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DIVISION OF PUBLIC HEALTH

1 WEST WILSON STREET
PO BOX 2659
MADISON WI 53701-2659

Tony Evers
Governor

Telephone: 608-266-1251

State of Wisconsin Fax: 608-267-2832

Andrea Palm

Secretary Department of Health Services TTY: 711 or 800-947-3529
Date: February 15, 2019
To: Licensed Child Care Center Operators
/ 7T VA —\/ ) ¢ )
From: Stephanie Schauer, Direc‘LOIQQUT/"{M‘U@L/C L-ngbw’/b’

Immunization Program
Subjects: 2018-2019 Child Care Immunization Assessment
Immunization Assessment
Enclosed are the materials for the 2018-2019 Child Care Immunization Assessment.
The instructions and Immunization Assessment form are found in this booklet on pages 6-7. Use
the Immunization Assessment form as a worksheet to collect the information needed to be

submitted to DHS online at: https://www.surveygizmo.com/s3/4756495/Immunization-
Assessment-for-Child-Care-Centers-2019-F-44019A-01-2019-copy

Upon completing the immunization assessment online the immunization information for your
child care center will automatically be sent to the local health department. You do not need to
send the local health department a paper copy.

To complete the online assessment, type or copy and paste the link into your address bar. Do not
paste the link into the Google search bar. If your center does not have a computer with an
internet connection, you may be able to use one located at your local public library. The
assessment may also be completed using a smartphone. If that is not possible, please contact the
Wisconsin Immunization Program at 608-267-9959.

If your child care has moved or is closed, please indicate that on the assessment and contact
Child Care Licensing to inform them of the change. Their website is:
https://childcarefinder.wisconsin.gov/Search/Search.aspx

The assessment due date is: March 31, 2019
Note that all licensed child care centers (i.e., family, camp and group centers) are required,
by law, to submit information collected through the Immunization Assessment form.

All of the forms found in this booklet may be downloaded from the Immunization Program
webpage at: https://www.dhs.wisconsin.gov/immunization/reqs.htm
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If you have any questions or need assistance, please contact your local health department or
nearest Immunization Program Advisor listed below.

Eau Claire Green Bay Madison

Jim Zanto Susan Nelson Wilmot Valhmu
715-836-2499 920-448-5231 608-266-0008
james.zanto(@wi.gov susanL.nelson@wi.gov wilmot.valhmu@wi.gov
Milwaukee Milwaukee Rhinelander

Jacqueline Sills-Ware Monica Thakur Christie Oestreich
414-227-4876 414-227-3995 715-365-2709
jacqueline.sillsware@wi.gov monica.thakur@wi.gov christie.oestreich@wi.gov

Thank you for your continued cooperation.

cc: DCF Licensing, District Attorneys, Local Health Departments
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Immunization Law Clarification

Four-day grace period: The Student Immunization Law allows a four-day grace period for
three required, age-dependent vaccines in child care centers. The grace period applies to the
following child care-required vaccines: the first dose of MMR vaccine after the first birthday, a
dose of Hib vaccine after the first birthday, and a dose of DTaP/DT vaccine after the fourth
birthday for kindergarteners. The four-day grace period means a child is compliant with the
immunization law if the dose of any of these vaccines was received four days or less before
the date it was required.

“Afterschool” child care center located in an elementary school: Students in elementary
schools are required to have DTP/DTaP/DT/Td, polio, MMR, hepatitis B and varicella (or
history of chickenpox) vaccines. Information about these vaccines is submitted to the school by
parents on a Student Immunization Record. Children who are enrolled in an "afterschool" child
care are to have a Child Care Immunization Record (F-44192) on file. However, if an
"afterschool" child care center is located in an elementary school and only children from that
school attend that child care center, the existing Student Immunization Records for those
children can be used. There is no need for a duplicate Child Care Immunization Record. This
only applies if the "afterschool" child care center director has access to the school's Student
Immunization Records for children enrolled in the child care center. Any child enrolled in the
child care center from a different school or school district would be required to submit the Child
Care Immunization Record.

Child Care vs School: The Wisconsin Student Immunization Law requires that licensed
Wisconsin child care centers assess and report the immunization status of children enrolled in
licensed child care centers. The assessment of the immunization status of children enrolled in
licensed child care centers is separate from the assessment of children enrolled in school. If a
licensed child care center is located in a school, the school will be assessed separately. 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 child care center.

The 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" grade, and is done during fall each year.

Electronic Immunization Record: Written evidence of immunization can be either the Child
Care Immunization Record or an electronic immunization record. However, parents who
choose to waive an immunization are still required to sign a waiver on the Child Care
Immunization Record.

Family Educational Rights and Privacy Act (FERPA): Child care providers that fall under
FERPA can no longer submit child-specific information (DPH form F-44215) for those who are
not in compliance to the district attorney without the specific, written parental consent for this
release. In general, FERPA applies to education records held by entities that receive funding
from the Department of Education and are defined as an early education program, which
means:

(a) A Head Start program or an Early Head Start program carried out under the Head

Start Act (42 U.S.C. 9831 et seq.), including a migrant or seasonal Head Start
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program, an Indian Head Start program, or a Head Start program or an Early Head
Start program that also receives State funding;

(b) A State licensed or regulated child care program; or

(c) A program that—

(1) Serves children from birth through age six that addresses that children’s
cognitive (including language, early literacy, and early mathematics), social,
emotional, and physical development; and

(2) Is—

(i) A State prekindergarten program;

(i) A program authorized under section 619 or parte C of the Individuals
with Disabilities Education Act; or

(ii) A program operated by a local educational agency.

If you are unsure if your facility is subject to FERPA, please consult with you legal counsel.
The information listed above provides general guidelines and is not comprehensive.
Additionally, the Wisconsin Immunization Program cannot make the determination whether
your facility is subject to FERPA. If FERPA does not apply to your facility, then you should
report children who are out of compliance to the district attorney using form F-44215.

Glossary of required vaccines

DT Diphtheria, Tetanus vaccine (pediatric type)

DTaP Diphtheria, Tetanus, acellular Pertussis vaccine

DTP Diphtheria, Tetanus, Pertussis vaccine (no longer available)
Hep B Hepatitis B vaccine

Hib Haemophilus influenzae type b vaccine

PCV13 Pnuemococcal Conjugate Vaccine-Prevnar13

PV Inactivated Polio vaccine (injectable type)

OoPV Oral Polio (vaccine is no longer available in the United States)
MMR Measles, Mumps, Rubella vaccine

Varicella Chickenpox vaccine

Vaccine Trade Names: A health care provider may administer a required vaccine and only
provide the parent with a note listing a vaccine trade name rather than spelling out the specific
type of vaccine received. The following is a list of commonly used vaccines and their
manufacturer's trade names to help you "translate" should this happen. Vaccine types that
have more than one trade name listed (e.g., DTaP vaccine) represent different vaccine
manufacturers.

