ms Laurie Diaby (>EH)715/ 246-8361

SAUK Madison/ 
Southern

505 Broadway 608/ 355-4329 (Fax)

Baraboo, WI 53913-2401

cbodendein@co.sauk.wi.us

Ms Cindy Bodendein (*HO)Sauk County Public Health Department West Square Buildin 608/ 355-3290
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SAUK Madison/ 
Southern

505 Broadway 608/ 355-4329 (Fax)

Baraboo, WI 53913-2401

jbeix@co.sauk.wi.us

Mr James Beix (>EH)Sauk County Public Health Department West Square Buildin 608/ 355-3290

SAWYER Rhinelander/ 
Northern

10610 Main Street, Suite 224 715/ 634-5019 (Fax)

Hayward, WI 54843-0730

esimak@sawyerhs.hayward.wi.us

Ms Eileen Simak (*HO)Sawyer County Department of Health & Human Services 715/ 634-4806

SHAWANO Green Bay/ 
Northeastern

311 North Main Street; Courthouse, Rm 7 715/ 524-5792 (Fax)

Shawano, WI 54166-2198

jaime.bodden@co.shawano.wi.us

Ms Jaime Bodden (*HO)Shawano-Menominee Counties Health Department 715/ 526-4808

Green Bay/ 
Northeastern

debby.zernicke@co.shawano.wi.us

Ms Debby Zernicke (*ND)715/ 526-4808

SHEBOYGAN Green Bay/ 
Northeastern

1011 North Eighth Street 920/ 459-0529 (Fax)

Sheboygan, WI 53081-4043

karlyn.raddatz@sheboygancounty.com

Ms Karlyn Raddatz (*HO)Sheboygan County Human Services Division of Public Healt 920/ 459-4382

Green Bay/ 
Northeastern

jean.beinemann@sheboygancounty.com

Ms Jean Beinemann (^ND)920/ 459-6438

Green Bay/ 
Northeastern

david.roettger@sheboygancounty.com

Mr David Roettger (>EH)920/ 459-4382
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SHEBOYGAN Green Bay/ 
Northeastern

1011 North Eighth Street 920/ 459-0529 (Fax)

Sheboygan, WI 53081-4043

diane.liebenthal@sheboygancounty.com

Ms Diane Liebenthal (RN)Sheboygan County Human Services Division of Public Healt 920/ 459-4382

TAYLOR Rhinelander/ 
Northern

224 S Second St 715/ 748-1417 (Fax)

Medford, WI 54451

patty.krug@co.taylor.wi.us

Ms Patty Krug (*HO)Taylor County Health Department 715/ 748-1410

TREMPEALEAU Eau Claire/ 
Western

36245 Main Street, PO Box 67 715/ 538-4861 (Fax)

Whitehall, WI 54773

crhoda@tremplocounty.com

Ms Cheryl (Sherry) Rhoda (*HO)Trempealeau County Health Department 715/ 538-2311 x 225

Eau Claire/ 
Western

samuelf@tremplocounty.com

Mr Samuel Flatland (>EH)715/ 538-2311 x 231

VERNON Madison / 
Southern

318 Fairlane Drive (Co Hwy BB), PO Box 209 608/ 637-5514 (Fax)

Viroqua, WI 54665-0209

ejohnson@vernoncounty.org

Ms Elizabeth Johnson (*HO)Vernon County Health Department 608/ 637-5251

Madison / 
Southern

tmoris@co.grant.wi.gov

Mr Troy Moris (>EH)608/ 637-5251

VILAS Rhinelander/ 
Northern

302 W. Pine Street 715/ 479-3741 (Fax)

Eagle River, WI 54521

giegan@co.vilas.wi.us

Ms Gina Egan (*HO)Vilas County Health Department 715/ 479-3656
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WALWORTH Milwaukee/ 
Southeastern

W4051 County Road NN, PO Box 1005 262/ 741-3757 (Fax)

Elkhorn, WI 53121

jellefsen@co.walworth.wi.us

Ms Janis Ellefsen (*HO)Walworth County Department of Health & Human Services 262/ 741-3140

WASHBURN Eau Claire/ 
Western

222 Oak Street 715/ 635-4416 (Fax)

Spooner, WI 54801

jpederso@co.washburn.wi.us

Ms Jerri Pederson (*HO)Washburn County Health Department & Human Services De 715/ 635-4400

WASHINGTON Milwaukee/ 
Southeastern

333 East Washington Street  Suite 1100 262/ 335-4463 (Fax)

West Bend, WI 53095

joni.whitehouse@co.washington.wi.us

Ms Joni Whitehouse (*HO)Washington County Health Department 262/ 335-4462

Milwaukee/ 
Southeastern

paula.mugan@co.washington.wi.us

Ms Paula Mugan (>EH)262/ 335-4462

WAUKESHA Milwaukee/ 
Southeastern

514 Riverview Avenue 262/ 548-7656 (Fax)

Waukesha, WI 53188

bjones@waukeshacounty.gov

Mr Benjamen Jones (*HO)Waukesha County Department of Hlth & Human Services 262/ 896-8430

Milwaukee/ 
Southeastern

514 Riverview Ave. 262/ 970-6670 bjones@waukeshacounty.gov

Mr Benjamen Jones (Epidemiologist)Waukesha County Public Health Division 262/ 896-8430

Milwaukee/ 
Southeastern

262/ 9896-8387 nhealy@waukeshacounty.gov

Dr Nancy Healy-Haney (PH Manager)262/ 896-8430
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WAUPACA Green Bay/ 
Northeastern

811 Harding Street 715/ 258-6409 (Fax)

Waupaca, WI 54981-2080

jed.wohlt@co.waupaca.wi.us

Mr Jed Wohlt (*HO)Waupaca County Human Services 715/ 258-6323

WAUSHARA Green Bay/ 
Northeastern

230 West Park Street, PO Box 837 920/ 787-6511 (Fax)

Wautoma, WI 54982-0837

patti.wohlfeil@co.waushara.wi.us

Ms Patti Wohlfeil (*HO)Waushara County Health Department 920/ 787-6590

Green Bay/ 
Northeastern

mary.robl@co.waushara.wi.us

Mr Mary Robl (>EH)920/ 787-6590

WINNEBAGO Green Bay/ 
Northeastern

100 North Appleton Avenue 920/ 832-5853 (Fax)

Appleton, WI 54911-4799

kurt.eggebrecht@appleton.org

Mr Kurt Eggebrecht (*HO)Appleton City Health Department 920/ 832-6429

Green Bay/ 
Northeastern

sonja.jensen@appleton.org

Ms Sonja Jensen (^ND)920/ 832-6429

Green Bay/ 
Northeastern

tim.mirkes@appleton.org

Mr Tim Mirkes (>EH)920/ 832-6429

Green Bay/ 
Northeastern

ann.steele@appleton.org

Ms Ann Steele (Childhood Lead Nurse)920/ 832-6429
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WINNEBAGO Green Bay/ 
Northeastern

316 Racine Street 920/ 967-5247 (Fax)

Menasha, WI 54592-3190

nmckenney@ci.menasha.wi.us

Ms Nancy McKenney (*HO)City of Menasha Health Department 920/ 967-3520

Green Bay/ 
Northeastern

Menasha, WI 54952-3190

tdrew@ci.menasha.wi.us

Mr Todd Drew (>EH)920/ 967-3520

Green Bay/ 
Northeastern

112 Otter Ave., PO Box 2808 920/ 232-3370 (Fax)

Oshkosh, WI 54903-2808

dgieryn@co.winnebago.wi.us

Mr Doug Gieryn (*HO)Winnebago County Health Department 920/ 232-3000

Green Bay/ 
Northeastern

aboyce@co.winnebago.wi.us

Ms Anne Boyce (<EH)920/ 232-3000

Green Bay/ 
Northeastern

Oshkosh, WI 54903

cdraws@co.winnebago.wi.us

Ms Cindy Draws (PH Nurse Supervisor)920/ 232-3000

WOOD Rhinelander/ 
Northern

Riverview Clinic Bldg, 4th Floor, 420 Dewey Street 715/ 421-8962 (Fax)

Wis Rapids, WI 54495

skunferman@co.wood.wi.us

Ms Susan Kunferman (*HO)Wood County Health Department 715/ 421-8911

Rhinelander/ 
Northern

neggleston@co.wood.wi.us

Ms Nancy Eggleston (>EH)715/ 421-8911
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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 day 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 chapter
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 correc-
tions made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637.

DHS 144.01 Introduction.   (1) PURPOSE AND AUTHORITY.
The purpose of immunization is to prevent disease and suffering
and any permanent disability resulting from the disease.  These
rules implement s. 252.04, Stats., which as public policy seeks to
identify and immunize those students who are still susceptible to
measles, mumps, rubella, polio, hepatitis B, varicella, diphtheria,
tetanus and pertussis upon admission to an elementary, middle,
junior or senior high school or a day care center, or Haemophilus
influenzae b and pneumococcal infection upon admission to a day
care center, in order to prevent transmission of these diseases.

(2) RELATIONSHIP TO INFANT AND PRESCHOOL IMMUNIZATION
SCHEDULES.  The emphasis placed in this chapter on meeting mini-
mum immunization requirements upon entry to Wisconsin
schools at any grade level or to a day care center complements
efforts by the department to promote early immunization of
infants and preschoolers according to accepted immunization
schedules.  Children immunized according to accepted immu-
nization schedules will exceed the minimum requirements set
forth herein for all ages and grades.

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.

DHS 144.02 Definitions.   (1) “Day care center” has the
meaning prescribed in s. 48.65, Stats., and includes nursery
schools that fit that definition.

(2) “Department” means the Wisconsin department of health
services unless otherwise specified.

(3) “DTP/DTaP/DT/Td/Tdap” means any combination of
diphtheria, tetanus, and pertussis vaccine; diphtheria, tetanus and
acellular pertussis vaccine; pediatric type diphtheria and tetanus
vaccine; adult type tetanus and diphtheria vaccine; or tetanus,
reduced diphtheria and acellular pertussis vaccine.

(3g) “Hib” means Haemophilus influenzae type b vaccine.
(3m) “Hep B” means hepatitis B vaccine.
(3r) “Immunization” means the process of inducing immunity

artificially by administering an immunobiologic.
(4) “Local health department” means any agency specified in

s.250.01 (4), Stats.
(4m) “MMR”  means measles, mumps and rubella vaccine

administered in combination or as separate vaccines.
(5) “Municipality” means any town, village, city or county.
(6) “Parent” means the parent, parents, guardian or legal cus-

todian of any minor student.
(6m) “PCV” means pneumococcal conjugate vaccine.
(7) “Physician” means an individual possessing the degree of

doctor of medicine or doctor of osteopathy or an equivalent degree
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.

(8) “School” means any public or private elementary, middle,
junior or senior high school, which provides educational instruc-
tion to students in any grade kindergarten through 12, or in an
ungraded educational setting, or to preschool children enrolled in
early childhood programs.

(9) “School day” in reference to schools has the meaning pre-
scribed in s. 115.01 (10), Stats.  A school day for a day care center
is any day that the center is open and caring for children.

(10) “Student” means any individual enrolled in a school or
day care center or attending a school or day care center.

(11) “Subsided” in reference to 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.

(12) “Substantial outbreak” means an occurrence of a
vaccine−preventable disease covered by s. 252.04, Stats., in a
given school, day care center or municipality with an incidence
exceeding one of the following:

(a)  For substantial outbreaks in a municipality, twice the inci-
dence of that disease in the nation as a whole.

(b)  For substantial outbreaks in a school or day care center
population, the following absolute limits:

1. Measles, one case.
2. Mumps, 2% of the unvaccinated population.
3. Rubella, one case.
4. Polio, one case.
5. Pertussis, 2 cases in a 30−day period.
6. Diphtheria, one case.
7. Haemophilus influenzae b, one case in a day care center

population.
(13) “Vaccine provider” means a health care facility, as

defined in s. 155.01 (6), Stats., which administers vaccines, or a
local health department or a physician’s office which administers
vaccines.

(13m) “Var”  means varicella vaccine.  Varicella is commonly
known as chickenpox.

(14) “Written evidence of immunization” means a paper or an
electronic record of at least the month and year that each required
dose of vaccine was administered or the results of a laboratory test
indicating immunity to the disease.  Students who have not pre-
viously 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), Regis-
ter, 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; correction in (2)
made under s. 13.92 (4) (b) 6., Stats., Register January 2009 No. 637.

DHS 144.03 Minimum immunization requirements.
(1) INDIVIDUALS  INCLUDED.  The minimum immunization
requirements authorized by s. 252.04, Stats., apply to any student
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admitted to a Wisconsin elementary, middle, junior or senior high
school or to a Wisconsin day care center.

(2) REQUIREMENTS FOR THE 2008−09 SCHOOL YEAR AND FOR

SCHOOL YEARS FOLLOWING THE 2008−09 SCHOOL YEAR.  (a)  Table
DHS 144.03−A as qualified by pars. (b) to (g) lists the number of
doses of each required vaccine that each student in the 2008−09
school year and following school years shall have received since
birth for the age or grade of the student.  These comprise the mini-

mum basic and booster immunizations required under s. 252.04
(2), Stats.  They do not, however, represent all the recommended
immunizations for those individuals who begin immunizations in
infancy and follow currently accepted immunization schedules.

(b)  Immunization against measles, mumps and rubella shall
have been received on or after the date of the first birthday.  A dose
received 4 days or less before the first birthday is acceptable.

