Student’s Name

Family Learning Academy
Immunization Records Form

Student’s Date of Birth

Parent’s Name

Please check one of the following:

| have attached a copy of my child’s immunization records from his/her doctor.

| have entered in the form below the dates of all of the immunizations that my
child has received.

My child has not been immunized due to a medical or notarized religious

exemption.

Parent’s Signature

Date

Enter dates besides each immunization that your child has received.
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Explanation of FLA’s Immunization Records Form

Delaware State Code, Title 14 Education (800 Health and Safety) states that “all
school enterers (according to Delaware’s epidemiology division, this includes children
entering homeschools) shall have (the following) immunizations” -

* 4 or more doses of diptheria, tetanus, pertussis (DTaP, DTP or other approved vaccine) or a
combination of these vaccines. A booster dose of TD or Tdap is recommended for all students at
age 11 or 5 years after the last DTaP/DTP/DT dose was administered.

e 3 or more doses of inactivated polio virus (IPV), oral polio vaccine (OPV), or a combination of these
vaccines (a child who received a 3" dose prior to the 4" birthday shall have a 4" dose).

* 2 doses of measles, mumps, and rubella (MMR) vaccine (the 1% dose on or after the age of 12
months & the 2™ dose after the age of 4).

* 3 doses of Hepatitis B vaccine

* varicella vaccine (beginning for kindergarten enterers in the 2003-2004 school year)

Title 14 goes on to state that “the parent ... shall present a certificate specifying the
month, day, and year that the immunizations were administered by a licensed health
care practitioner.” Every year the epidemiology division conducts audits of schools
(including independent home schools) to find out the degree of compliance to this
regulation. FLA has been audited once; the school had to provide some numbers based
on our students’ health records. No family in our umbrella was approached individually
by the state. However, those homeschooling on their own could be contacted by the
state regarding their children’s immunization records.

Finally, Title 14 provides an exception clause - “Exemption from this requirement may be
granted in accordance with 14 Del.C #131 which permits approved medical and
notarized religious exemptions.”

In accordance with the provisions of Delaware State Code, Title 14, FLA asks each
family registering in our school for the first time to provide us with a copy of their
child(ren)’s immunization records. We also ask returning families, who have children
entering kindergarten for the first time, to provide us with their “entering kindergartner’s”
records.

* You can provide us with a printout obtained from your child(ren)’s physician.
* You can fill out the attached form yourself, based on your records.

* If you haven’t had your child(ren) immunized, you can let us know that on the attached
form.

Being “on top of” this information (being sure that you have a copy of your child’s
immunization records and/or that these records are entered in the state registry or
having a notarized religious or medical exemption ready) will be especially important
when your child is ready to enter college or if you decide to enroll him/her in a public or
private school.