Vaccine Type Trade Name

DTaP Tripedia® (no longer available)

DTaP Infanrix®

DTaP DAPTACEL®

DTaP ACEL-IMMUNE® (no longer available)
DTaP+Hib (combined vaccine) TriHIBit® (licensed for the 4™ dose only)

DTaP+Hep B+IPV (combined vaccine) Pediarix®
DTaP+Hib+IPV (combined vaccine) Pentacel®

DTaP +IPV (combined vaccine) KINRIX™
DTaP + IPV (combined vaccine) Quadracel®
Hepatitis B ENGERIX B®
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Hepatitis B

Hepatitis B+Hib (combined vaccine)
Hib

Hib

Hib

Hib

Hib + MenCY

Inactivated Polio Vaccine (IPV)
MMR+Varicella (combined vaccine)
Pneumococcal conjugate vaccine
Td

Tdap

Tdap

Varicella (chickenpox)

RECOMBIVAX®

Comvax® (no longer available)
PedvaxHIB® (sometimes noted as PRP-OMP)
HIbTITER® (no longer available)

ActHIB® (sometimes noted as PRP-T)
Hiberix®

MenHibrix®

IPOL®

ProQuad®

Prevnar13® (also noted as PCV13)
DECAVAC® (7 years and older)
BOOSTRIX® (10 years and older)
ADACEL® (10 years and older)

Varivax®

Valid doses: Vaccines in a series are most effective when administered at recommended
time intervals. However, the Student Immunization Law does not address the issue of vaccine
spacing. Therefore, the number of doses, including those that may be improperly spaced, can
be counted toward compliance with the Student Immunization Law. A printout of an
immunization record from the Wisconsin Immunization Registry may display a vaccine marked
"invalid," which is acceptable under the law. Invalid doses are usually due to improper spacing
of vaccines. The only spacing requirement in the law is that the first dose of MMR vaccine and
a dose of Hib vaccine must be received after the first birthday and a dose of DTaP/DT vaccine
must be received after the fourth birthday for children entering kindergarten.

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 child care 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 Child Care
Immunization Record (F-44192) and list the dates (month, day, year) of all of the vaccines the
child has already received. Alternatively, if F-44192 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 child care center is responsible for obtaining waiver
documentation.

A “refusal of [vaccine name]” documented in the Wisconsin Immunization Registry does not
constitute a valid waiver. A history of chickenpox is not a waiver but does exempt a child from
the varicella vaccine requirement.

Children attending child care by way of the Wisconsin Shares child care subsidy (Wis. Stat.
§ 49.155) must be immunized as required under Wis. Stat. § 252.04. The immunization
requirement may only be waived for reasons of health or religion.
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CHILD CARE IMMUNIZATION ASSESSMENT FLOW CHART

Follow steps 1-3 below to complete the 2018-2019 Child Care Assessment.
A list of the local health department addresses can be found on pages 14-16. If you have questions or
difficulty completing the assessment, please call the Immunization Program at 608-267-9959.

® .

Collection of immunization records

e Parents must complete the Child Care Immunization Record and update it as needed.
e Child care center must keep the updated record on file.

(A) Send a reminder to parents op

Have you collected the immunization children who are missing records.
; . B) If still missing records, send a
records for each child aged 2-4 Yes M | ) | . g o
years? egal notice to parents who have

; \not submitted a record. )j

Complete the Immunization Assessment
(F-44019A) for children aged 2-4 years on page 8

(

A. Is your child care still open?

If your child care is closed,
If your child care is still open,

heck the “ves” b check the “no” box and follow
checitine Tyes hox Yes M the instructions for sending in
the assessment.

B. Are there children aged 2-4 years enrolled at your child care?

7

“" ” ()
If you have children aged 2-4 enrolled, Yes No b If:OI;[, chehckthe no bo>;and
ollow the instructions for

check the “yes” box.
\ sending in the assessment. )

~N

C. (Complete questions 1-10 of the assessment

e Use the information from current immunization records collected from parents to
complete the Immunization Assessment (F-44019A).

e For children for whom an Immunization Record has not yet been submitted, count these

children as having no immunization record on the assessment.

J

(3)
N— Make a copy and submit materials A

A. Make a copy of the completed assessment (FF44019A) to keep for your records.
B. Go to https://www.surveygizmo.com/s3/4756495 /Immuni za tion-Ass ess ment-for-Child-Care-Centers-2019-F-44019A
-01-2019-copy to complete the required online Immunization Assessment.

\ J
Page 6
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Assessment Instructions
Due date: March 31, 2019

This assessment should include children currently enrolled in your child care center who are 2
years through 4 years of age.

Step 1: Use the Immunization Assessment (F-44019A) found in this booklet

e Remove the Immunization Assessment from this booklet.

¢ Answer the two questions above the table by checking eitherthe Yes or No box; both
questions must be answered.

e Question 1, indicate the total number of children who are 2 through 4 years of age and
currently enrolledin your child care center.

Collect the Child Care Immunization Records of each child 2 through 4 years of age:

¢ Question 2, indicate the number of children who do not have an Immunization Record on file
at your center.
e Question 3a, indicate the number of children with any waivers (health, religious or personal
conviction). Of those children with any waivers, answer the following questions:
o Questions 3b — 3d, indicate the number of children with each type of waiver
o Question 3e, indicate the number of children who have not received any
immunizations
e Questions 4-10, review each child’s Immunization Record by vaccine type and enter the
total number of children who have received the indicated number of dose(s) of each
vaccine. A “dose” of a vaccine is a date listed on the immunization record. Please note that
some shots may contain two or more vaccines in one. For example, the vaccine called
“Pediarix’ contains DTaP, Polio (IPV) and Hep B vaccine and should be counted for all three
of those vaccines. “Pentacel” contains DTaP, Polio (IPV) and Hib vaccine. *
e The total number of children for each vaccine type should not e xceed total number of
children aged 2 through 4 years enrolled (Question 1).

Step 2: Submit the Immunization Information:

To the Wisconsin Immunization Program by typing the address link at:
https://www.surveygizmo.com/s3/4756495/Immunization-Assessment-for-Child-Care-Centers-
2019-F-44019A-01-2019-copy

Do not paste the link into the Google search bar. Type or copy and paste the link into your
address bar. The assessment may also be completed using a smartphone.

If you are unable to access the internet to complete the assessment online, please call the
Immunization Program at 608-267-9959.
If your child care has closed, please complete the online assessment and notify Child care
Licensing.

If the location of your child care center has changed, please enter the updated information
into the online assessment and notify Child care licensing of the change.

The website for Child care Licensing is:
https://dcf.wisconsin.gov/cclicensing

Keep a copy for your records!
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Wis. Stat. § 252.04

F-44019A (02/2018)
CHILD CARE IMMUNIZATION ASSESSMENT

See instructions on page 7 of this booklet for completing and submitting this form.

Facility Number (Use number from Name - Child Care (do not abbreviate)

address label)

Address City/Zip Code County

Phone Number (include area code) | Name — Contact Email Address — Contact

Is your child care center permanently closed? [1 YES [1 NO (If YES, stop and complete the online survey
https://www.surveygizmo.com/s3/4756495/Immunization-Assessment-for-Child-Care-Centers-2019-F-44019A-01-2019-

copy and send this form to your local health department.)

Note: This report asks questions about children age 2 through 4 years. This means all 2, 3, and 4 year-olds at your child
care center.

Are children age 2 through 4 years enrolled in your child care center? [1 YES [ NO (If NO, stop and complete the
online survey) https://www.surveygizmo.com/s3/4756495/Immunization-Assessment-for-Child-Care-Centers-2019-F-
44019A-01-2019-copy

Question Total Number of Children

1. How many children ages 2 through 4 years are enrolled in your child care center?

2. How many of the children ages 2 through 4 years do NOT have an immunization record
on file at your child care center?
(An immunization record is a record describing the vaccinations the child has received. This could
be on the “Child Care Immunization Record” [F-44192] or a printout from the Wisconsin
Immunization Registry or an electronic medical record.)