Table 144.03−A
Required Immunizations for the 2008−09 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 PCV5

16 months
through 23
months

3 DTP/DTaP/DT 2 Polio 1 MMR 2 Hep B 3
Hib4

3 PCV5

2 years through
4 years

4 DTP/DTaP/DT 3 Polio 1 MMR 1 Var 3 Hep B 3
Hib4

3 PCV5

Kindergarten
through grade 5

4 DTP/DTaP/DT/Td1 4 Polio 2 MMR 2 Var3 3 Hep B

Grade 6 through
grade 8

4 DTP/DTaP/DT/Td 1 Tdap2 4 Polio 2 MMR 2 Var3 3 Hep B 

Grade 9 through
grade 12

4 DTP/DTaP/DT/Td 1 Tdap2 4 Polio 2 MMR 2 Var3 3 Hep B

1 For kindergarten only, at least one dose to be received after 4 years of age unless medically contraindicated.  A dose received 4 days or less
before the fourth birthday is acceptable.

2 A single dose, booster immunization against tetanus, diphtheria and pertussis is required on entrance to grades 6, 9 and 12, beginning with the
2008−09 school year.  See sub. (3) for phase−in of other grades.

3 Two doses of Var vaccine are required on entrance to grades K, 6 and 12, beginning with the 2008−09 school year.  See sub. (3m) for
phase−in of other grades.

4 At least one dose to be received after 12 months of age unless medically contraindicated.  A dose received 4 days or less before the first birth-
day is acceptable.

5 Required on entrance to a day care center, beginning with the 2008−09 school year.

(c)  Exceptions may be made in requirements for the fourth
dose of DTP/DT/DTaP/Td vaccine and the fourth dose of polio
vaccine.  Students who receive the third dose of either of these
vaccines after their fourth birthday are not required to receive a
fourth dose of that vaccine.  A dose received 4 days or less before
the 4th birthday is acceptable.

(d)  For students in ungraded schools or students age 5 or older
in day care centers, the immunization requirements are those for
the grade which would normally correspond to the individual’s
age.  Immunization against measles, mumps and rubella is also
required for all students age 19 or older.

(e)  Exceptions may be made in requirements for Hib vaccine.
Students who began the Hib series at 12 to 14 months are only
required to receive 2 doses at least 2 months apart.  Students who
received one dose of Hib at 15 months of age or after are not
required to obtain additional doses.  A dose received 4 days or less
before 15 months of age is acceptable.

(f)  Exceptions may be made in requirements for Var vaccine.
Students who have a reliable history of varicella disease are not
required to receive Var vaccine.  A parent of a minor student or an
adult student may indicate a reliable history of varicella by signing
a statement that the student has had varicella disease.

(g)  Exceptions may be made in requirements for the third dose
of Hep B vaccine.  Students who receive two doses of a licensed
two−dose formulation of Hep B vaccine are not required to
receive a third dose of Hep B vaccine.

(h)  Exceptions may be made in requirements for PCV.  Stu-
dents who begin the PCV series at 12 to 23 months of age are only
required to receive 2 doses at least 2 months apart.  Students who
receive their first dose of PCV at 24 months of age or after are not
required to obtain additional doses.  A dose received 4 days or less
before 24 months of age is acceptable.

(i)  Exceptions may be made in requirements for Tdap vaccine.
Students who received a dose of tetanus or diphtheria containing
vaccine within 5 years of entering a grade for which Tdap is
required are not required to receive Tdap vaccine.

(3) TDAP VACCINE COVERAGE PHASE−IN.  (a)  Beginning with
the 2008−09 school year, students entering grades 6, 9 and 12 shall
have received Tdap vaccine in addition to the other required vac-
cines listed in Table DHS 144.03−A as qualified by sub. (2) (b) to
(i).

(b)  For the 2009−10 school year, the requirements for Tdap
vaccine listed in par. (a) that apply to students in grades 6, 9 and
12 shall apply to students in grades 6, 7, 9, 10 and 12; and to stu-
dents in grades 6 through 12 in 2010−11 and thereafter.

(3m) VAR VACCINE COVERAGE PHASE−IN.  (a)  Beginning with
the 2008−09 school year, students entering grades K, 6 and 12
shall have received two doses of Var vaccine in addition to the
other required vaccines listed in Table DHS 144.03−A as qualified
by sub. (2) (b) to (i).

(b)  For the 2009−10 school year, the requirements for two
doses of Var vaccine listed in par. (a) that apply to students in
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grades K, 6 and 12 shall apply to students in grades K, 1, 6, 7 and
12; to students in grades K through 2, 6 through 8 and 12 in
2010−11; to students in grades K through 3, 6 through 9 and 12 in
2011−12; to students in grades K through 4, 6 through 10 and 12
in 2012−13; and to students in grades K through 12 in 2013−14
and thereafter.

(4) FIRST DEADLINE.  Within 30 school days after having been
admitted to a school or day care center, each student who has not
filed a waiver form shall submit written evidence of having com-
pleted at least the first dose of each vaccine required for that stu-
dent’s age or grade, as outlined in Table DHS 144.03−A.

(5) SECOND DEADLINE.  Within 90 school days after having
been admitted to a school or day care center, each student who has
not filed a waiver form shall submit written evidence of having
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 day 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 required, the
fourth dose of both DTP/DTaP/DT/Td and polio vaccines and the
final dose of Hep B in grades required under sub. (3) and, for stu-
dents in day care centers, the final dose of Hib vaccine, 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 identifying
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)  Between
vaccine providers and schools or day care centers.  Vaccine pro-
viders shall disclose a student’s immunization information,
including the student’s name, date of birth and gender and the day,
month, year and name of vaccine administered, to a school or day
care center upon written or verbal request from the school or day
care center.  Written or verbal permission from a student or parent
is not required to release this information to a school or day care
center.

(b)  Among vaccine providers.  Immunization information,
including 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.

DHS 144.04 Waiver for health  reasons.   Upon certifi-
cation by a licensed physician that an immunization required
under s. 252.04, Stats., is or may be harmful to the health of a stu-
dent, the requirements for that immunization shall be waived by
the department.  Written evidence of any required immunization
which the student has previously received shall be submitted to
the school or day 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.

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 presentation 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 received shall be
submitted to the school or day 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.

DHS 144.06 Responsibilities of parents and adult
students.   The parent of any minor student or the student, if an
adult, 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.

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

(1m) By the 15th school day after a child or adult is admitted
to a school or day care center and again by the 25th school day
after a child or adult is admitted to a school or day care center, the
school or day care center shall notify the adult student or the parent
of any minor student who has not submitted either written evi-
dence of immunization or a waiver form.  Notification shall
include instructions 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
received 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 day care
center, the school or day care center shall, 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 day
care center shall keep the district attorney apprised of the subse-
quent compliance of a student initially reported to the district
attorney.

(4) (a)  The school shall report to the local health department
and the day care center shall report to both the local health depart-
ment and the department:

1. The degree of compliance with s. 252.04, Stats., and this
chapter by students in that school or day care center.

2. The name and immunization history of any incompletely
immunized student, including those students with waivers and
those students in the process of being immunized.

(b)  These reports shall be in a format prescribed by the depart-
ment and shall be made by schools within 40 school days after the
beginning of the term and by day care centers at intervals pre-
scribed by the department.  Updated reports shall be filed by the
school on students who are in the process of being immunized.
These updated reports shall be filed within 10 school days after the
deadlines listed in s. DHS 144.03.

(5) The school and the day care center shall maintain on file
the immunization history for each student and any waiver form
submitted.  Immunization histories shall be updated with informa-
tion supplied by the local health department, parents or private
physicians.
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(6) The school or day care center shall maintain a current ros-
ter listing the name and immunization history of each student who
does not meet all immunization requirements for that student’s
grade or age.

(7) The immunization record of any new student who trans-
fers from one school or day care center to another shall be for-
warded to the new school or day care center within 10 school days
of the request for record transfer.  The records of a day 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 day
care center shall assist the local health department and the depart-
ment in immediately identifying any unimmunized students, noti-
fying their parents of the possible exposure and facilitating the
disease control activities.

(10) If  a substantial outbreak as defined in s. DHS 144.02 (12)
occurs in a school or day care center, or in the municipality in
which a school or day care center is located, the school or day 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 immu-
nized or until the department determines that the outbreak has sub-
sided.

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., Regis-
ter, 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.

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 under
ch. DHS 146.  Vaccines made available free from the department
under ch. DHS 146 shall be administered without charge for the
cost of the biologic.  By mutual agreement, responsibility for mak-
ing the needed immunizations available may be transferred from
the local health department to a school or day 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 day 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.

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 day
care center administrators and other agencies, as appropriate,
shall provide guidance to parents, physicians, schools and day
care centers and local health departments in understanding the
minimum immunization requirements under s. 252.04, Stats., and
this chapter, the reasons behind their establishment and the pro-
cess for implementing 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:  For copies of required reporting and waiver forms, write Immunization Pro-
gram, Division of Health, P.O. Box 309, Madison, WI 53707−0309.

(d)  The department may temporarily suspend an immunization
requirement if the department determines that the supply of a nec-
essary vaccine is inadequate.

(2) The department shall maintain a surveillance system
designed 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.
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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). 
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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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DEPARTMENT OF HEALTH SERVICES 

Division of Public Health
P-44021 (06/2016)

STATE OF WISCONSIN 

Wis. Stat. § 252.04

LEY DE INMUNIZACIÓN DE ALUMNOS 
REQUISITOS SEGÚN EDAD/GRADO 

STUDENT IMMUNIZATION LAW AGE/GRADE REQUIREMENTS

Las siguientes son las vacunas mínimas obligatorias para cada nivel de edad/grado de acuerdo con la Ley de
Inmunización de Alumnos de Wisconsin (Wisconsin Student Immunization Law). Se pueden recomendar
inmunizaciones adicionales para su hijo según la edad. Sírvase comunicarse con su médico o departamento
médico local para determinar si su hijo necesita inmunizaciones adicionales.

Grado/Edad Número de Dosis 

Pre Kinder (2 a 4 años) 4 DTaP/DTP/DT1 3 Polio 3 Hepatitis B5 1 MMR6 1 Varicela7 

5K Kindergarten a grado 5 4 DTaP/DTP/DT/Td1,2 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicela7 

Grado 6 a 12 4 DTaP/DTP/DT/Td1 1 Tdap3 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicela7 

1. D= difteria, T= tétano, P= vacuna contra la tosferina (pertussis). Vacuna DTaP/DTP/DT/Td para todos los
alumnos de Pre-K a grado 12:  Se requieren 4 dosis. Pero, si un alumno recibió la 3a dosis después de
cumplir 4 años, no hacen falta más dosis. Nota: También es aceptable una dosis 4 días o menos antes de
cumplir 4 años.

2. Vacuna DTaP/DTP/DT para los niños que ingresan a 5K (Kindergarten):  Su hijo(a) debe haber recibido una
dosis después de cumplir 4 años (ya sea la 3a., 4ta. o 5ta. dosis) para ser aceptado. Nota: También es
aceptable una dosis 4 días o menos antes de cumplir 4 años.

3. Tdap es la vacuna antitetánica, antidiftérica y antitosferínica acelular para los adolescentes. Si su hijo(a) ha
recibido una dosis de una vacuna antitetánica como la vacuna Td en los últimos 5 años antes de ingresar al
grado en que la vacuna Tdap es obligatoria, no es necesaria la vacuna Tdap.

4. La vacuna antipoliomelítica para estudiantes que ingresan a los grados 5K (Kindergarten) a 12:  Se
requieren 4 dosis. Pero, si un alumno recibió la 3a dosis después de cumplir 4 años, no hacen falta más
dosis. Nota: También es aceptable una dosis 4 días o menos antes de cumplir 4 años.

5. Las pruebas de laboratorio de la inmunidad a la hepatitis B también son aceptables.
6. MMR es la vacuna contra el sarampión, las paperas y la rubeola. La primera dosis de la vacuna MMR debe

recibirse al cumplir un año o después de un año de edad. Nota: También es aceptable una dosis 4 días o
menos antes de cumplir 1 año. Las pruebas de laboratorio de la inmunidad contra todas estas enfermedades
(sarampión, paperas y rubeola) también son aceptables.

7. La vacuna contra la varicela es la vacuna contra el chickenpox. Los antecedentes de enfermedades de
varicela o las pruebas de laboratorio de inmunidad a la varicela también son aceptables.
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DEPARTMENT OF HEALTH SERVICES 

Division of Public Health
F-04020LS (Rev. 07/2015) 

REGISTRO DE VACUNAS DEL ESTUDIANTE 
STUDENT IMMUNIZATION RECORD

STATE OF WISCONSIN 
 252.04 and 120.12 (16) Wis. Stats.

INSTRUCCIONES A LOS PADRES: COMPLETE Y DEVUELVA A LA ESCUELA 30 DÍAS DESPUÉS DE LA ADMISIÓN. La ley estatal requiere que todos los
estudiantes de escuelas públicas y privadas presenten evidencia escrita de las vacunas contra algunas enfermedades, dentro de 30 días de admisión a la
escuela. Los requisitos específicos de edad / grado se piden en las escuelas y en el departamento de salud locales. Se puede renunciar a estos requisitos
completando y firmando un formulario de renuncia en la escuela por motivos de salud, religión o personales. El propósito de este formulario es medir el
cumplimiento de la ley y se usará sólo para ese propósito. Si quiere hacer alguna pregunta, comuníquese con la escuela de su hijo/a o con el departamento de
salud local.

