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REQUIRES MEDICAL EXEMPTION.

REQUIRED FOR DAY/CHILD CARE ENROLLEES (2 Months - 5th Birthday Only)

REQUIRED FOR K-GRADE 1 (whichever is first). GRADE 6 BEGINNING 9-1-01, AND GRADES 9-12, EFFECTIVE 9-1-04.

REQUIRED FOR DAY/CHILD CARE ENROLLEES (19 months and older) AND GRADE K-GRADE 1 (whichever is first) EFFECTIVE 9-1-04.
MMR single antigen receipt requires MO/DAY/YR, serologies require titers, and varicella disease history requires MO/YR.
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