3a. How many children ages 2 through 4 years have any waivers (health, religious, or
personal conviction)?
(The immunization requirements can be waived for health, religious, or personal
reasons. Parents can choose to waive vaccines by checking the appropriate box[e]s on
the “Child Care Immunization Record” [F-44192], Step 4.)

3b. How many children ages 2 through 4 years have a health waiver?

3c. How many children ages 2 through 4 years have a religious waiver?

3d. How many children ages 2 through 4 have a personal conviction waiver?

3e. How many children with a waiver have NO immunizations?

4. How many children ages 2 through 4 years enrolled in your child care center have received at least:

4a. 4 doses of DTaP or DT or DTP (diphtheria, tetanus, pertussis) vaccine?

4b. 3 doses of Polio (IPV, inactivated polio) vaccine?

4c. 3 doses of Hib (Haemophilus influenzae type b) vaccine?

4d. 3 doses of Pneumococcal conjugate (PCV7/PCV13/Prewnar) vaccine?

4e. 3 doses of Hepatitis B (Hep B) vaccine?

4f. 1 dose of MMR (measles, mumps, rubella) vaccine?

4g. 1 dose of Varicella (chickenpox) vaccine?

For questions3b, 3c, 3d, and 3e, the "Total Number of Children” entered should NOT be more than the number of children listed in question 3a.

For questions2, 3a, 4, 4a, 4b, 4c, 4d, 4e, 4f, and 4g, the "Total Number of Children” entered should NOT be more than the number of children listed in
question 1.

Date Above Information Entered in Online Survey:

Page 8
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Wis. Stat. § 252.04

F-44192 (Rev. 12/2017) CHILD CARE IMMUNIZATION RECORD

COMPLETE ANDRETURN TO CHILD CARE CENTER. State law requiresall childrenin child care centersto present evidence of immunization against
certain diseaseswithin 30 school days (6 calendar weeks) of admission to the child care center. These requirementscan be waived only if a properly
signed health, religious, or personal convictionwaiverisfiled withthe child care center. See “Waivers’ below. If you have any questionsabout immunizations,
or how to complete thisform, please contact your child'schild care provider oryourlocal health department.

PERSONAL DATA PLEASE PRINT
STEP 1 | Child’'sName(Last, First, Middle Initial) Date of Birth (Month/Day/Year) | Area Code/Telephone Number
Name of Parent/Guardian/Legal Custodian (Last, First, Middle Initial) Address (Street, Apartment number, City, State, Zip)

IMMUNIZATION HISTORY
STEP 2 [ Listthe MONTH, DAY AND YEAR the child received each of the followingimmunizations. DO NOT USE A (V) OR (X) except to indicate whether
the child hashad chickenpox. If you do not have an immunizationrecord for thischild, contact your doctor orlocal public health department to

obtain the records.

First Dose Second Dose Third Dose Fourth Dose Fifth Dose
TYPE OF VACCINE Month/Day/Year | Month/Day/Year | Month/Day/Year | Month/Day/Year Month/Day/Year

Diphtheria-Tetanus-Pertussis
(Specify DTP, DTaP, orDT)
Polio

Hib (Haemophilusihfluenzae Type B)

Pneumococcal Conjugate Vaccine (PCV)

HepatitisB
MeaslessMumps-Rubella (MMR)

Varicella(chickenpox)vaccine
Vaccine isrequired only if the child has
not had chickenpox disease.

Has the child had Varicella (chickenpox) disease? Check the appropriate box and provide the year if known.
O Yes year (Vaccine isnot required)

O No or Unsure (Vaccine isrequired)

REQUIREM ENT S

STEP 3 | T'hefollowing are the minimum required immunizatonsforthe childsage/grade at entry. All children withinthe range must meet these
requirementsat child care entrance. Childrenwho reach a new age/grade level while attending thischild care must have theirrecordsupdated
with datesof additional required doses.

AGE LEVELS NUMBER OF DOSES
5 monthsthrough 15 months 2 DTP/DTaP/DT 2 Polio 2 Hib 2 PCV 2 HepB
16 monthsthrough 23 months 3 DTP/DTaP/DT 2 Polio 3 Hib' 3 PCV 2 HepB 1 MMR’
2 years through 4 years 4 DTP/DTaP/DT 3 Polio 3 Hib' 3 PCV 3 HepB 1 MMR’ 1 Varicella
At Kindergartenentrance 4 DTP/DTaP/DT" 4 Polio 3 Hep B 2 MMR’ 2 Varicella

'If the child began the Hib seriesat 12-14 monthsof age, only two dosesare required. If the child received one dose of Hib at 15 monthsof age
or after, no additional dosesare required. Minimum of one dose must be received after 12 monthsof age (Note: a dose fourdays orless before
the first birthday isalso acceptable).

%f the child began the PCV seriesat 12-23 monthsof age, only two dosesare required. If the child received the first dose of PCV at 24 monthsof
age orafter, no additional dosesare required.

*MMR vaccine must have been received onorafterthe first birthday (Note: a dose four daysorless before the first birthday isalso acceptable).

“Children entering kindergarten must have received one dose afterthe fourth birthday (either the third, fourth orfifth) to be compliant (Note: a
dose 4 days orless before the fourth birthday isalso acceptable).

COMPLIANCE DATA AND WAIVERS
STEP 4 | IF THE CHILD MEETS ALL REQUIREMENTS (sign at STEP 5 and return this form to the child care center), OR

IF THE CHILD DOES NOT MEET ALL REQUIREMENTS (checkthe appropriate box below, sign andreturn thisform to child care center).

D Although the child hasnot received all required dosesof vaccine for hisor herage group, at least the first dose of each vaccine hasbeen
received. |, understand thatitismy responsibility to obtain the remaining required dosesof vaccinesforthischild WITHIN ONE YEAR and
to notify the child care centerinwritingaseach dose isreceived.

NOTE: Failure to stay on schedule or report immunizations to the child care center mayresultin court action againstthe parents and a
fine of $25.00 per day of violation.

D Forhealth reasonsthischild should not receive the following immunizations _(Listin STEP2 anyimmunizationsalready
received)

Physician’sSignature Required
D Forreligiousreasonsthischild should not beimmunized. (Listin STEP 2 any immunizationsalready received)

D Forpersonal conviction reasonsthischild should not be immunized. (Listin STEP 2 any immunizationsalready received):

SIGNATURE

STEP 5 To the best of my knowledge, thisform iscomplete and accurate.

SIGNATURE - Parent, Guardian or Legal Custodian Date Signed
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DEPARTAMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division de of Public Health REGISTRO DE INMUNIZACIONES Wis. Stat. § 252.04.

F-44192S (Rev. 12/2017) PARA GUARDERIA INFANTIL

COMPLETE Y DEVUELVA A LA GUARDERIA INFANTIL. La ley estatal requiere que todos los nifios que van a guarderias infantiles presenten
evidencia de sus inmunizaciones contra algunas enfermedades dentro de 30 dias escolares de ser admitidos. Estos requisitos pueden ser eliminados
s6lo si se presenta a la guarderia una declaracién de renuncia por motivos de salud, religiosos o creencias personales. Vea “Renuncia” mas abajo. Si
tiene alguna pregunta sobre las vacunas o como llenar esta forma comuniquese con la guarderia de su hijo o con el departamento de salud local.