DATOS PERSONALES ESCRIBA EN LETRA DE MOLDE 

Paso 1 Nombre del estudiante Fecha nacimiento
(Mes/Día/Año)

Sexo Escuela Grado Año escolar 

Nombre del padre/madre /Tutor / Custodio 
Legal

Dirección (Calle, Ciudad, Estado, Código Postal) Número de teléfono 
(     )

HISTORIAL DE VACUNAS

Paso 2 Anote el MES, DÍA Y AÑO en que su hijo(a) recibió las siguientes vacunas. NO MARQUE ( ) o (X) excepto para responder la pregunta sobre
varicela, Tdap o Td.  Si usted no tiene un registro de vacunas en su casa para este estudiante, comuníquese con el médico o departamento de
salud para conseguir uno.

TIPO DE VACUNA* 1a. DOSIS 
Mes día año

2a. DOSIS
Mes día año

3a. DOSIS 
Mes día año

4a. DOSIS
Mes día año

5a. DOSIS 
Mes día año

DTaP/DTP/DT/Td/Tdap (Difteria, Tétano, Pertusis)

Inyección secundaria para adolescentes (Marque la
cajilla apropriada)        Tdap       Td

Polio

Hepatitis B

(Continua al reverso)

MMR (Sarampión, paperas, rubéola)

Vacuna contra la Varicela (viruelas locas)
Esta vacuna se necesita solamente si su hijo(a) no
ha tenido la varicela.  Vea más abajo:

¿Ha tenido su hijo(a) la varicela? Marque la casilla correspondiente y anote el año si lo sabe.
SÍ __________ año (no necesita la vacuna) 
NO o no está segura(o) (necesita vacuna)

REQUISITOS 

Paso 3 Para determinar si este estudiante cumple con los requisitos, consulte el nivel de requisitos de acuerdo a la edad/grado del año escolar actual.

CUMPLIMIENTO 

Paso 4 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 
Marque el cuadro que corresponda, firme en el Paso 5 y devuelva el formulario a la escuela. TENGA EN CUENTA QUE SI EL ESTUDIANTE NO
TIENE TODAS SUS VACUNAS PUEDE SER EXCLUIDO DE LA ESCUELA SI APARECE UN BROTE DE ESTAS ENFERMEDADES.

Aunque mi hijo(a) NO ha recibido todas las dosis de las vacunas, ha recibido LA PRIMERA DOSIS. Entiendo que la SEGUNDA DOSIS debe
recibirla este año antes de cumplir 90 días de entrar a la escuela y la TERCERA Y CUARTA DOSIS si las requiere debe recibirlas antes de los 30
días de este año escolar. También entiendo que es mi responsabilidad notificar por escrito a la escuela cada vez que mi hijo(a) recibe una dosis
de las vacunas requeridas.

NOTA: La falta a permanecer al día con las vacunas puede ocasionar la exclusión de la escuela, acción judicial y/o pena de caducidad. 

EXENCIONES (WAIVERS)  (Anote en el Paso 2 las vacunas que ya haya recibido)
Por razones de salud este estudiante no debe recibir las siguientes vacunas:

FIRMA del médico Fecha de la firma 

Por razones religiosas este estudiante no debe ser vacunado.

Por razones de creencias personales este estudiante no debe ser vacunado.
_____________________________________________________________________________________________________________
INDIQUE VACUNA(S) EXENTA(S) 

FIRMA 

Paso 5 Este formulario está completo y exacto de acuerdo a lo mejor de mi conocimiento. Marque uno: (Yo doy      Yo no doy  ) mi
consentimiento para que se compartan los registros de vacunas actuales de mi hijo/a en la medida en que se actualicen en un futuro con
el Registro de Vacunas de Wisconsin (Wisconsin Immunization Registry - WIR). Entiendo que puedo revocar este consentimiento en
cualquier momento enviando una notificación por escrito al distrito escolar. Después de la fecha de revocación, el distrito escolar no
proporcionará nuevos registros ni actualizaciones a la WIR.

FIRMA – Padre/Madre/ Tutor / Custodio Legal o Estudiante Adulto Fecha de la firma 
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Public Health
F-44001 (Rev. 06/2016)

Wis. Stat. § 252.04

NOTIFICACIÓN LEGAL 
Inmunizaciones (vacunas) obligatorias para la admisión a las escuelas de Wisconsin 

LEGAL NOTICE: REQUIRED IMMUNIZATIONS (SHOTS) FOR ADMISSION TO WISCONSIN SCHOOLS

Al padre, tutor o tutor legal de _____________________________________Grado __________

La Ley de Inmunización de Alumnos (Student Immunization Law) exige que todos los alumnos hasta 12°
grado cumplan una cantidad mínima de inmunizaciones antes de ingresar a la escuela. Puede haber una
exención a estos requisitos sólo por razones médicas, religiosas o personales. De acuerdo con nuestros
registros, su hijo no cumple porque no hay un registro de inmunización disponible en la escuela o se
necesita una inmunización (ver razón del incumplimiento indicado abajo) y no hay ninguna exención en el
legajo. Para seguir cumpliendo con la ley, sírvase proporcionar el mes, día y año en que su hijo recibió las
inmunizaciones obligatorias en el Registro de Inmunización del Estudiante adjunto, o seleccione una de
las opciones de exención antes de [enter 30th school day] y devuelva el formulario a la escuela de su hijo.
No hacerlo podría provocar que se lo excluya de la escuela, acción judicial y/o sanción de incautación. Si
tiene alguna pregunta sobre esta notificación o cómo obtener las inmunizaciones obligatorias, sírvase
comunicarse con la escuela de su hijo.

Razón del incumplimiento: 

No hay registro

Según nuestros registros escolares, se necesitan las siguientes vacunas:

1 Si su hijo(a) tiene resultados de análisis de laboratorio que prueban que está inmune al sarampión, a las
paperas y a la rubeola, o tiene resultados de análisis de laboratorio que prueban que es inmune a la
hepatitis B, o tiene resultados de análisis de laboratorio que prueban que su hijo es inmune a la varicela,
proporcione los resultados de los análisis a la escuela. Si los resultados de los análisis son aceptables, su
hijo no necesita ser vacunado contra las enfermedades a las que ya es inmune.
2 Si su hijo(a) ya tuvo varicela, no hace falta vacunarlo contra la varicela. Responda que “sí” a la pregunta 
sobre enfermedad de la varicela en el Registro de Inmunización del Estudiante adjunto e ingrese la fecha
de la enfermedad si se conoce.
3 Si su hijo(a) ha recibido una dosis de una vacuna antitetánica como la vacuna Td en los últimos 5 años
desde que entró al grado en que la Tdap es obligatoria, su hijo cumple y no es necesaria la vacuna Tdap.

Se aprecia su cooperación inmediata.

___________________________________________________________________________
Escuela       Teléfono

____________________________________________________________________________
Funcionario de la escuela (Cargo)    Fecha en que se envió

adjunto: Registro de Inmunización del Estudiante 

DTaP/DT/Td Polio MMR1 Hepatitis B1 Varicela1,2 Tdap3 
1a Dosis 1a Dosis 1a Dosis 1a Dosis 1a Dosis 1a Dosis 
2a Dosis 2a Dosis 2a Dosis 2a Dosis 2a Dosis 
3a Dosis 3a Dosis 3a Dosis 
4a Dosis 4a Dosis 
5a Dosis 
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Notificación de exclusión
NOTICE OF EXCLUSION

Fecha:

Estimados Padre(s):

La Notificación Legal adjunta indica que su hijo actualmente no cumple con la Ley de
Inmunización de Alumnos de Wisconsin (Wisconsin Student Immunization Law) y por
lo tanto será excluido de esta escuela el [enter 31st school day].

Para que su hijo siga en la escuela o vuelva a ingresar después de la exclusión, debe
hacer una de las siguientes cosas:

(1) Proporcionar a esta escuela la fecha (mes, día y año) de las inmunizaciones
obligatorias, ya sea en base a los registros médicos de su hijo o a Wisconsin
Immunization Registry. Para la varicela (chickenpox), antecedentes de haber
tenido la enfermedad también es aceptable. Las pruebas de laboratorio de la
inmunidad también son aceptables para estas enfermedades: sarampión,
paperas, rubeola, hepatitis B y varicela.

O

(2) Reclamar una exención.

Use el Registro de Inmunización del Estudiante adjunto para proporcionar la
información descripta arriba.

La Ley de Inmunización (Immunization Law) en Wisconsin se promulgó para proteger a
todos los niños de enfermedades que se pueden prevenir por medio de las vacunas.
La ley exige a las escuelas públicas de los distritos escolares con un nivel de
cumplimiento inferior al 99% que excluyan a los alumnos que no cumplen desde
kindergarten hasta quinto grado. La ley también rige para las escuelas privadas. Las
escuelas privadas con un nivel de cumplimiento inferior al 99% tienen la obligación de
excluir a los alumnos que no cumplen desde kindergarten hasta quinto grado. Un
alumno que no cumple es uno que está "atrasado" con una inmunización obligatoria o
no tiene registros de inmunización en el legajo de la escuela y no tiene una exención
en el legajo.

Gracias por su cooperación.
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90th Day Letter-In Process 

Fecha:

Estimados Padre(s):

Según nuestros registros, su hijo está en proceso de recibir todas las vacunas
obligatorias para asistir a la escuela en Wisconsin. Lo alentamos a que siga realizando
citas para la vacunación y lleve a su hijo a estas citas para asegurarse de que esté al
día con las vacunas para su edad.

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.

Para poder seguir cumpliendo con la Ley de Inmunización de Alumnos de Wisconsin
(Wisconsin Student Immunization Law), sírvase comunicarse con el proveedor médico
de su hijo para recibir las vacunas necesarias. 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/vac-gen/default.htm

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.
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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/vac-gen/default.htm

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.
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Hoja de datos para padres 

Requisitos de Tdap para alumnos en escuela 
media y secundaria 

FACT SHEET FOR PARENTS: TDAP REQUIREMENTS FOR 
MIDDLE AND HIGH SCHOOL STUDENTS 

La ley de Inmunización de Alumnos de Wisconsin exige que todos los alumnos que ingresan a 6o 
grado reciban una dosis de la vacuna Tdap. Para cumplir con la ley escolar, los padres deben 
entregar en la escuela de sus hijos prueba de la inmunización o presentar una exención (waiver).  

1. ¿Qué es Tdap?
Tdap es una vacuna que protege contra el tétano, la difteria y la tosferina (pertussis). 

2. ¿Qué grados se ven afectados y qué vacuna se requiere?
Todos los alumnos que ingresen a la escuela entre 6° y 12° grado deben contar con una dosis 
de Tdap.   

3. ¿Qué deben hacer los padres?
Hacer que su hijo o hija reciba la vacuna Tdap si no la ha recibido todavía. Registrar la fecha 
de la inmunización en la casilla adecuada en el Registro de Inmunización del Alumno que se 
adjunta, firmar el formulario y entregarlo en la escuela de su hijo. Asegurarse de agregar la 
fecha de la vacunación contra Tdap al registro de inmunización permanente que usted tiene 
para su hijo. En el futuro, su hijo podría necesitar entregar estas fechas a otras escuelas, 
universidades o empleadores. Para indicar una exención por motivos de salud, religión o 
creencias personales, siga las instrucciones indicadas en el Registro de Indemnización del 
Alumno y entregue el formulario firmado en la escuela de su hijo.    

4. ¿Hay excepciones a los requerimientos de la vacuna Tdap?
Sí. Si su hijo o hija ha recibido una vacuna que contiene tétano (como Td) en los cinco años 
antes de ingresar al grado en el que se requiere, su hijo cumple con los requerimientos y no 
hace falta que reciba una vacuna Tdap. Marque la casilla que dice “Td” en el Registro de 
Inmunización del Alumno, ingrese la fecha en la que se recibió y entregue el formulario 
firmado a la escuela. 

5. Una vez que mi hijo cumpla el requerimiento de Tdap, ¿necesitará recibir otra dosis en otro
grado?

No. La Tdap es un requisito que se debe cumplir una sola vez. Una vez que un niño cumple el 
requisito de la vacuna para el grado al que aplica el requisito, no se requiere ninguna dosis 
adicional. En otras palabras, un alumno que reciba Tdap antes de comenzar 6o grado no 
necesita ninguna otra dosis. Si un niño recibió una dosis de la vacuna Td dentro de los 5 años 
antes de ingresar a 6° grado, ese niño ha cumplido con el requisito de Tdap (aunque no haya 
recibido en realidad la vacuna Tdap) y no tendrá la obligación de recibir la vacuna Tdap ahora 
ni en un grado más adelante. 
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6. Si mi hijo ya tuvo tosferina (pertussis), ¿debería de todos modos recibir la vacuna Tdap?
Tener el antecedente de tosferina no es una excepción para el requerimiento de la vacuna 
Tdap. Los niños que han tenido tosferina deberían recibir Tdap de todos modos, porque se 
desconoce cuánto dura la protección proporcionada por la enfermedad y porque el diagnóstico 
puede ser difícil de confirmar en algunos casos. 

7. ¿Dónde puedo obtener la vacuna Tdap para mi hijo?
La vacuna Tdap está disponible de parte del proveedor médico de su hijo, en los 
departamentos locales de salud y en algunas farmacias. Haga que su hijo se inmunice antes 
de que comience la escuela para evitar el apuro a fines del verano en los consultorios 
médicos y clínicas de inmunización. 

8. ¿Por qué se exige la Tdap?
La tosferina (pertussis) es una enfermedad grave. Se contagia con facilidad de una persona a 
otra y puede causar brotes en las escuelas. Wisconsin ha presentado dos brotes de tosferina 
en todo el estado en los últimos 10 años. La gente que se enferma de tosferina debe 
permanecer en su casa, no ir a la escuela ni al trabajo, por lo menos durante cinco días. 
Estudios han demostrado que la protección que brindan las vacunas DTP/DTaP que se 
reciben en la infancia comienza a bajar de 5 a 10 años después de la vacunación; la vacuna 
Tdap reforzará esta inmunidad y ayudará a proteger a su adolecente de la tosferina.     

9. ¿Hay alguna otra vacuna que se recomiende para mi adolecente?
Sí. Hay otras tres vacunas que se suelen recomendar para los adolescentes. La vacuna 
contra el virus del papiloma humano (HPV) protege contra un virus que es una causa común 
de cáncer. La vacuna conjugada contra el meningococo protege contra la enfermedad 
meningocóccica (meningitis) y se recomienda una vacuna anual contra la influenza para 
cualquier persona de 6 meses de edad o más.   

10. ¿Dónde puedo encontrar más información?
• El Centro para el Control de Enfermedades (CDC, Center for Disease Control):

http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
• Programa de Inmunizaciones de Wisconsin (Wisconsin Immunization Program):

https://www.dhs.wisconsin.gov/immunization/pertussis.htm
• El proveedor médico de su hijo o el departamento de salud de su localidad

WISCONSIN DEPARTMENT OF HEALTH SERVICES 
DIVISION OF PUBLIC HEALTH 
BUREAU OF COMMUNICABLE DISEASES 
IMMUNIZATION PROGRAM 
P-00039 (Rev. 07/2015) 
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¿Por qué necesita mi hijo vacunas ahora? 

Las vacunas no son sólo para los bebés. Algunas de las 
vacunas que los bebés reciben dejan de tener efecto 
conforme los niños van creciendo. En la medida en que los 
niños crecen pueden entrar en contacto con diferentes 
enfermedades que a las que estaban expuestos cuando 
eran bebés. Existen vacunas que pueden ayudar a proteger 
a su preadolescente o adolescente contra estas otras 
enfermedades. 

¿Cuáles vacunas necesita mi hijo? 

Vacuna contra el Tdap 
Esta vacuna protege contra tres enfermedades graves: 
tétanos, difteria y tos ferina (tos convulsiva). Los 
preadolescentes deben recibir la vacuna contra el Tdap en 
las edades de 11 o 12. Si su hijo no recibió una vacuna 
contra el Tdap como un preadolescente, consulte con el 
médico o la enfermera de su hijo sobre cómo obtener la 
vacuna ahora.  

Vacuna antimeningocócica  
La vacuna antimeningocócica conjugada protege contra 
algunas de las bacterias que pueden causar meningitis 
(inflamación del revestimiento alrededor del cerebro y 
médula espinal) y septicemia (una infección en la sangre). 
Los preadolescentes necesitan la primera vacuna 
meningocócica cuando tienen entre 11 o 12 años de edad y 
una segunda vacuna meningocócica a los 16 años. Los 
adolescentes que recibieron la vacuna meningocócica 
cuando tenían 13, 14 o 15 años de edad todavía deben 
recibir una segunda vacuna a los 16 años de edad. Los 
adolescentes mayores que no han recibido todas las 
vacunas antimeningocócicas deben recibir una dosis tan 
pronto como sea posible. 

Vacuna contra el VPH  
Las vacunas contra el virus del papiloma humano (VPH) 
ayudan a proteger a niñas y niños contra la infección por 
VPH y el cáncer causado por el VPH.  Todos los 
preadolescentes necesitan vacunación VPH para que 
puedan protegerse contra las infecciones por VPH que 
causan cáncer. La vacunación contra VPH es una serie de 
vacunas administradas durante varios meses. Los 
adolescentes y adultos jóvenes que no empiezan o 
terminan la serie de vacunas contra el VPH también 
necesitan la vacunación contra el VPH. La mejor manera de 
recordarse de que su hijo reciba todas las vacunas que 
necesita es hacer una cita para las vacunas restantes antes 
de irse del consultorio médico o clínica. 

Vacuna contra la gripe  
La vacuna anual contra la gripe es la mejor manera de 
reducir las posibilidades de contraer gripe estacional y 
contagiar a otras personas. Incluso los adolescentes y 
preadolescentes sanos pueden enfermarse de la gripe y 
contagiar a los demás.  

Mientras que los preadolescentes y adolescentes deben 
recibir una vacuna contra la gripe, es especialmente 
importante para aquellos con condiciones crónicas de salud 
tales como asma, diabetes y enfermedades del corazón que 
se vacunen.  El mejor momento para vacunarse contra la 
gripe es tan pronto como esté disponible en su comunidad, 
a ser posible antes de octubre. Mientras que es mejor 
vacunarse antes de que la gripe comience a causar 
enfermedad en su comunidad, la vacuna contra la gripe 
puede ser beneficiosa mientras los virus de la influenza 
estén circulando, incluso en enero o después  

¿Cuándo debe vacunarse mi hijo? 

Un buen momento para obtener estas vacunas es durante 
un chequeo de salud anual. Su preadolescente o 
adolescente también puede recibir estas vacunas en un 
examen físico para deportes, la escuela o el campamento. 
Es una buena idea preguntar al médico o enfermera cada 
año si hay alguna vacuna que su hijo pueda necesitar.  

¿Qué más debo saber acerca de estas vacunas? 

Estas vacunas han sido todas estudiadas muy 
cuidadosamente y además son seguras. Las mismas 
pueden causar efectos secundarios leves, como dolor o 
enrojecimiento en la parte del brazo donde se administró la 
inyección. Algunos preadolescentes y adolescentes podrían 
desmayarse después de recibir una vacuna. Sentarse o 
acostarse al recibir una vacuna y luego durante unos 15 
minutos después de la vacuna puede ayudar a prevenir el 
desmayo. Los efectos secundarios graves son raros. Es 
muy importante que informe al médico o enfermera si su 
hijo tiene alguna alergia grave, incluyendo alergias a la 
levadura, látex o huevos de gallina, antes de recibir todas 
las vacunas. 

¿Cómo puedo obtener ayuda para pagar por estas 
vacunas? 

El programa Vaccines for Children (VFC) ofrece vacunas 
para niños y jóvenes menores de 18 años de edad, que no 
están asegurados, son elegibles para Medicaid, que sean 
indio americano o nativo de Alaska. Puede encontrar más 
información sobre el programa VFC por Internet en 
www.cdc.gov e ingresando VFC en la caja de búsqueda. 

¿Dónde puedo obtener más información? 

Consulte con el médico o enfermera de su hijo acerca de 
qué vacunas él o ella pueda necesitar. También puede 
encontrar más información sobre las vacunas de los CDC 
para preadolescentes y adolescentes en el sitio web 
www.cdc.gov/vaccines/teens. 

Wisconsin Department of Health Services 
Division of Public Health 
P-90022 (10/2015) 
For more information visit the CDC 
Web www.cdc.gov/hpv 

Vacunas recomendadas en las 
edades de 11-12 años:  
lo que los padres deben saber 
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DEPARTMENT OF HEALTH SERVICES 

Division of Public Health 
P-44021 (06/2016) 

STATE OF WISCONSIN 

Wis. Stat. § 252.04 

 
 
 

TSAB CAI KOM TXHAJ TSHUAJ RAU ME NYUAM KAWM NTAWV  
COV HNUB NYOOG/QIB KAWM UAS YUAV TAU TXHAJ TSHUAJ 

STUDENT IMMUNIZATION LAW AGE/GRADE REQUIREMENTS 
 

Nram qab no yog qhov tsawg kawg uas yuav tau txhaj cov tshuaj kom txhaj rau txhua lub hnub nyoog/qib kawm 
raws li Wisconsin Tsab Cai Kom Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv (Wisconsin Student Immunization 
Law). Nws tseem muaj qhov pom zoo kom txhaj ntxiv rau koj tus me nyuam raws li nws lub hnub nyoog.  Thov hu 
rau koj tus kws kho mob los yog fab saib xyuas kev noj qab haus huv hauv zos kom paub seb koj tus me nyuam 
puas yuav tau txhaj tshuaj ntxiv.  
 

Qib Kawm/Hnub Nyoog 
(Grade/Age) 

Tus Naj Npawb ntawm Cov Koob Txhaj 
(Number of Doses) 

Pre-K (hnub nyoog 2 txog 4 
xyoos) 4 DTaP/DTP/DT1  3 Polio 3 Hepatitis B5 1 MMR6 1 Varicella7 

5K Kindergarten txog Grade 5 4 DTaP/DTP/DT/Td1,2  4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicella7 

Grades 6 txog 12 4 DTaP/DTP/DT/Td1 1 Tdap3 4 Polio4 3 Hepatitis B5 2 MMR6 2 Varicella7 

 
1. D= diphtheria, T= tetanus, P= pertussis tshuaj txhaj. DTaP/DTP/DT/Td tshuaj txhaj rau tas nrho cov me 

nyuam kawm ntawv Pre-K mus txog 12:  Yuav tsum tau txhaj plaub koob (doses). Tab sis, yog ib tus me 
nyuam kawm ntawv tau txhaj koob thij 3rd tom qab hnub yug nto 4 xyoos lawm, ces tsis tas txhaj ntxiv lawm. 
Nco cia: ib koob uas txhaj plaub hnub los yog tsawg dua ua ntej hnub yug nto 4 xyoos kuj txais yuav tau 
thiab. 

2. DTaP/DTP/DT tshuaj txhaj rau cov me nyuam nkag mus kawm 5K Kindergarten:  Txhua tus me nyuam yuav 
tsum tau txhaj ib koob tom qab hnub yug nto 4 xyoos (koob thij 3rd, 4th, los yog 5th) kom ua tau raws txoj cai. 
Nco cia: ib koob uas txhaj plaub hnub los yog tsawg dua ua ntej hnub yug nto 4 xyoos kuj txais yuav tau 
thiab. 

3. Tdap yog cov hluas tus mob kab xeb/mob voos (tetanus), mob qa hawj foob (diphtheria) thiab mob hnoos 
(acellular pertussis). Yog ib tus me nyuam kawm ntawv tau txhaj ib koob tshuaj tiv thaiv tus mob kab xeb/mob 
voos (tetanus), xws li Td, li tsib xyoos ua ntej nkag mus kawm rau qib uas yuav tsum tau txhaj koob tshuaj 
Tdap, tus me nyuam kawm ntawv ua tau raws li txoj cai lawm thiab tsis tas txhaj ib koob tshuaj Tdap lawm. 

4. Tshuaj txhaj rau tus mob tuag npab tuag ceg (polio vaccine) rau cov me nyuam kawm ntawv nkag mus kawm 
qib 5K Kindergarten mus txog 12: Yuav tsum tau txhaj plaub koob. Tab sis, yog ib tus me nyuam kawm ntawv 
tau txhaj koob thij 3rd tom qab hnub yug nto 4 xyoos, ces tsis tas txhaj ntxiv lawm. Nco cia: ib koob uas txhaj 
plaub hnub los yog tsawg dua ua ntej hnub yug nto 4 xyoos kuj txais yuav tau. 

5. Ntawv pov thawj kuaj pom tseeb tias cov roj ntsha hauv nruab nrog cev tiv thaiv tau tus kab mob rau daim 
siab B (hepatitis B) kuj txais yuav tau thiab. 

6. MMR yog tshuaj txhaj rau tus mob qhua pias (measles), mob qog (mumps), thiab mob ua qoob (rubella). 
Koob thij ib ntawm hom tshuaj MMR yuav tsum muab txhaj rau ntawm los yog tom qab thawj zaus uas nto ib 
xyoos (first birthday). Nco cia: ib koob uas txhaj plaub hnub los yog tsawg dua ua ntej hnub yug nto 1 xyoos 
kuj txais yuav tau thiab. Ntawv pov thawj kuaj pom tseeb tias cov roj ntsha hauv nruab nrog cev tiv thaiv tau 
tas nrho peb hom mob (measles thiab mumps thiab rubella) kuj txais yuav tau thiab. 

7. Hom tshuaj txhaj rau tus mob ua qhua taum (varicella) yog hom tshuaj txhaj rau tus mob qhua taum 
(chickenpox). Ntawv keeb kwm qhia tias tau muaj tus mob qhua taum (chickenpox) yav dhau los los yog 
ntawv pov thawj kuaj pom tseeb tias cov roj ntsha hauv nruab nrog cev tiv thaiv tau tus mob ua qhua taum 
(varicella) kuj txais yuav tau thiab. 
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DEPARTMENT OF HEALTH  SERVICES

Division of Public Health 
F-04020LH (Rev. 07/2015) 

STATE OF WISCONSIN 

252.04 and 120.12 (16) Wis. Stats. 

DAIM NTAWV TEEV ME NYUAM KAWM NTAWV KEV TXHAJ TSHUAJ 

STUDENT IMMUNIZATION RECORD 
LUS QHIA RAU NIAM/TXIV:  UA KOM TIAV THIAB XA MUS RAU TSEV KAWM NTAWV TSIS PUB DHAU 30 HNUB TOM QAB TAU KAWM NTAWV 

LAWM. Lub xeev tsab cai kom tas nrho cov me nyuam kawm ntawv hauv cov tsev kawm ntawv luam thiab tsev kawm ntawv ntiav muaj ntaub ntawv pov thawj
txog kev txhaj tshuaj tiv thaiv ib txhia kab mob tsis pub dhau 30 hnub tom qab tau kawm ntawv lawm. Cov ntaub ntawv qhia txog lub hnub nyoog tam sim
no/kawm nyob qib twg uas yuav tsum tau txhaj koob txhuaj twg muaj nyob hauv cov tsev kawm ntawv thiab cov chaw ua hauj lwm saib xyuas kev noj qab haus
huv. Yuav kom zam tsis raug txhaj tshuaj mas yuav tsum muaj nqe lus kos npe thov kom zam tsis pub txhaj tshuaj vim muaj mob, muaj kev ntseeg ntuj/dab
qhuas los yog kev ntseeg ntawm tus kheej tso rau hauv tsev kawm ntawv nkaus xwb. Lub hom phiaj ntawm daim ntawv (form) no tsuas yog ntsuas txog qhov
ua kom raws li txoj cai thiab tsuas muab siv rau qhov hauj lwm no nkaus xwb. Yog koj muaj lus nug txog kev txhaj tshuaj los yog yuav ua daim ntawv no kom
tiav li cas, hu rau koj tus me nyuam lub tsev kawm ntawv los yog qhov chaw ua hauj lwm saib xyuas kev noj qab haus huv ntawm koj.