DATOS PERSONALES ESCRIBA CON LETRA DE MOLDE

PASO 1 | Apellido, nombre, inicial del nifio Fecha de nacimiento (mes, dia, afio) No. de teléfono
Apellido, nombre, inicial del padre o madre/ tutor/ persona Direccion, calle, apartamento ciudad, estado, codigo
con custodia legal

HISTORIA DE VACUNAS

PASO 2 | Anote el MES, DIA Y ANO en que su hijo recibié cada una de las siguientes vacunas. NO USE EL SIGNO () o (X), excepto para indicar si el nifio
tuvo varicela. Si usted no tiene un registro de vacunas de este nifio, comuniquese con el médico o con la agencia de salud publica para obtener las
fechas.

TIPO DE VACUNA Primera dosis | Segunda dosis | Tercera dosis Cuarta dosis Quinta dosis
Mes/Dia/Afio | Mes/Dia/Afo Mes/Dia/Afo Mes/Dia/Afo Mes/Dia/Afio

Difteria, Tétano, tos ferina
(especifique DTP, DTaP, o DT)

Polio

Hib (Influencia hemofilus Tipo B)

Vacuna Antineumocdcica Conjugada (PCV)

Hepatitis B

Sarampién- Paperas- Rubéola (MMR)
Varicela (viruela loca). Esta vacuna se
necesita solo si el nifio ha tenido la varicela
¢Hatenido el nifio la varicela? Marque el cuadro adecuado y anote el afio si lo sabe.
[ si, afio (no necesita la vacuna) [] No, no tengo seguridad (necesita la vacuna)

REQUISITOS

PASO 3 | Las siguientes son las vacunas minimas requeridas de su hijo segin su edad o grado en la escuela. Todos los nifios dentro de esta categoria
deben cumplir con estos requisitos. Los nifios que cumplen afio o cambian de nivel mientras asisten a la guarderia deben poner al dia su registro
con las fechas de las dosis adicionales requeridas.

EDAD NUMERO DE DOSIS
5 meses a 15 meses 2 DTP/DTaP/DT 2 Polio 2 Hib 2 PCV 2 HepB
16 meses a 23 meses 3 DTP/DTaP/DT 2 Polio 3 Hib® 3 PCV* 2 HepB 1 MMR®
2 afios a 4 afios 4 DTP/DTaP/DT 3 Polio 3 Hib* 3 PCV 3 HepB 1 MMR® 1 Varicela
Al entrar a Kindergarten 4 DTP/DTaP/DT* 4 Polio 3 HepB 2 MMR® 2 Varicela

!Si el nifio comenzé la serie de vacunas Hib a los 12-14 meses de edad, sélo se requieren 2 dosis. Si el nifio recibié una dosis de Hib a los 15
meses de edad o después, no se requieren dosis adicionales. Se debe recibir un minimo de una dosis después de los 12 meses de edad (Nota:
una dosis 4 dias o0 menos antes del primer cumpleafios también es aceptable).

2sj el nifio comenzo6 la serie de vacunas PCV a los 12-23 meses de edad, sélo se requieren 2 dosis. Si el nifio recibi6 la primera dosis de PCV a los
24 meses de edad o después, no se requieren dosis adicionales.

3La vacuna triple viral (MMR) debe haberse recibido en el primer cumpleafios o después (Nota: una dosis 4 dias o menos antes del primer
cumpleafios también es aceptable).

“Los nifios que entran al kinder deben haber recibido una dosis después del cuarto cumpleafios (ya sea la 3, 4™ o 5%) para estar en cumplimiento
(Nota: una dosis 4 dias o menos antes del cuarto cumpleafios también es aceptable).

FECHAS DE CUMPLIMIENTO Y RENUNCIAS

PASO 4 | SI SUHIJO CUMPLE CON TODOS LOS REQUISITOS (firme en el PASO 5y entregue este formulario a la guarderia infantil)

o}

S| SU HIJO NO CUMPLE CON TODOS LOS REQUISITOS, (marque la casilla adecuada, firme y entregue este formulario a la guarderia infantil).

[J Aunque mi hijo no ha recibido todas las dosis de las vacunas requeridas para su edad, ha recibido por lo menos la primera dosis de cada
vacuna. Entiendo que es mi responsabilidad obtener el resto de las dosis de las vacunas requeridas para mi hijo DENTRO DE UN ANO y que
debo notificar por escrito a la guarderia infantil a medida que recibe cada dosis.

NOTA: Si no cumple con el programa o no reporta las vacunas a la guarderia infantil, los padres podran recibir una orden judicial y una

multa de hasta $25 ddélares por cada dia de incumplimiento.

[] Por razones de salud este nifio no recibira las siguientes vacunas (anote en el PASO 2 las vacunas que ya haya recibido)

Firma del médico
[ Por razones religiosas este nifio no recibira las vacunas. (Anote en el PASO 2 las vacunas que ya haya recibido)
[7] Por razones personales este nifio no recibird las vacunas. (Anote en el PASO 2 las vacunas que ya haya recibido)

FIRMA

PASO 5 | Este formulario se ha completado en forma precisa de acuerdo a lo mejor de mi conocimiento.

Firma del Padre o Madre, Tutor, o Persona con Custodia Legal Fecha firma

Page 10
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Wis. Stats. § 252.04
F-44001A (Rev. 12/2017)

LEGAL NOTICE
Required Immunizations for Admission to Wisconsin Child Care Centers

To the Parent, Guardian or Legal Custodian of

The Wisconsin Student Immunization Law requires that all children in child care centers meet a minimum
number of required immunizations. These requirements can be waived only for health, religious or personal
conviction reasons. According to our records, your child is not compliant because either a record is not on file
at the center or an immunization is needed (see reason for noncompliance as marked below). To remain
compliant with the law, please provide the month, day, and year that your child received the required
immunization (s) on the attached Child Care Immunization Record or select one of the waiver options prior

to (Date). Failure to do so may result in a fine of up to $25 per day, or possible
exclusion from the child care center.

In past years, thousands of Wisconsin children caught diseases such as measles, pertussis (whooping cough)
and rubella, and many were left with severe disabilities. The Student Immunization Law was passed to keep
these and other vaccine-preventable diseases from harming the health of our children.

Reason for noncompliance:
[ ] No Record at Child Care Center

Your child needs the following checked vaccine(s):

DTP/DTaP/DT/Td Polio Hib PCVv*

[ ] 1st Dose [ ] 1st Dose [ ] 1st Dose [ ] 1st Dose
[ ] 2nd Dose [ ] 2nd Dose [ ] 2nd Dose [ ] 2nd Dose
[ ] 3rd Dose [ ] 3rd Dose [ ] 3rd Dose [ ] 3rd Dose
[ ] 4th Dose [ ] 4th Dose

[ ] 5th Dose

Hepatitis B MMR Varicella (chickenpox)**

[ ] 1st Dose [ ] 1st Dose [ ] 1st Dose

[ ] 2nd Dose [ ] 2nd Dose

[ ] 3rd Dose

* PCV means pneumococcal conjugate vaccine

** |f your child already had chickenpox disease, varicella vaccine is not required. Check “yes” to the chickenpox disease
guestion on the attached Child Care Immunization Record and enter the date of disease if known.

Your immediate cooperation is appreciated.

SIGNATURE - Child Care Official Date Signed

Child Care Center: Please be sure to attach a blank Child Care Immunization Record (F-44192).