QHIA TXOG TUS KHEEJ (PERSONAL DATA)                                                 THOV SAU KOM POM ZOO (PLEASE PRINT)

Kauj 

Ruam 1 

Tus Me Nyuam Kawm Ntawv Lub Npe Hnub Yug Hli/Hnub/Xyoo) Poj Niam/Txiv Neej Tsev Kawm Ntawv Qib Xyoo Kawm Ntawv

Niam Txiv/Tus Saib Xyuas Lub Npe Chaw Nyob (Txoj Kev, Lub Zos, Xeev, Zip Code Xov Tooj

(  ) 
KEEB KWM TXHAJ TSHUAJ (IMMUNIZATION HISTORY)

Kauj 

Ruam 2 
Teev lub HLI, HNUB, THIAB XYOO uas koj tus me nyuam tau txhaj cov tshuaj nram qab no. TSIS TXHOB SIV TUS CIM () LOS YOG (X) tshwj
yog teb rau lo lus nug txog tus mob qoob hlwv dej (chickenpox) no xwb,Tdap or Td. Yog koj tsis muaj daim keeb kwm ntawv txhaj tshuaj rau tus
me nyuam kawm ntawv no nyob hauv tsev, hu rau koj tus kws kho mob los yog qhov chaw ua hauj lwm saib xyuas kev noj qab haus huv ntawm
koj.

HOM TSHUAJ* THAWJ KOOB
Hli/Hnub/Xyoo

KOOB THIB OB
Hli/Hnub/Xyoo

KOOB THIB PEB
Hli/Hnub/Xyoo

KOOB THIB PLAUB 
Hli/HnubyXyoo

KOOB THIB TSIB
Hli/Hnub/Xyoo

DTaP/DTP/DT/Td/Tdap  (Diphtheria, Tetanus,
Pertussis)
Txhaj ntxiv thaum nto hluas lawm (Kos rau qhov yog)

Tdap                   Td

Polio

Hepatitis B

MMR (Measles, Mumps, Rubella)
Cov tshuaj Varicella (Chickenpox)
tsuas yog siv tau rau koj tus me nyuam uas tsis tau
raug tus mob chickenpox xwb. Xyuas hauv qab no. 
Koj tus me nyuam puas tau mob Varicelle (chickenpox) dua los lawm? Kos ib lub voj
voos hauv qab no uas teb raug los lus nug no thiab qhia lub xyoo yog hais tias koj paub:

 Tau Mob Dua Lawm (Yes)  ___________________xyoo (Tsis tas txhaj tshuaj lawm) 
Tsis Tau Mob Dua (No) los yog Tsis Paub Tseeb (Yuav tau txhaj tshuaj)

YAM YUAV TSUM TAU UA (REQUIREMENTS) 

Kauj 

Ruam 3 
Mus xyuas daim ntawv qhia txog lub hnub nyoog/kawm nyob qib twg rau lub xyoo kawm ntawv no kom paub seb tus me nyuam kawm ntawv no
puas tau txhaj cov tshuaj kom puv raws li qhov yuav tsum tau txhaj.
MUAJ TXHIJ TAS RAWS LI TXOJ CAI (COMPLIANCE DATA) 

Kauj 

Ruam 4 

TUS ME NYUAM KAWM NTAWV MUAJ TXHIJ RAWS LI TXOJ CAI LAWM   
Kos npe rau ntawm Kauj Ruam 5 thiab xa daim ntawv no rov qab mus rau tsev kawm ntawv.
_____________Los Yog______________________________________________________ 

TUS ME NYUAM KAWM NTAWV TSIS TAU MUAJ TXHIJ RAWS LI TXOJ CAI 
Kos rau lub voj voos nqe lus hauv qab no seb qhov twg hais raug, kos npe rau Kauj Ruam 5, thiab xa daim ntawv rov qab mus rau tsev kawm
ntawv. THOV NCO HAIS TIAS COV ME NYUAM KAWM NTAWV UAS TXHAJ TSHUAJ TSIS PUV YUAV RAUG MUAB TSHEM TAWM HAUV
TSEV KAWM NTAWV MUS YOG MUAJ IB TUS KAB MOB NTAWM COV MOB NO TSHWM SIM KIS THOOB QHOV TXHIA CHAW.

Txawm tias kuv tus me nyuam TSIS TAU txhaj TAS NRHO cov koob tshuaj uas yuav tsum tau txhaj los, THAWJ KOOB twb txhaj tas lawm.
Kuv to taub hais tias koob THIB OB yuav tsum tau txhaj tsis pub dhau 90 hnub tom qab tau kawm ntawv rau xyoo no, thiab KOOB THIB
PEB thiab THIB PLAUB yog hais tias yuav tsum tau txhaj mas yuav txhaj tsis pub dhau 30 hnub tom qab kawm ntawv xyoo tom ntej. Kuv
tseem to taub hais tias nws yog kuv lub luag hauj lwm los mus sau ntawv ceeb toom rau tsev kawm ntawv paub txhua zaus kuv tus me
nyuam tau txhaj koob tshuaj uas yuav tsum tau txhaj.

NCO NTSOOV:   Yog ua tsis tau raws li cov caij nyoog uas tau teem los mus txhaj tshuaj tej zaum yuav ua rau raug rho tawm hauv tsev 

kawm ntawv mus, raug plaub ntug thiab/los yog raug nplua nyiaj. 

COV NQE LUS THOV KOM ZAM TSIS TXHAJ TSHUAJ (WAIVERS) (Nyob rau Kauj Ruam 2 saum toj no, teev cov hnub rau cov koob tshuaj twg
uas koj tus me nyuam tau txhaj lawm).

 Vim kev mob nkeeg yuav tsum tsis txhob txhaj cov koob tshuaj no rau tus me nyuam kawm ntawv  o______________________________

_____________________________________________________________ ______________________________________________
KOS NPE – Tus Kws Kho Mob Hnub Kos Npe

Vim kev ntseeg ntuj/dab qhuas yuav tsum tsis txhob txhaj tshuaj rau tus me nyuam kawm ntawv no.

Vim kev ntseeg ntawm tus kheej yuav tsum tsis txhob txhaj tshuaj rau tus me nyuam kawm ntawv no.

____________________________________________________________________________________________________________________
TEEV COV KOOB TSHUAJ UAS ZAM RAU TSIS TXHAJ 

KOS NPE 

Kauj 

Ruam 5 

Daim ntawv no ua tiav thiab muaj tseeb raws li qhov kuv paub. Qhov kos npe rau daim ntawv (form) no kuv tso cai muab kuv tus me nyuam tej
ntawv txhaj tshuaj qhia rau Wisconsin Immunization Registry thiab kuv qhov chaw txhaj tshuaj. Kos rau ntawm no yog koj tsis kam tso cai

_____________________________________________________________________________________________________ ___________
KOS NPE – Niam Txiv/Tus Muaj Cai Saib Xyuas los yog Tus Me Nyuam Kawm Ntawv Muaj Hnub Nyoog Lawm (Adult Studeub Kos Npe
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STATE OF WISCONSIN DEPARTMENT OF HEALTH SERVICES 
Division of Public Health
F-44001H (Rev. 07/2016)

Wis. Stat. § 252.04

TSAB NTAWV CEEB TOOM RAWS CAI 
Cov Tshuaj Yuav Tsum Tau Txhaj (cov koob tshuaj) Thiaj Pub Kawm Wisconsin Cov 

Tsev Kawm Ntawv  
LEGAL NOTICE: REQUIRED IMMUNIZATIONS (SHOTS) FOR ADMISSION TO WISCONSIN SCHOOLS

Xa Rau Niam Txiv, Tus Saib Xyuas los yog Tus Muaj Cai Saib Xyuas ntawm _______________________
Qib Kawm (Grade) ________

Tsab Cai Kom Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv (Student Immunization Law) hais tias txhua tus
me nyuam kawm ntawv mus txog rau qib 12 yuav tsum tau txhaj tshuaj tsawg kawg kom tau raws li tus naj
npawb ntawm cov tshuaj kom txhaj ua ntej nkag mus kawm ntawv. Txoj cai no tsuas zam tau rau kev muaj
mob, kev ntseeg, los yog kev ntseeg yus tus kheej nkaus xwb. Raws li peb cov ntaub ntawv khaws tseg,
koj tus me nyuam ua tsis tau raws li txoj cai vim tsis muaj ntaub ntawv txhaj tshuaj rau koj tus me nyuam
nyob tom tsev kawm ntawv los yog yuav tau txhaj qhov (cov) tshuaj (saib qhov muab kos rau hauv qab no
seb yog vim li cas thiaj ua tsis tau raws txoj cai) thiab tsis muaj ib daim ntawv zam tsis tas txhaj tshuaj
(waiver) nyob hauv peb cov ntaub ntawv. Kom ua tau raws li txoj cai, thov sau lub hlis, hnub thiab xyoo uas
koj tus me nyuam tau txhaj qhov (cov) tshuaj uas yuav tsum tau txhaj rau ntawm Me Nyuam Kawm Ntawv
Daim Ntawv Txhaj Tshuaj (Student Immunization Record) uas muab nrog tuaj ua ke no, los yog xaiv ib qho
ntawm cov kev zam ua ntej [enter 30

th
 school day] thiab muab daim foos xa rov qab mus rau koj tus me 

nyuam lub tsev kawm ntawv. Yog ua tsis tau raws li hais no yuav ua rau raug rho tawm hauv tsev kawm
ntawv mus, raug plaub ntug, thiab/los yog raug nplua nyiaj. Yog koj muaj lus nug dab tsi hais txog tsab
ntawv ceeb toom no los yog yuav ua li cas thiaj tau txhaj cov tshuaj uas hais kom txhaj, thov hu rau koj tus
me nyuam lub tsev kawm ntawv.

Yog vim li cas thiaj ua tsis tau raws txoj cai: 

Tsis Muaj Ntaub Ntawv Khaws Tseg

Raws li peb lub tsev kawm ntawv cov ntaub ntawv khaws tseg, yuav tsum tau txhaj cov tshuaj nram qab
no:

1 Yog hais tias koj tus me nyuam muaj ntawv kuaj tau pom tseeb tias koj tus me nyuam cov roj ntsha tiv
thaiv tau (immune) tus mob qhua pias (measles) thiab tus mob qog (mumps) thiab tus mob ua qoob
(rubella), los yog muaj ntawv kuaj tau pom tseeb tias koj tus me nyuam cov roj ntsha tiv thaiv tau tus mob
rau daim siab b (hepatitis B), los yog muaj ntawv kuaj tau pom tseeb tias koj tus me nyuam cov roj ntsha tiv
thaiv tau tus mob ua qhua taum (varicella), muab cov ntawv kuaj tau rau lub tsev kawm ntawv. Yog hais tias
cov ntawv kuaj tau no txais yuav tau, ces koj tus me nyuam tsis tas txhaj tshuaj tiv thaiv hom (cov) mob uas
nws cov roj ntsha twb tiv thaiv tau lawm.
2 Yog hais tias koj tus me nyuam twb muaj tus mob qhua taum (chickenpox) los lawm, tsis tas txhaj koob
tshuaj varicella lawm. Kos “tau” rau los lus nug txog tus mob qhua taum (chickenpox) ntawm Me Nyuam 
Kawm Ntawv Daim Ntawv Txhaj Tshuaj uas muab tuaj ntawm no thiab sau hnub uas muaj tus mob rau, yog
paub.
3 Yog koj tus me nyuam twb tau txhaj ib koob tshuaj tiv thaiv tus mob kab xeb/mob voos (tetanus) lawm,
xws li koob tshuaj Td, li 5 xyoos dhau los thaum nws nkag mus kawm rau qib uas yuav tsum tau txhaj koob
tshuaj Tdap, ces koj tus me nyuam ua tau raws li txoj cai lawm ces tsis tas txhaj koob tshuaj Tdap lawm.

DTaP/DT/Td Polio MMR1 Hepatitis B1 Varicella1,2 Tdap3 
1st Dose 1st Dose 1st Dose 1st Dose 1st Dose 1st Dose 
2nd Dose 2nd Dose 2nd Dose 2nd Dose 2nd Dose 
3rd Dose 3rd Dose 3rd Dose 
4th Dose 4th Dose 
5th Dose 
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Ua tsaug rau qhov koj txoj muab kev koom tes.

_____________________________________________________________________________________
Tsev Kawm Ntawv         Xov Tooj

_____________________________________________________________________________________
Tsev Kawm Ntawv Tus Neeg Ua Hauj Lwm (Npe Ntawm Txoj Hauj Lwm Tuav) Hnub xa tawm

Muab tuaj ua ke ntawm no: Me Nyuam Kawm Ntawv Daim Ntawv Txhaj Tshuaj (Student Immunization
Record)  
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Tsab Ntawv Ceeb Toom Txog Qhov Muab Rho Tawm
NOTICE OF EXCLUSION

Hnub Tim:

Nyob Zoo Niam Txiv:

Tsab Ntawv Ceeb Toom Raws Cai uas muab ua ke tuaj ntawm no qhia rau koj paub tias tam
sim 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) thiab yog vim li no koj tus me
nyuam yuav raug muab rho tawm hauv lub tsev kawm ntawv no mus rau thaum [enter 31st 
school day].

Yuav kom koj tus me nyuam tau kawm ntawv mus ntxiv los yog rov qab tau kawm dua tom qab
muab nws rho tawm, koj yuav tau ua ib qho nram qab no:

(1) Muab hnub uas tau txhaj qhov (cov) tshuaj uas yuav tsum tau txhaj (lub hlis, hnub, thiab
xyoo) rau lub tsev kawm ntawv no uas yog muab tau los ntawm koj tus me nyuam cov
ntaub ntawv kho mob los yog muab los ntawm Wisconsin Qhov Chaw Rau Npe Cov
Neeg Txhaj Tshuaj Wisconsin Immunization Registry. Rau ntawm hom tshuaj txhaj rau
tus mob ua qhua taum (varicella) (chickenpox), ib daim ntawv qhia txog keeb kwm tau
muaj tus mob yav dhau los kuj muab siv tau rau qhov no.  Ntawv pov thawj kuaj pom
tseeb tias cov roj ntsha hauv nruab nrog cev tiv thaiv tau tus mob kuj txais yuav tau rau
cov mob no thiab: mob qhua pias (measles), mob qog (mumps), mob ua qoob (rubella),
mob rau daim siab B (hepatitis B), thiab ua qhua taum (varicella).

LOS YOG

(2) Ua ib daim ntawv zam tsis tas txhaj tshuaj (claim a waiver).

Siv Me Nyuam Kawm Ntawv Daim Ntawv Txhaj Tshuaj (Student Immunization Record) uas
muab nrog tuaj ntawm no los mus teev cov kev txhaj tshuaj uas tau muab piav los saum toj no.

Tsab Cai Kom Txhaj Tshuaj hauv Wisconsin (Immunization Law in Wisconsin) yog tsim tsa los
tiv thaiv txhua tus me nyuam ntawm cov mob uas muaj tshuaj pab tiv thaiv tau. Tsab cai tau
hais kom cov tsev kawm ntawv uas yog tsoom fwv li (public schools) hauv cov cheeb tsam
tsev kawm ntawv (school districts) uas muaj tsawg dua 99% ntawm theem ua raws txoj cai
kom muab cov me nyuam kawm ntawv uas ua tsis raws cai nyob qib kindergarten txog qib 5
rho tawm hauv tsev kawm ntawv mus. Tsab cai kuj tseem siv rau cov tsev kawm ntawv uas
tsis yog tsoom fwv li (private schools) thiab.  Cov tsev kawm ntawv uas tsis yog tsoom fwv li
uas muaj tsawg dua 99% ntawm theem ua raws txoj cai yuav tsum muab cov me nyuam kawm
ntawv uas ua tsis raws cai nyob qib kindergarten txog qib 5 rho tawm hauv tsev kawm ntawv
mus. Ib tus me nyuam kawm ntawv uas ua tsis raws cai yog tus uas “poob qab txhaj tsis tas 
cov koob tshuaj uas tau teem tseg” (behind schedule) los mus txhaj hom (cov) tshuaj uas yuav
tau txhaj, los yog tsis muaj ntaub ntawv txhaj tshuaj nyob hauv tsev kawm ntawv thiab tsis
muaj ib daim ntawv kom zam tsis tas txhaj tshuaj nyob hauv cov ntaub ntawv khaws cia.

Ua tsaug rau qhov koj muab kev koom tes.
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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.
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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.
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Daim Ntawv Qhia Qhov Tseeb rau Cov 
Niam Cov Txiv  

Yuav Tsum Tau Txhaj Tshuaj Tdap rau Cov Me 
Nyuam Kawm Ntawv Middle thiab High School  

FACT SHEET FOR PARENTS: TDAP REQUIREMENTS FOR 
MIDDLE AND HIGH SCHOOL STUDENTS 

Wisconsin Tsab Cai Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv (Wisconsin Student Immunization 
Law) tau hais kom tas nrho cov me nyuam kawm ntawv uas nkag mus kawm qib 6 txhaj ib koob 
tshuaj Tdap. Yog yuav kom ua tau raws li tsev kawm ntawv tsab cai, cov niam cov txiv yuav tsum 
muab daim ntawv pov thawj uas tau txhaj tshuaj rau lawv tus me nyuam lub tsev kawm ntawv los yog 
ua ib daim ntawv kom zam tsis tau txhaj tshuaj (waiver).     

1. Tdap yog dab tsi?
Tdap yog ib koob tshuaj txhaj tiv thaiv tawm tsam tus kab mob voos (Tetanus), qa foob 
(Diphtheria), thiab hnoos hawb pob (Pertussis) (whooping cough/hnoos qhuj qhem). 

2. Cov kawm nyob qib (grades) twg yog cov raug txhaj tshuaj thiab yog hom tshuaj twg?
Tas nrho cov me nyuam kawm ntawv uas nkag mus kawm qib 6 mus txog 12 yuav tsum tau 
txhaj ib koob tshuaj Tdap.   

3. Cov niam cov txiv yuav tau ua dab tsi?
Coj koj tus me nyuam mus txhaj koob tshuaj Tdap yog hais tias nws tseem tsis tau txhaj koob 
tshuaj no.  Sau hnub uas txhaj qhov tshuaj rau hauv lub voj (box) uas nyob rau ntawm Daim 
Ntawv Teev Kev Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv uas muab tuaj ua ke ntawm no, 
kos npe rau daim foos thiab muab xa rov qab mus rau tom koj tus me nyuam lub tsev kawm 
ntawv.  Nco ntsoov sau hnub uas txhaj koob tshuaj Tdap ntxiv rau hauv daim ntawv txhaj 
tshuaj uas yuav nyob mus li uas koj khaws cia rau koj tus me nyuam.  Yav tom ntej, tej zaum 
koj tus me nyuam tseem yuav tau muab cov hnub txhaj tshuaj no rau lwm cov tsev kawm 
ntawv, cov tsev kawm ntawv qib siab los yog cov tswv hauj lwm.  Yog yuav ua daim ntawv 
kom zam tsis txhaj tshuaj (waiver) vim los ntawm kev mob nkeeg, kev ntseeg ntuj los yog tus 
kheej txoj kev ntseeg, ua raws nraim li cov lus qhia nyob rau ntawm Daim Ntawv Teev Kev 
Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv thiab muab daim foos uas muaj npe kos rau xa rov 
qab mus rau koj tus me nyuam lub tsev kawm ntawv. 

4. Puas muaj cov kev zam rau ntawm qhov uas yuav tsum tau txhaj hom tshuaj Tdap?
Muaj.  Yog koj tus me nyuam twb tau txhaj koob tshuaj tiv thaiv tus kab mob voos (tetanus) 
lawm (xws li tau txhaj koob tshuaj Td) hauv 5 lub xyoos ua ntej nws nkag mus kawm qib uas 
yuav tsum tau txhaj, ces koj tus me nyuam tau ua raws li qhov kom txhaj lawm es tsis tas txhaj 
koob tshuaj Tdap lawm.  Kos ib kab rau ntawm lub voj (box) uas sau tus ntawv “Td” ntawm 
Daim Ntawv Teev Kev Txhaj Tshuaj Rau Me Nyuam Kawm Ntawv, sau hnub uas tau txhaj 
koob tshuaj ntawd thiab muab daim foos uas muaj npe kos rau lawm xa rov qab mus rau tsev 
kawm ntawv. 
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5. Yog kuv tus me nyuam twb tau txhaj koob tshuaj Tdap raws li kom txhaj lawm nws puas
yuav tsum tau rov qab txhaj dua ib koob thaum nws mus kawm rau ib qib txawv?

Tsis txhaj lawm.  Koob tshuaj Tdap tsuas kom txhaj ib zaug xwb.  Thaum ib tus me nyuam tau 
txhaj raws li qhov uas yuav tsum tau txhaj rau qib kawm ntawd lawm, ces tsis kom txhaj ntxiv 
lawm.  Muab ua lwm lo lus hais, ib tus me nyuam kawm ntawv uas tau txhaj koob tshuaj Tdap 
ua ntej pib kawm qib 6 tsis tas txhaj ntxiv lawm.  Yog ib tus me nyuam tau txhaj koob tshuaj Td 
tsis tau muaj 5 xyoos thaum nkag mus kawm qib 6, tus me nyuam ntawd tau ua raws li qhov 
yuav tsum tau txhaj koob tshuaj Tdap lawm (tab txawm nws tsis tau txhaj koob tshuaj Tdap 
kiag) thiab yuav tsis kom txhaj koob tshuaj Tdap tam sim no los yog thaum mus kawm hauv ib 
qib twg rau yav tom ntej. 

6. Yog kuv tus me nyuam twb muaj tus mob hnoos (pertussis) (hnoos qhuj qhem), nws puas
tseem yuav tsum tau txhaj koob tshuaj Tdap thiab?

Ib qho keeb kwm uas muaj tus mob hnoos yav dhau los tsis yog ib qho yuav muab siv tau kom 
zam tsis txhaj koob tshuaj Tdap.  Cov me nyuam uas twb muaj tus mob hnoos los lawm los 
tseem yuav tsum tau txhaj koob tshuaj Tdap vim tsis paub hais tias qhov kev tiv thaiv los 
ntawm tus mob yuav kav ntev npaum cas thiab vim qhov yuav tshawb kom paub tseeb tias 
yog tus mob tsis yog ib qho yooj yim.   

7. Kuv yuav coj kuv tus me nyuam mus txhaj koob tshuaj Tdap qhov twg?
Tdap muaj nyob rau ntawm koj tus me nyuam tus kws kho mob, hauv qhov chaw saib xyuas 
kev noj qab haus huv hauv zos (local health department) thiab hauv ib cov khw muag tshuaj.  
Thov coj koj tus me nyuam mus txhaj tshuaj ua ntej tsev kawm ntawv qhib kom zam lub caij 
ntuj sov yuav tas es ho yuav tau maj ceev mus rau ntawm tus kws kho mob qhov chaw ua hauj 
lwm thiab cov chaw txhaj tshuaj. 

8. Yog vim li cas thiaj yuav tsum tau txhaj hom tshuaj Tdap?
Mob hnoos yog ib hom mob hnyav phom sij heev.  Nws kis yooj yim ntawm ib tus neeg-mus 
rau-ib tus neeg thiab yuav ua tau rau cia li kis thoob plaws mus rau sawv daws hauv cov tsev 
kawm ntawv.  Wisconsin tau ntsib tus mob hnoos uas cia li kis thoob plaws lub xeev ob zaug 
hauv 10 lub xyoo dhau los.  Cov neeg tau tus mob hnoos yuav tsum nyob hauv tsev tsis txhob 
mus ua hauj lwm los yog mus kawm ntawv yam tsawg kawg yog 5 hnub.  Cov kev tshawb 
nrhiav tau ua rau pom tias txoj kev tiv thaiv uas tau txais los ntawm cov koob tshuaj DTP/DTaP 
uas tau txhaj thaum tseem yog ib tus me nyuam hluas yeej pib muaj tsawg txog 5 mus rau 10 
xyoos tom qab txhaj tshuaj; koob tshuaj txhaj Tdap yuav pab rau txoj kev tawm tsam tus kab 
mob ntawd kom zoo dua qub thiab pab tiv thaiv koj tus tub los yog ntxhais hluas los ntawm tus 
mob hnoos.     

9. Puas muaj lwm cov tshuaj txhaj uas pom zoo kom txhaj rau kuv tus tub los yog ntxhais
hluas?

Muaj.  Nws muaj lwm cov tshuaj peb yam uas kheev pom zoo kom muab txhaj rau cov hluas.  
Hom tshuaj Human Papillomavirus Vaccine (HPV) yog tiv thaiv tawm tsam ib tus kab mob uas 
yog tus ib txwm kheev ua rau mob khees-xaws.  Hom tshuaj txhaj (meningococcal conjugate 
vaccine) yog tiv thaiv tawm tsam tus mob rau daim npog hlwb (meningitis), thiab pom zoo kom 
txhaj hom tshuaj tiv thaiv tus mob khaub thuas (influenza vaccine) txhua xyoo rau txhua tus 
uas muaj hnub nyoog 6 lub hlis thiab tshaj saud.   
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10. Kuv yuav mus nrhiav tau ntaub ntawv qhia kom paub ntxiv nyob qhov twg?
• Lub Hauv Paus rau Kev Tswj Kab Mob (Center for Disease Control, CDC):

http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
• Wisconsin Kev Pab Cuam Txhaj Tshuaj (Wisconsin Immunization Program):

https://www.dhs.wisconsin.gov/immunization/pertussis.htm
• Koj tus me nyuam tus kws kho mob los yog qhov chaw saib xyuas kev noj qab haus huv hauv

zos

WISCONSIN DEPARTMENT OF HEALTH SERVICES 
DIVISION OF PUBLIC HEALTH 
BUREAU OF COMMUNICABLE DISEASES 
IMMUNIZATION PROGRAM 
P-00039 (Rev. 07/2015) 
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Vim li cas kuv tus me nyuam thiaj li yuav tsum tau 
txhaj tshuaj tam sim no? 