Return to Table of Contents Page 11



DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Wis. Stat. § 252.04
F-44001AS (12/2017)

AVISO LEGAL (Legal Notice)
Inmunizaciones Obligatorias para Admisién en las Guarderias Infantiles de Wisconsin

Al Padre, Guardidn o Custodio Legal de

La Ley de Inmunizacién de Estudiantes de Wisconsin exige que todos los nifios que van a una guarderia
infantil tengan un nimero minimo de las vacunas obligatorias. Se puede renunciar a estos requisitos sélo
por motivos de salud, religiosos, o de creencias personales. De acuerdo con nuestros expedientes, su hijo
no cumple con la ley porque la guarderia no tiene un registro de vacunas o bien porque necesita una
vacuna (vea abajo el motivo de no cumplimiento). Para cumplir con la ley, por favor indique en el Registro
de Vacunas de la Guarderia que incluimos, el mes, dia y afio en que su hijo recibié la vacuna requerida, o
bien seleccione alguna de las opciones de renuncia, antes del (fecha). Si no cumple
con este requisito, podra recibir una multa de hasta $25 diarios o su hijo puede ser excluido de la guarderia
infantil.

En afios previos, miles de nifios de Wisconsin contrajeron enfermedades tales como el sarampion, tos
ferina, y rubéola, y como consecuencia muchos de ellos resultaron con incapacidades graves. La Ley de
Inmunizacion de Estudiantes fue aprobada para prevenir que estas y otras enfermedades que pueden
prevenirse con vacunas dafien la salud de nuestros hijos.

Razoén por la cual no cumple con laley:

[] No hay registro en la Guarderia Infantil

Su hijo/a necesita las siguentes vacunas que han sido marcadas debajo:

DTP/DTaP/DT/Td Polio Hib PCv*

[ ] 1™ dosis [ ] 1™ dosis [ ] 1™ dosis [ ]1™ dosis

[] 2% dosis [] 2% dosis [] 2% dosis [] 2% dosis

E 3:1‘ dosis E 3: dosis [ ] 3™ dosis [ ]3™dosis
4 dosis 4* dosis

[ ] 5™ dosis

Hepatitis B MMR Varicela*

[ ] 1™ dosis [ ] 1™ dosis [ ] 1™ dosis

[] 2% dosis [] 2% dosis

[ ]3™dosis

*PCV means pneumococcal conjugate vaccine

**Si su nifio/a ya ha tendio la varicela, la vacuna de la varicela no se requiere. Marque “Si” a la pregunta
gue se trata de varicela en el Registro de Vacunacion de la Guarderia y escriba la fecha, si la sabe, de la
enfermedad.

Agradeceremos su cooperacion inmediata.

FIRMA — Funcionario de la guarderia Fecha firma

Day Care Center: Please be sure to attach a blank Day Care Immunization Record (F-44192S)

Page 12
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CHILD CARE CENTER IMMUNIZATION ASSESSMENT RESULTS

WISCONSIN | 2017-2018

To assess the immunization status of day care center attendeesin Wisconsin during 2017-2018, licensed day
care centersin Wisconsin were mailed the Wisconsin Day Care Center Immunization Assessment bookletin
March 2018 and asked to respondto the assessment online, by mail, or by fax. The assessment collected the
number of children ages 2 through 4 years attending the day care centerand the number of these attendeesin
compliance with the Wisconsin immunization law. The results of the assessmentare below.

» Of the day care centersthat respondedand were open for business, 1,717 (99.8%) reported havingany
childrenages 2 through 4 years in attendance at the day care center.
» These 1,717 day care centersreported immunization compliance results for a total of 43,391 children ages

2 through 4 years.
» The median number of attendees ages 2 through 4 years was 16 children (range: 1 to 411 children).

» The aggregate compliance results for all responding day care centers for 2017-18 are shown in the table
below, along with the resultsfrom earlieryears.

» The percentage of attendees with no immunization record on file was 3.2%.

» For each of the required vaccines, 91% or more of the attendees at the respondingday care centers had
received the required number of vaccine doses.

» Overall, the number of waivers and percentage of children with waiversincreased.

» Vaccination rates have remained stable since 2011-12.

Percentage of Wisconsin day care center attendees ages 2 through 4 years who met each
Immunization compliance category, by assessment year

Compliance Category 2011-12 | 2012-13 | 2013-14 | 2014-15 | 2015-16 | 2016-17 | 2017-18
No Record 3.0% 2.7% 2.5% 2.2% 2.4% 3.9% 3.2%
Polio (3 or more doses) 92.7% 93.2% 93.0% 92.4% 93.7% 92.5% 93.3%
DTaP (4 or more doses) 91.6% 91.5% 91.3% 91.2% 91.9% 91.2% 91.5%
MMR (1 dose) 93.5% 93.7% 92.4% 92.9% 94.4% 93.5% 93.7%
Hib (3 or more doses) 92.3% 93.1% 92.6% 92.1% 93.2% 92.2% 92.7%
PCV (3 or more doses) 92.3% 93.2% 91.9% 92.2% 93.9% 93.0% 93.1%
Hep B (3 or more doses) 92.5% 92.7% 91.2% 91.8% 92.7% 92.2% 93.0%
Varicella(1 dose) 91.9% 92.3% 91.1% 91.6% 93.1% 92.3% 92.8%
Waived All Vaccines 1.2% 1.3%
Waived One or More 3.1% 2.8% 3.1% 3.0% 3.1% 2.5% 2.6%
Vaccines

Health Waiver 0.1% 0.2%

Religious Waiver 0.3% 0.3%

Personal Conviction Waiver 2.0% 2.1%

Return to Table of Contents
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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).

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.
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(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.

(9m) A pharmacist or pharmacy that administers a vaccine under this section to a person 6 to 18 years
of age shall update the Wisconsin Immunization Registry established by the department within 7 days
of administering the vaccine.

(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).

(12) 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; 2015 a. 55.
Cross—reference: See also chs. DHS 144 and 146, Wis. adm. code.

Updated 2013—14 Wis. Stats. Published and certified under s. 35.18. November 6, 2015.
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Chapter DHS 144
IMMUNIZATION OF STUDENTS

DHS 144.01 Introduction. DHS 144.06 Responsibilities of parents and adult students.
DHS 144.02 Definitions. DHS 144.07 Responsibilities of schools and day care centers.
DHS 144.03 Minimum immunization requirements. DHS 144.08 Responsibilities of local health departments.
DHS 144.04 Waiver for health reasons. DHS 144.09 Responsibilities of the department.

DHS 144.05 Waiver for reason of religious or personal conviction.

Note: Chapter H 44 as it existed on June 30, 1981, was repealed and a new ch§PlerStats., and holding a license granted by the medical examining
HSS 144 was created, effective July 1, 1981. Chapter HSS 144 was renumlzgﬁ rd under s. 448.06. Stats
chapter HFS 144 under s. 13.93 (2m) (b) 1., Stats., and corrections made un . ' it} T ) )
13.93(2m) (b) 1., 6. and 7., Stats., Register, June, 1997, No.Clefpter HFS 144 (8) “School” means any public or private elementary, middle,

was renumbered chapter DHS 144 under s. 13.92 (4) (b) 1., Stats,, and correcjynjor or senior high school, which provides educational instruc-
tions made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. Jtion to students ir? any graae kindgrgarten through 12, or in an
DHS 144.01 Introduction. (1) PURPOSEAND AUTHORITY. ungraded educational setting, or to preschool children enrolled in

The purpose of immunization is to prevent disease and sufferfy!y childhood programs. _

and any permanent disability resulting from the disease. Thesd9) “School day” in reference to schools has the meaning pre-

rules implement s. 252.04, Stats., which as public policy seeks$sibed in's. 115.0010), Stats. A school day for a day care center

identify and immunize those students who are still susceptiblei$cany day that the center is open and caring for children.

measles, mumps, rubella, polio, hepatitis B, varicella, diphtheria, (10) “Student” means any individual enrolled in a school or

tetanus and pertussis upon admission to an elementary, middé; care center or attending a school or day care center.

junior or senior high school or a day care center, or Haemophilus(11) “Subsided” in reference to substantial outbreak means

influenzae b and pneumococcal infection upon admission to a g¢sage of 2 incubation periods for the disease causing the out-

care center, in order to prevent transmission of these diseaseBreak without additional cases unless a shorter period of time is
(2) RELATIONSHIP TO INFANT AND PRESCHOOLIMMUNIZATION  judged adequate by the department.

SCHEDULES. The emphasis placed in this chapter on meeting mini- (12) “Substantial outbreak” means an occurrence of a vac-
mum immunization requirements upon entry to Wisconsigine—preventable disease covered by s. 252.04, Stats., in a given
schools at any grade level or to a day care center complemefgtsool, day care center or municipality with an incidence exceed-
efforts by the department to promote early immunization @ig one of the following:
infants and preschoolers according to accepted immunization 5y For sybstantial outbreaks in a municipality, twice the inci-
schedules. Children immunized according to accepted 'm"H'bince of that disease in the nation as a whole.

se

nization schedules will exceed the minimum requirements (b) For substantial outbreaks in a school or day care center

forth herein for all ages and grades. lation. the followi bsolute limits:
History: Cr. Register, June, 1981, No. 306, eff. 7-1-81; am. (1), Register, JURQDU auon, the following absolute imits:

1988, No. 390, eff. 7-1-88; correction in (1) made under s. 13.93 (2m) (b) 7., Stats., 1. Measles‘ one case.
RegisterAugust, 1995, No. 476; am. (1), Register, June, 1997, No. 498, eff. 7-1-97; 0 . .
am. (1), Register, May, 2001, No. 545, eff. 6-1-01; CR 07-077: am. (1) Register Feb- 2. Mumps, 2% of the unvaccinated population.

ruary 2008 No. 626, ef8—1-08. 3. Rubella, one case.

DHS 144.02 Definitions. (1) “Day care center” has the 4 Polio, one case. _
meaning prescribed in s. 48.65, Stats., and includes nursery®. Pertussis, 2 cases in a 30—day period.

schools that fit that definition. 6. Diphtheria, one case.
(2) “Department” means the Wisconsin department of health 7. Haemophilus influenzae b, one case in a day care center
services unless otherwise specified. population.

(3) “DTP/DTaP/DT/Td/Tdap” means any combination of (13) “Vaccine provider” means a health care facility, as
diphtheria, tetanus, and pertussis vaccine; diphtheria, tetanus defined in s. 155.01 (6), Stats., which administers vaccines, or a
acellular pertussis vaccine; pediatric type diphtheria and tetahasal health department or a physician’s office which administers
vaccine; adult type tetanus and diphtheria vaccine; or tetanvaccines.

reduced diphtheria and acellular pertussis vaccine. (13m) “Var” means varicella vaccine. avicella is commonly
(3g) “Hib” means Haemophilus influenzae type b vaccine. known as chickenpox.
(3m) “Hep B” means hepatitis B vaccine. (14) “Written evidence of immunization” means a paper or an
(3r) “Immunization” means the process of inducing immunityglectronic record of at least the month and year that each required
artificially by administering an immunobiologic. QOs_e of vaccine was admlnls_tered or the results of a laboratory test
(4) “Local health department” means any agency specified ifjdicating immunity to the disease. Students who have not pre-
s. 250.01 (4), Stats. viously attended a Wisconsin school must provide the month, day

“ » . and year for each required dose of vaccine.
(4m) “MMR" means measles, mumps and rubella vaccine History: Cr. Register, June, 1981, No. 306, ff1-81; r. and recr. (12) (b), Regis-

administered in combination or as separate vaccines. ter, June, 1988, No. 390, eff. 7-1-88; correction in (12) made under s. 13.93 (2m) (b)
u ] i P i 7., Stats., Register, August, 1995, No. 476; am. (3), cr. (3g), (3m), (3r), (4m) and (13),

(5) Mun|C|paI|ty means any town, Vlllage‘ C'tY or county. r. and recr. (4), (6), (7) and (12), renum. (13) to be (14), Register, June, 1997, No. 498,
(6) “Parent” means the parent, parents, guardian or legal C?%—?—dla&)z); cr(l(gmg, FEzegis,ter,Fr\Abay, 20(;(1),0 g?\l 54652, %fgﬁs_?)%—m; CR 0770(72;: am.
i i an , cr. (6m) Register February o. -08; corfection in

todian Of“any I:’mnor student. i . made under s. 13.92 (4) (b) 6., Stats., Register January 2009 No. 637.
(6m) “PCV” means pneumococcal conjugate vaccine.
(7) “Physician” means an individual possessing the degree of DHS 144.03 Minimum immunization requirements.

doctor of medicine or doctor of osteopathy or an equivalent deg(@g INDIVIDUALS INCLUDED.  The minimum immunization

as determined by the medical examining board under s. 448r8§uirements authorized by s. 252.04, Stats., apply to any student
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admitted to a Wisconsin elementary, middle, junior or senior highum basic and booster immunizations required under s. 252.04
school or to a Wisconsin day care center. (2), Stats. They do not, however, represent all the recommended
(2) REQUIREMENTS FOR THE 2008-09 SCHOOL YEAR AND FOR immunizations for those individuals who begin immunizations in

SCHOOL YEARS FOLLOWING THE 2008-09SCHOOL YEAR. (a) Table infancy and follow currently accepted immunization schedules.
DHS 144.03-A as qualified by pars. (b) to (g) lists the number of (b) Immunization against measles, mumps and rubella shall
doses of each required vaccine that each student in the 2008h@¢ebeen received on or after the date of the first birthday. A dose
school year and following school years shall have received sifggeived 4 days or less before the first birthday is acceptable.
birth for the age or grade of the student. These comprise the mini-

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 2 DTP/DTaP/DT 2 Polio 2HepB 2Hib 2PCW
through 15
months
16 months 3 DTP/DTaP/DT 2 Polio 1 MMR 2HepB 3 3 PC\W
through 23 Hib4
months
2 years through | 4 DTP/DTaP/DT 3 Polio 1MMR l1Var 3HepB 3 3 PC\W
4 years Hib4
Kindergarten 4 DTP/DTaP/DT/Td 4 Polio 2 MMR 2Va® 3 HepB
through grade 5
Grade 6 through | 4 DTP/DTaP/DT/Td 1Tdap 4Polio 2MMR 2Va® 3HepB
grade 8
Grade 9 through | 4 DTP/DTaP/DT/Td 1Tdap 4Polio 2MMR 2Va® 3HepB
grade 12

1For 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. Ssab. (3) for phase—in of other grades.

3Two doses of Var vaccine are required on entrance to grades K, 6 and 12, beginning with the 2008-09 schoosyéar(3segfor
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 ethesrsighinth-
day is acceptable.

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

(c) Exceptions may be made in requirements for the fourth (h) Exceptions may be made in requirements for PCV. Stu-
dose of DTP/DT/DTaP/Td vaccine and the fourth dose of poldentswho begin the PCV series at 12 to 23 months of age are only
vaccine. Students who receive the third dose of either of thesquired to receive 2 doses at least 2 months apart. Students who
vaccines after their fourth birthday are not required to receiveexeivetheir first dose of PCV at 24 months of age or after are not
fourth dose of that vaccine. A dose received 4 days or less befeguired to obtain additional doses. A dose received 4 days or less
the 4th birthday is acceptable. before 24 months of age is acceptable.