Cov tshuaj txhaj tsis yog txhaj rau cov me myuam mos liab 
nkaus xwb.  Ib cov tshuaj uas muab txhaj rau cov mos liab 
yuav dua mus tau thaum lawv loj tuaj lawm.  Thiab thaum cov 
me nyuam loj hlob lawm tej zaum lawv kuj yuav raug ntau 
yam mob txawv dua thaum lawv tseem mos liab.  Nws muaj 
cov tshuaj txhaj uas yuav pab tiv thaiv tau koj tus me nyuam 
ua ntej nws nto hluas los yog twb nto hluas lawm los ntawm 
lwm yam mob. 

Yam tshuaj txhaj twg yog cov uas yuav tau txhaj rau 
kuv tus me nyuam?  

Tshuaj Txhaj Tdap  
Hom tshuaj txhaj no yuav pab tiv thaiv tawm tsam peb yam 
mob tseem ceeb: mob voos (tetanus), mob qa foob 
(diphtheria), thiab mob hnoos (pertussis) (hnoos hawb pob).  
Cov me nyuam ua ntej nto hluas yuav tau txhaj hom tshuaj 
Tdap thaum muaj hnub nyoog 11 xyoos los yog 12 xyoos.  
Yog hais tias koj tus tub ntxhais hluas tsis tau txhaj hom 
tshuaj Tdap thaum ua ntej nto hluas, nug lawv tus kws kho 
mob los yog tus kws tu mob hais txog txhaj koob tshuaj ntawd 
tam sim no. 

Tshuaj Txhaj Meningococcal  
Hom tshuaj txhaj meningococcal conjugate tiv thaiv tawm 
tsam ib cov kab mob uas ua tau tus mob rau daim tawv npog 
hlwb (meningitis) (o rau ntawm txoj kab nyob ncig cov paj 
hlwb thiab tus txha caj qaum) thiab tus mob septicemia (ua 
mob rau hauv cov ntshav).  Cov me nyuam ua ntej nto hluas 
yuav tau xub txhaj koob tshuaj meningococcal thaum lawv 
muaj 11 xyoos los yog 12 xyoos thiab koob tshuaj 
meningococcal thib ob thaum hnub nyoog 16 xyoos.  Cov tub 
ntxhais hluas uas tau txhaj koob tshuaj meningococcal thaum 
lawv muaj 13, 14, los yog 15 xyoos lawm los tseem yuav tau 
txhaj koob thib ob thaum hnub nyoog 16 xyoos.  Cov tub 
ntxhais hluas uas muaj hnub nyoog tshaj no uas tsis tau txhaj 
cov koob tshuaj meningococcal los dua li yuav tsum tau mus 
txhaj ib koob kom sai li sai tau.  

Tshuaj Txhaj HPV  

Cov koob tshuaj human papillomavirus (HPV) pab tiv thaiv cov 
ntxhais thiab cov tub los ntawm tus mob HPV thiab tus mob khees 
xaws uas yog tus kab mob HPV ua kom mob.  Tas nrho cov me 
nyuam ua ntej nto hluas yuav tau txhaj hom tshuaj HPV xwv kom 
thiaj li tiv thaiv tau lawv los ntawm cov kab mob HPV uas ua rau 
mob khees xaws.  Hom tshuaj txhaj HPV yog ib cov koob tshuaj uas 
yuav tau txhaj sib law pis liag mus ntau lub hlis.  Cov tub ntxhais 
hluas thiab cov hluas uas muaj hnub nyoog lawm uas tseem tsis tau 
pib los yog txhaj tas cov koob tshuaj HPV yuav tau txhaj hom tshuaj 
HPV thiab.  

Txoj hau kev uas zoo tshaj plaws kom nco coj koj tus me 
nyuam mus txhaj kom puv tas nrho cov koob tshuaj uas nws 
yuav tau txhaj yog teem kom tau ib lub sij hawm mus txhaj 
cov koob tshuaj uas tseem tshuav ua ntej koj tawm ntawm tus 
kws kho mob qhov chaw ua hauj lwm los yog lub tsev kuaj 
mob mus. 

Tshuaj Txhaj Mob Khaub Thuas (Flu)  
Kev txhaj tshuaj tiv thaiv tus mob khaub thuas txhua xyoo yog 
txoj hau kev zoo tshaj plaws los mus txo qhov yuav kis tau tus 
mob khaub thuas raws caij nyoog thiab kis tus mob mus rau 
lwm tus.  Tab txawm yog cov me nyuam ua ntej nto hluas 
thiab cov hluas yeej noj qab nyob zoo los lawv yeej muaj 
cuab kav tau tus mob khaub thuas hnyav heev thiab kis mus 
rau lwm tus.  Txhawm tias tas nrho cov me nyuam ua ntej nto 
hluas thiab cov hluas yuav tau txhaj koob tshuaj khaub thuas 
los, nws yog ib qhov tseem ceeb tshwj xeeb rau cov uas muaj 
cov mob ntev tsis txawj zoo xws li mob hawb pob, mob ntshav 
qab zib, thiab mob plawv kom lawv mus txhaj koob tshuaj no.  
Lub sij hawm uas zoo tshaj plaws rau kev mus txhaj koob 
tshuaj tiv thaiv tus mob khaub thuas yog sai tom qab kiag uas 
muaj hom tshuaj no hauv koj lub zej zos, xws li yog thaum lub 
10 Hlis.  Txawm tias nws yog qhov zoo tshaj mus txhaj koob 
tshuaj mob khaub thuas ua ntej tus mob khaub thuas pib ua 
rau muaj mob rau hauv koj lub zej zos los, kev txhaj tshuaj 
mob khaub thuas yeej yog ib qhov zoo rau thaum lub sij 
hawm uas cov kab mob khaub thuas tseem kiv mus los ua 
mob rau sawv daws, tab txawm yuav yog lub 1 Hlis los yog 
tom qab ntawd.  

Thaum twg yog thaum uas kuv tus me nyuam yuav tau 
txhaj tshuaj?  

Lub sij hawm zoo los mus txhaj cov tshuaj no yog thaum uas 
mus tshuaj mob txwm xyoo.  Koj tus me nyuam ua ntej nto 
hluas los yog tus hluas yuav txhaj tau cov tshuaj no thaum 
kom nws mus tshuaj ib ce rau kev kom txuj los yog kis las 
(sports), rau tsev kawm ntawv, los yog rau kev mus pw hav 
zoov (camp).  Nws yog ib lub zoo tswv yim rau koj los mus 
nug tus kws kho mob los yog tus kws tu mob txhua xyoo seb 
puas muaj cov tshuaj txhaj twg uas koj tus me nyuam yuav 
tau txhaj.  

Puas muaj lwm yam uas kuv yuav tau paub hais txog cov 
tshuaj txhaj no?  

Cov tshuaj txhaj no twb tau muab coj los kawm yam ceev faj 
heev li lawm thiab cov tshuaj no yuav tsis ua rau muaj teeb 
meem dab tsi.  Cov tshuaj yuav ua tau rau muaj lwm yam mob 
me ntsis, xws li mob los yog liab me ntsis rau ntawm sab npab 
uas nkaug koob tshuaj mus.   

Pom Zoo Xav Kom Txhaj Tshuaj thaum 
Muaj Hnub Nyoog 11-12 Xyoos:  
Qhov Uas Cov Niam Txiv Yuav Tsum Paub 
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Ib cov me nyuam ua ntej nto hluas los yog cov hluas kuj yuav 
tsaus muag tom qab txhaj koob tshuaj.  Yuav tau zaum los yog 
pw twj ywm thaum txhaj koob tshuaj thiab ces siv li thaj tsam 15 
feeb tom qab txhaj koob tshuaj, yuav pab tau kom txhob tsaus 
muag.  Qhov uas ua rau muaj lwm yam mob hnyav kuj muaj 
tsawg. Nws yog ib qho tseem ceeb los mus qhia rau tus kws kho 
mob los yog tus kws tu mob paub yog hais tias koj tus me nyuam 
muaj txhaum fab loj tsis haum yam dab tsi, xws li tsis haum rau 
yeast, latex, los yog qe qaib, ua ntej txhaj tshuaj rau nws. 

Kuv yuav tau kev pab them rau cov tshuaj txhaj no li cas? 

Qhov kev pab cuam Vaccines for Children (VFC) muaj cov 
tshuaj txhaj rau cov me nyuam hnub nyoog 18 xyoos thiab 
hluas dua, uas tsis muaj ntawv tuav pov hwm (not insured), 
muaj feem tau txais Medicaid raws cai, American Indian los 
yog Alaska Native.  Koj mus nrhiav kom paub ntau ntxiv txog 
qhov kev pab cuam VFC uas yog mus nrhiav online ntawm 
www.cdc.gov thiab ntaus tus ntawv VFC hauv qhov chaw 
nrhiav (search box).  

Kuv yuav mus nrhiav kom paub ntau ntxiv qhov twg? 

Tham nrog koj tus me nyuam tus kws kho mob los yog tus 
kws tu mob hais txog cov tshuaj twg yog cov uas yuav tau 
txhaj.  Koj kuj tseem mus nrhiav tau cov ntaub ntawv qhia 
txog cov tshuaj txhaj no nyob ntawm CDC’s Vaccines for 
Preteens and Teens lub website ntawm www.cdc.gov/
vaccines/teens. 

Pom Zoo Xav Kom Txhaj Tshuaj thaum 
Muaj Hnub Nyoog 11-12 Xyoos:  
Qhov Uas Cov Niam Txiv Yuav Tsum Paub 
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Wisconsin Department of Health Services 
Division of Public Health 
P-90022H (10/2015) 
For more information visit the CDC 
Web www.cdc.gov/hpv 
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DEPARTMENT OF HEALTH SERVICES 

Division of Public Health
P-44021 (06/2016)

STATE OF WISCONSIN 

Wis. Stat. § 252.04

SHARCIGA TALLAALKA ARDAYGA  
SHURUUDAHA DA’DA/FASALKA  

STUDENT IMMUNIZATION LAW AGE/GRADE REQUIREMENTS

Waxa soo socdaa waa tallaalka ugu yar ee loo baahan yahay da’/heer fasal kasta marka la eego Sharciga 
Tallaalka Ardayga Wisconsin (Wisconsin Student Immunization Law). Tallaal dheeraad ah ayey dhici kartaa in
lagugula taliyo ilmahaaga iyadoo ku xidhan da’diisa/da’deeda. Fadlan la xidhiidh dhakhtarkaaga ama waaxda
caafimaadka deegaankaaga si aad u go’aamiso haddii ilmahaagu u baahan yahay tallaal dheeraad ah. 

Fasalka/Da’da  Tirada Marqaadashada 

Fasalka Barbaarinta Kahor
(Da’aha 2 ilaa 4 jir) 4 DTaP/DTP/DT1 3 Dabaysha 3 Cagaarshow B5 1 MMR6 1 Busbus7 

5K Fasalka Barbaarinta ilaa
Fasalka 5aad 4 DTaP/DTP/DT/Td1,2 4 Dabaysha4 3 Cagaarshow B5 2 MMR6 2 Busbus7 

Fasalka 6aad ilaa 12aad 4 DTaP/DTP/DT/Td1 1 Tdap3 4 Dabaysha4 3 Cagaarshow B5 2 MMR6 2 Busbus7 

1. Tallaalka D= gawracato, T= teetana, P= kixda. Tallaalka DTaP/DTP/DT/Td loogu talogalay dhammaan
ardayda Barbaarinta Kahor ilaa fasalka 12aad: Afar marqaadasho ayaa loo baahan yahay. Hase yeeshee,
haddii ardaygu uu helay marqaadashada 3aad ka dib afar jirkiisa, marqaadashooyin dheeraad ah looma
baahna. Ogow: marqaadasho afar maalmood ama kayar kahor afar jirka sidoo kale waa la aqbali karaa.

2. Tallaalka DTaP/DTP/DT ee carruurta galaysa 5K Barbaarinta: Arday kasta waxa khasab ah inuu helo hal
marqaadasho kadib 4 jirkiisa (mid ahaan marqaadashada 3aad, 4aad, ama 5aad) si uu ugu taagnaado
sharciga. Ogow: marqaadasho afar maalmood ama kayar kahor afar jirka sidoo kale waa la aqbali karaa.

3. Tdap waa tallaalka teetanada, gawracatada iyo kixda dhallinyarta eeunugga kaliya ah. Haddii arday helay
marqaadasho tallaalka teetanadu kujirto, sida Td, shan sano gudahood kahor galista fasalka Tdap loo
baahan yahay, ardaygu waa ku taagan yahay sharciga marqaadasho tallaalka Tdap ahna looma baahna.

4. Tallaalka dabaysha ee ardayda galaysa fasallada 5K Barbaarinta ilaa fasalka 12aad: Afar marqaadasho
ayaa loo baahan yahay. Hase yeeshee, haddii ardaygu helay marqaadashada 3aad kadib 4 jirkiisa,
marqaadashooyin dheeraad ah looma baahna: marqaadasho afar maalmood ama kayar kahor afar jirka
sidoo kale waa la aqbali karaa.

5. Caddayn shaybaadh ee tallaalka cagaarshow B ayaa sidoo kale la aqbali karaa.
6. MMR waa  tallaalka jadeecada, dhago-fidiyaha, iyo rubeelada. Marqaadashada koowaad ee tallaalka MMR

waxa khasab ah in la helo sannad jirka ama kadib. Ogow: marqaadasho afar maalmood ama kayar kahor 1
sannad jirka sidoo kale waa la aqbali karaa. Caddayn shaybaadh ee tallaalka saddexdan cudur (jadeecada
iyo dhago-fidiyaha (qaamooqashiir) iyo rubeelada) ayaa sidoo kale la aqbali karaa.