(d) For students in ungraded schools or students age 5 or olde(i) Exceptions may be made in requirements for Tdap vaccine.
in day care centers, the immunization requirements are thoseStudents who received a dose of tetanus or diphtheria containing
the grade which would normally correspond to the individualgaccine within 5 years of entering a grade for which Tdap is
age. Immunization against measles, mumps and rubella is aBguired are not required to receive Tdap vaccine.
required for all students age 19 or older. (3) TDAP VACCINE COVERAGE PHASE-IN (a) Beginning with

(e) Exceptions may be made in requirements for Hib vacciribe 2008-09 school year, students entering gradesng, 82 shall
Students who began the Hib series at 12 to 14 months are draye received Tdap vaccine in addition to the other required vac-
required to receive 2 doses at least 2 months apart. Students @ieslisted in Table DHS 144.03-A as qualified by sub. (2) (b) to
received one dose of Hib at 15 months of age or after are fipt
required to obtain additional doses. A dose received 4 days or lesgb) For the 2009-10 school year, the requirements for Tdap
before 15 months of age is acceptable. vaccine listed in par. (a) that apply to students in grades 6, 9 and

(f) Exceptions may be made in requirements for Var vaccing2 shall apply to students in grades 6, 7, 9, 10 and 12; and to stu-
Students who have a reliable history of varicella disease are #ents in grades 6 through 12 in 2010-11 and thereafter.
required to receive Var vaccine. A parent of a minor student or an(3m) VAR VACCINE COVERAGEPHASE-IN. (a) Beginning with
adultstudent may indicate a reliable history of varicella by signirthe 2008-09 school year, students entering grades K, 6 and 12
a statement that the student has had varicella disease. shall have received two doses of Var vaccine in addition to the

(g) Exceptions may be made in requirements for the third dg@&@errequired vaccines listed in Table DHS 144.03-A as qualified
of Hep B vaccine. Students who receive two doses of a licengyasub. (2) (b) to (i).
two—-dose formulation of Hep B vaccine are not required to (b) For the 2009-10 school year, the requirements for two
receive a third dose of Hep B vaccine. 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 anchunization which the student has previously received shall be
12; to students in grades K through 2, 6 through 8 and 12smbmitted to the school or day care center with the waiver form.
2010-11; to students in grades K through 3, 6 through 9 and 12 iHistory: Cr. Register, June, 1981, No. 306, &f1-81; correction made under
2011-12; to students in grades K through 4, 6 through 10 andifogigg (gg%Eti)_g.%Stats., Register, August, 1995, No. 476; am. Register, June, 1997,
in 2012-13; and to students in grades K through 12 in 2013-14 " '

and thereafter. DHS 144.06 Responsibilities of parents and adult

(4) FrsTDEADLINE. Within 30 school days after having beerstudents. The parent of any minor student or the student, if an
admitted to a school or day care center, each student who hasadott, shall secure the immunizations required under s. 252.04,
filed a waiver form shall submit written evidence of having con8tats., from available health care sources such as physicians’
pleted at least the first dose of each vaccine required for that giffices, hospitals or local health departments, or shall submit the
dent’s age or grade, as outlined in Table DHS 144.03-A. waiver form.

5) SECOND DEADLINE. Within 90 school days after havin History: Cr. Register, June, 1981, No. 306, &f1-81;correction made under
be((anzaldmitted to a school or day care center, ea)cl:h student whghé%%ﬁfﬁ?%ﬂ)_&?mt&* Register, August, 1995, No. 476; am. Register, June, 1997,
not filed a waiver form shall submit written evidence of having
received the second dose of each vaccine required for that StubHS 144.07 Responsibilities of schools and day
dent’s age or grade, as outlined in Table DHS 144.03-A. care centers. (1) The responsibilities of schools under these

(6) FINAL DEADLINE. Within 30 school days after having beeriulesshall be those of the local school board and the school admin-
admitted to a school or day care center for the following schdgirator. Theicensee for each day care center shall be responsible
year, each student who has not filed a waiver form shall subfgit compliance with these rules. The school or day care center
written evidence of having received the third and, if required, teBall assure compliance with s. 252.04 (2), Stats.
fourth dose of both DTP/DTaP/DT/Td and polio vaccines and the (1m) By the 15th school day after a child or adult is admitted
final dose of Hep B in grades required under sub. (3) and, for stoi-a school or day care center and again by the 25th school day
dents in day care centers, the final dose of Hib vaccine, if a dae$er a child or adult is admitted to a school or day care center, the
has not been received at or after 15 months of age. school or day care center shall notify the adult student or the parent

(7) RECORDSOF VACCINATION. Any person who immunizes a Of any minor student who has not submitted either written evi-
student under s. 252.04, Stats., shall maintain records identifyfiRice of immunization or a waiver form. Notification shall
the manufacturer and lot number of the vaccine used, the daténéfude instructions for complying with the requirements of s.
immunization and the name and title of the person who imm&b2.04 (2), Stats., including a list of missing immunizations, the

nized the student. availability of waivers for reasons of health, religion or personal
(10) RELEASE OF IMMUNIZATION INFORMATION. (@) Between conviction, and an explanation of the penalty for noncompliance.
vaccine providers and schools or day care centdtgccine pro-  (2) For any student who has received the first dose of each

viders shall disclose a student’s immunization informatiofflmunization required for that student's age or grade under s.
includingthe student’s name, date of birth and gender and the dayiS 144.03, but who has not received all of the required doses,
month, year and name of vaccine administered, to a school or # school shall obtain written evidence that the student has
care center upon written or verbal request from the school or dggeived the required subsequent doses of immunization as they
care center. Written or verbal permission from a student or paréfg administered, but no later than the deadlines described in s.
is not required to release this information to a school or day c&&S 144.03.
center. (3) If any minor student for whom a waiver form is not filed

(b) Among vaccine providersimmunization information, fails to comply with the immunizati_on_requirements described in
includingthe student's name, date of birth and gender and the d&yPHS 144.03 by the date of admission to the school or day care
month, year and name of vaccine administered, shall be provigé&dter, the school or day care center shall, within 60 school days
by one vaccine provider to another without written or verbal pedt that failure to comply, notify the district attorney in writing,
mission from the student or the parent. with the notice to include the student’s name anql th_e name and

History: Cr. Register, June, 1981, No. 306, eff. 7-1-81; r. and recr. (2) and (@dress of the student’s parent, and request the district attorney to
am. (4) to (6), Register, June, 1988, No. 390, eff. 7-1-88; am. (2) (a) to (d), 3)$®ek a court order under s. 48.13 (13), Stats. The school or day

and (b), r. (2) (e), Register, January, 1989, No. 397, eff. 2-1-89; am. (2) (a), (4) fatr : ~
(5), r.and recr. (3), tables 144.03-A and B, Register, July, 1990, No. 415, eff. §-1- e center S.ha” keep the dISt“C.t e.lt.tomey apprised of the.subse
corrections made under s. 13.93 (2m) (b) 7., Stats., Register, August, 1995, No. giggnt compliance of a student initially reported to the district

r. and recr. (2) (a), Table 144.03-A and (3), am. (2) (c) and (4) to (7), cr. (2) (e) gﬂorney.

(10), r. Table 144.03-B, Register, June, 1997, No. 4987€1f-97;r. and recr. (2) hool shall he | | health d

(a) and Table 144.03-A, cr. (2) (f), (g) and (3m), am. (3) (a) and (6), Register, May, (4) (@) The school shall report to the local health department
2001,No. 545, eff. 6-1-01; CR 03-033: am. (2) (b), (c), (€) and Table 144.03-A Regnd the day care center shall report to both the local health depart-
ister December 2003 No. 576, eff. 1-1-04; CR 07-077: r. and recr. (2) (a), (f), ( ent and the department:

(3m)and &ble-A, cr. (2) (h) and (i), am. (10) (a) and (b) Register February 2008 No. p :

626, eff.3-1-08. 1. The degree of compliance with s. 252.04, Stats., and this
) ~ chapter by students in that school or day care center.
DHS 144.04 Waiver for health reasons.  Upon certifi- 2. The name and immunization history of any incompletely

cation by a licensed physician that an immunization requirgdmunized student, including those students with waivers and
under s. 252.04, Stats., is or may be harmful to the health of a §fi¢se students in the process of being immunized.
dent, the requirements for that immunization shall be waived by b) Th ; :

! - S i ese reports shall be in a format prescribed by the depart-
the department. Written evidence of any required 'mmun'.zatc'%%(nt)and shall bpe made by schools withirFl) 40 school ci/ays aftel? the
which the student has previously received shall be submitte ginning of the term and by day care centers at intervals pre-

the school or day care center with the waiver form. ? .
History: Cr. Register, June, 1981, No. 306, &f1-81; correction made under scribed by the department. Updated reports shall be filed by the

s. 13.93(2m) (b) 7., Stats., Register, August, 1995, No. 476. school on students who are in the process of being immunized.
Theseupdated reports shall be filed within 10 school days after the
DHS 144.05 Waiver for reason of religious or per- deadlines listed in s. DHS 144.03.

sonal conviction.  Immunization requirements under s. 252.04, (5) The school and the day care center shall maintain on file
Stats., shall be waived by the department upon presentation tfieimmunization history for each student and any waiver form
signed statement by the parent of a minor student or by the adulbbmitted. mmunization histories shall be updated with informa-
student which declares an objection to immunization on religiotisn supplied by the local health department, parents or private
or personal conviction grounds. Written evidence of any requirptysicians.

i Page 22
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(6) The school or day care center shall maintain a current ros-(2) By November 15 of each year, each local health depart-
ter listing the name and immunization history of each student whnent shall report to the department statistical information con-
does not meet all immunization requirements for that student'srning the degree of compliance with s. 252.04, Stats., of stu-
grade or age. dents within its service area. These reports shall be on a form

(7) The immunization record of any new student who trangrescribed by the department.

fers from one school or day care center to another shall be for{3) The local health department shall assist the department in
warded to the new school or day care center within 10 school daysrming schools and day care centers of the provisions of s.
of the request for record transfer. The records of a day care stugg® 04, Stats., and this chapter.

shall be transferred to a school if requested by either the admittingistory: Cr. Register, June, 1981, No. 306, eff. 7-1-81; corrections made under

school or the parent. s. 13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; am. Register, June, 1997,

. 498, eff. 7-1-97%orrections in (1) made under s. 13.92 (4) (b) 7., Stats., Regis-
(8) All suspected cases of diseases covered by s. 252.04 anuary 2009 ,\ﬁ 637. @ @® 9

Stats., or this chapter which occur among students or staff shall be
reported immediately by telephone to the local health departmentps 144.09 Responsibilities of the department.

(9) If one of the diseases covered by s. 252.04 (2), Stats. 9y (a) The department, in cooperation with local boards of
this chapter occurs in a student or staff member, the school or gayithand health officers, local school boards and school and day
care center shall assist the local health department and the degafe center administrators and other agencies, as appropriate,
ment in immediately identifying any unimmunized students, nohall provide guidance to parents, physicians, schools and day
fying their parents of the possible exposure and facilitating tegre centers and local health departments in understanding the
disease control activities. minimum immunization requirements under s. 252.04, Stats., and

(10) If a substantial outbreak as defined in s. DHS 144.02 (1f)is chapter, the reasons behind their establishment and the pro-
occurs in a school or day care center, or in the municipality ¢gess for implementing them.

which a school or day care center is located, the school or day cargy) The department shall undertake a public education cam-
center shall exclude students who have not received all requigggyn to inform parents of students about requirements and rights
immunizations against the disease, including students in

; ! @hder s. 252.04, Stats., and this chapter.
grades who have not had 2 doses of measles vaccine when it is a(n The d ¢ t shall th " d wai
outbreak of raasles that is occurring, when ordered to do so by the(©) The department shall prepare the reporting and waiver
department. The exclusion shall last until the student is immigiMs required under this chapter, and shall make copies of those
a

nized or until the department determines that the outbreak has J4fT'S available without charge. _ . o
sided. ote: For copies of required reporting and waiver forms, write Immunization Pro-

: . . z_?ram, Division of Health, P.O. Box 309, Madison, WI 53707-0309.
History: Cr. Register, June, 1981, No. 306, eff. 7-1-81; am. (10), Register, July, d) The d i d . o
1990,No. 415, eff. 8-1-90: corrections made under s. 13.93 (2m) (b) 7., Stats., Regis-(d) The department may temporarily suspend an immunization

ter, August, 1995, No. 476; renum. (intro.) and (1) to be (1) and (1m) and am. (Ln@quirement if the department determines thaisupply of a nec-
am. (3), (4) (intro.), (a), (5) and (7) to (9), Register, June, 1997, No. 498, eff. 7—1—g§sary vaccine is inadequate.

DHS 144.08 Responsibilities of local health depart- (2) The department shall maintain a surveillance system
ments. (1) Each local health department shall make availabfesigned to detect occurrences of vaccine-preventable diseases
the immunizations required under s. 252.04 (2), Stats., insofafigted in s. 252.04 (2), Stats., and this chapter and shall investigate
the vaccine is available without charge from the department un@gibreaks of these diseases to confirm the diagnosis, determine
ch. DHS 146. Vaccines made available free from the departmérg source and probable pattern of spread of the infection and
under ch. DHS 146 shall be administered without charge for teide implementation of appropriate control measures.
cost of the biologic. By mutual agreement, responsibility for mak-History: Cr. Register, June, 1981, No. 306, &ff1-81;corrections made under
ing the needed immunizations available may be transferred ﬂ,qgé&% (2m) (b) 7., Stats., Register, August, 1995, Nor.4#g] recr. Register, June,

7, No. 498, eff. 7-1-97; CR 07-077: cr. (1) (d) Register February 2008 No. 626,
the local health department to a school or day care center.  eff. 3-1-08.

Return to Table of Contents

Register, January, 2009, No. 637 Page 23



Chapter 49
Public Assistance and Children and Family Services
49.155 Wisconsin Shares; child care subsidy.

(Im) ELIGIBILITY. Except as provided in sub. (3g), the department shall determine, contract with a
county department or agency to determine, or contract with a county department or agency to share
determination of the eligibility of individuals residing in a particular geographic region or who are
members of a particular Indian tribal unit for child care subsidies under this section. Under this section,
and subject to sub. (2), an individual may receive a subsidy for child care for a child who has not attained
the age of 13 or, if the child is disabled, who has not attained the age of 19, if the individual meets all of
the following conditions:

(br) The child is immunized as required under s. 252.04. Notwithstanding s. 252.04 (3), for purposes of
this paragraph the immunization requirement may only be waived for reasons of health or religion.

Updated 2015-16 Wis. Stats. Published and certified under s. 35.18. January 1, 2018.
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