7. Tallaalka busbuska waa tallaalka hablobaasta. Inuu qofku hore u qaaday cudurka hablobaasta ama caddayn
shaybaadh ee tallaalka busbuska ayaa sidoo kale la aqbali karaa.
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STATE OF WISCONSIN DEPARTMENT OF HEALTH SERVICES 
Division of Public Health
F-44001SO (Rev. 07/2016)

Wis. Stat. § 252.04

OGAYSIIS SHARCI  
Tallaalka Loo Baahan Yahay Galitaanka Dugsiyada Wisconsin   

LEGAL NOTICE: REQUIRED IMMUNIZATIONS (SHOTS) FOR ADMISSION TO WISCONSIN SCHOOLS

Ku Socda Waalidka, Wakiilka ama Masuulka Sharciga ah _________________________ Fasalka ______

Sharciga Tallaalka Ardaygu (Student Immunization Law) wuxuu dhigayaa in dhammaan ardayda ilaa
fasalka 12aad ay buuxiyaan tirada tallaalka ee ugu yar ee loo baahan yahay kahor galista dugsiga.
Shuruudahan waxa loo dhaafi karaa kaliya haddii ay jiraan sababo caafimaad, diin, ama rumaysnaan xoog
badan oo shakhsi ah. Marka la eego diiwaanadayada, ilmahaagu kuma taagna sida la rabay sababtoo ah
diiwaan tallaal kama yaalo dugsiga ama tallaal ayaa loo baahan yahay (fiiri sababta ku taagnaan la’aanta 
ee hoos ku calaamadsan) mana jiro wax ka dhaafis ah oo fayl garaysan. Si uu ugu taagnaado sharciga,
fadlan sheeg bisha, maalinta, iyo sannadka ilmahaagu helay tallaalka la rabo ee ku yaala Diiwaanka
Tallaalka Ardayga ee ku lifaaqan, ama dooro mid kamid ah ikhtiyaarrada ka dhaafista inta ka horraysa
[enter 30

th
 school day] kuna soo celi foomka dugsiga ilmahaaga. Haddii aad sidaas yeeli waydo waxay 

keeni kartaa ka saaris dugsi, tallaabo maxkamadeed, iyo/ama ciqaab ah inuu dhumiyo mudnaan. Haddii
aad qabto wax su’aalo ah oo kusaabsan ogaysiiskan ama sida loo helo tallaalka loo baahan yahay, fadlan 
la xidhiidh dugsiga ilmahaaga.

Sababta ku taagnaan la’aanta: 

Ma Jiro Diiwaan

Marka la eego diiwaanadayada dugsiga, tallaalka soo socda ayaa loo baahan yahay:

1 Haddii ilmahaagu uu leeyahay natiijooyin shaybaadh oo caddaynaya in ilmahaagu uu ka tallaalan yahay
jadeecada iyo dhago-fidiyaha (qaamaqashiir) iyo rubbeelada, ama leeyahay natiijooyin shaybaadh oo
caddaynaya in ilmahaagu ka tallaalan yahay cagaarshow B, uu leeyahay natiijooyin shaybaadh oo
caddaynaya in ilmahaagu uu ka tallaalan yahay bus-buska, sii natiijooyinka shaybaadh dugsiga. Haddii
natiijooyinka shaybaadh yihiin qaar la aqbali karo, markaa ilmahaagu uma baahna in laga tallaalo cudurrada
uu hore uga tallaalnaa.
2 Haddii ilmahaaga uu horey ugu dhacay hablobaas, tallaalka busbuska looma baahna. Ku jawaab “haa” 
su’aasha cudurka hablobaasta ee Diiwaanka Tallaalka Ardayga ee ku lifaaqan oo gali taariikhda cudurka, 
haddii aad garanayso.
3 Haddii ilmahaagu helay marqaadasho tallaalka teenadu kujirto, sida Td, shan sano gudahood ee galista
fasalka Tdap loo baahan yahay, ilmahaagu waa ku taagan yahay oo marqaadasho Tdap ahna looma
baahna.

Iskaashigaaga soo dhaw waan kaaga mahadcelinnaynaa.

___________________________________________________________________________
Dugsiga        Taleefanka

____________________________________________________________________________
Sarkaalka Dugsiga (Mansabka)    Taariikhda la Diray

enc: Diiwaanka Tallaalka Ardayga  

Gawracatada/DT/Td Dabaysha MMR1 Cagaarshow B1 Faraseela1,2 Tdap3 

 Marqaadashada 
1aad

 Marqaadashada 
1aad

 Marqaadashada 
1aad

 Marqaadashada 
1aad

 Marqaadashada 
1aad

 Marqaadashada 
1aad

 Marqaadashada 
2aad

 Marqaadashada 
2aad

 Marqaadashada 
2aad

 Marqaadashada 
2aad

 Marqaadashada 
2aad

 Marqaadashada 
3aad

 Marqaadashada 
3aad

 Marqaadashada 
3aad

 Marqaadashada 
4aad

 Marqaadashada 
4aad

 Marqaadashada 
5aad
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Ogaysiiska ka Saarista
NOTICE OF EXCLUSION

Taariikhda:

Gacaliye Waalid:

Ogaysiiska Sharciga ah ee ku lifaaqan wuxuu sheegayaa in ilmahaagu wakhtigan aan
ku taagnaan Sharciga Tallaalka Ardayga Wisconsin (Wisconsin Student Immunization
Law) sidaa darteedna laga saari doono dugsiga [enter 31st school day].

Si ilmahaagu dugsiga uu u sii dhigto ama dib loogu soo celiyo kadib saarista, waxa
khasab ah inaad samayso mid kamid ah waxa soo socda:

(1) Sii dugsigan taariikhda (bisha, maalinta, iyo sannadka) tallaalka la rabo oo ka
keen diiwaanada caafimaad ee ilmahaaga ama Wisconsin Immunization
Registry. Hablobaasta (busbuska), taariikhda qaadista xanuunka ayaa sidoo
kale la aqbali karaa. Caddayn shaybaadh ee tallaalka ayaa sidoo kale la
aqbali karaa cudurradan: jadeecada, dhago-fidiyaha (qaamoqashiir),
rubbeelada, cagaarshow B, iyo busbuska.

AMA

(2) Ku andacoo ka dhaafis.

Isticmaal Diiwaanka Tallaalka Ardayga ee ku lifaaqan si aad u bixiso macluumaadka
sare lagu sheegay.

Sharciga Tallaalka ee Wisconsin (Immunization Law in Wisconsin) waxa loo ansixiyey
si looga ilaaliyo carruurta oo dhan cudurrada tallaalka looga hortagi karo. Sharcigu
wuxuu farayaa dugsiyada dadwaynaha ee degmo dugsiyeedyada ee leh in kayar 99%
heerka ku taagnaanta in la saaro ardayda aan ku taagnayn sharciga barbaarinta ilaa
fasalka shanaad. Sharcigu sidoo kale wuxuu khuseeyaa dugsiga gaarka loo leeyahay.
Dugsiyada gaarka loo leeyahay ee leh in kayar 99% heerka ku taagnaanta waxa laga
rabaa inay saaraan ardayda aan ku taagnayn sharciga barbaarinta ilaa fasalka
shanaad. Ardayga aan ku taagnayn sharcigu waa kan “jadwalka ka dib dhaca” tallaalka 
loo baahan yahay, ama aan ku lahayn diiwaan tallaal oo feel garaysan dugsiga ama
aan lahayn ka dhaafis feel garaysan.

Waad ku mahadsan tahay iskaashigaaga.
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90th Day Letter-In Process 

Taariikhda:

Gacaliye Waalid:

Marka la eego diiwaanadayada, ilmahaagu wuxuu kujiraa hab-socodka helista
dhammaan tallaalka looga baahan yahay dhigashada dugsiyada Wisconsin. Waxa aanu
kugu boorinaynaa inaad sii waddo oofinta ballamaha tallaalka oo ilmahaaga geey
ballamahan si aad u hubiso in ilmahaagu noqdo mid  qaatay tallaalka loo baahan yahay
da’diisa.

Tallaalku waa mid kamid ah hababka ugu muhiimsan ee ka ilaalinta carruurta cudurrada
iyo cawaaqibyada ka iman kara cudurradan. Tallaalku si gaar wuxuu muhiim ugu yahay
carruurta da’da dugsiga sababtoo ah carruurta dugsiga dhigtaa waxay si joogto ah ugu 
dhaw yihiin dad kale kuwaasi oo ay dhici karto in laga ilaaliyey ama aan laga ilaalin
cudurradan.

Si aad ugu taagnaado ku-dhaqanka Sharciga Tallaalka Ardayga Wisconsin (Wisconsin
Student Immunization Law), fadlan la xidhiidh bixiyaha daryeelka caafimaadka
ilmahaaga si aad u hesho tallaalka loo baahan yahay. Ku boori bixiyaha daryeelka
caafimaadka ilmahaaga inuu isticmaalo Diiwaanka Tallaalka Wisconsin (Wisconsin
Immunization Registry) iyo wixii diiwaano tallaal ah ee aad ka hayso ilmahaaga si uu u
go’aamiyo tallaalada ilmahaagu u baahan yahay inuu helo. Haddii ilmahaagu aanu 
lahayn bixiye daryeel caafimaad, fadlan la xidhiidh waaxda caafimaadka deegaankaaga
si aad u go’aamiso haddii ilmahaagu mutaystay inuu helo tallaalada waaxda
caafimaadka. Macluumaadka la-xidhiidhka waaxda caafimaadka deegaanka waxaa
laga heli karaa bogga internetka: https://www.dhs.wisconsin.gov/lh-depts/counties.htm

Fadlan ogow in dayrta sannad dugsiyeedka dambe, diiwaanada tallaalka ilmahaaga dib
loo qiimayn doona si loo hubiyo inuu qaatay tallaalka la rabo heerkiisa/eeda fasalka
ama ka dhaafista feelka ugu jiro. Haddii caddaymo ku filan aan laga dhiibin ilmahaaga,
waxa dhici karta in loo baahdo inuu guriga joogo oonu dugsiga iman.

Macluumaad dheeraad ah oo kusaabsan tallaalka, fadlan booqo boggan internetka:
http://www.cdc.gov/vaccines/vac-gen/default.htm

Waad ku mahadsan tahay inaad naga caawisay ka badbaadinta dhammaan carruurta
dugsiyada Wisconsin cudurrada lagaga hortagi karo tallaalka.
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90th Day Letter-Not Compliant (Behind Schedule or No Record) 

Taariikhda:

Gacaliye Waalid:

Marka la eego diiwaanadayada, sannad dugsiyeedkan ilmahaagu ma ahayn mid raacay
Sharciga Tallaalka Ardayga Wisconsin (Wisconsin Student Immunization Law). Tani
waxay ka dhigan tahay in ilmahaagu aanu lahayn caddaymaha tallaalka habboon iyo ka
dhaafista tallaalka oo uu feelka ugu jiro.

Tallaaladu waa mid kamid ah hababka ugu muhiimsan ee looga ilaaliyo carruurteena
cudurrada iyo cawaaqibyada ka iman kara cudurradan. Tallaalku si gaar wuxuu muhiim
ugu yahay carruurta da’da dugsiga gaaray sababtoo ah carruurta dugsiga dhigtaa
waxay si joogto ah ugu dhaw yihiin dad kale kuwaasi oo ay dhici karto in laga ilaaliyey
ama aan laga ilaalin cudurradan.

Bilaha soo socda, waxa aanu ugu boorinaynaa inaad ballan ka qabsato bixiyaha
daryeelka caafimaadka ilmahaaga si ilmahaaga loo tallaalo. Ku boori bixiyaha daryeelka
caafimaadka ilmahaaga inuu isticmaalo Diiwaanka Tallaalka Wisconsin (Wisconsin
Immunization Registry) iyo wixii diiwaano tallaal ah ee aad ka hayso ilmahaaga si uu u
go’aamiyo tallaalada ilmahaagu u baahan yahay. Haddii ilmahaagu aanu lahayn bixiye 
daryeel caafimaad, fadlan la xidhiidh waaxda caafimaadka deegaankaaga si aad u
go’aamiso haddii ilmahaagu mutaystay inuu helo tallaalka waaxda caafimaadka.
Macluumaadka la-xidhiidhka waaxda caafimaadka deegaanka waxaa laga heli karaa
bogga internetka: https://www.dhs.wisconsin.gov/lh-depts/counties.htm

Fadlan ogow in dayrta sannad dugsiyeedka dambe, diiwaanada tallaalka ilmahaaga dib
loo qiimayn doono si loo hubiyo inuu qaatay tallaalka la rabo heerkiisa/eeda fasalka
ama ka dhaafista feelka ugu jiro. Haddii caddaymo ku filan aan laga dhiibin ilmahaaga,
waxa dhici karta in loo baahdo inuu guriga joogo oonu dugsiga iman.

Macluumaad dheeraad ah oo kusaabsan tallaalka, fadlan booqo boggan internetka:
http://www.cdc.gov/vaccines/vac-gen/default.htm

Waad ku mahadsan tahay inaad naga caawisay ka badbaadinta dhammaan carruurta
dugsiyada Wisconsin cudurrada lagaga hortagi karo tallaalka.
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For schools that are not 

subject to FERPA  

(Family Educational Rights and 

Privacy Act) 
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DEPARTMENT OF HEALTH SERVICES 
Division of Public Health
F-44212 (07/2016) 

STATE OF WISCONSIN 
Wis. Stats. § 252.04 

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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