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The Code of Virginia (§ 22.1-271.2 E) requires each admitting official to file a report within 30 calendar days after
the beginning of each school year, or by October 15 of each school year, summarizing the immunization status of

students enrolled in the school. For School Year 2006-2007, please provide data for kindergarten (or first grade if
no kindergarten) and 6% students.

Kindergarten
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First Grade (if no Kindergarten)
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6™ Grade Reports ONLY
Part1
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Number Appropriately Immunized for Hep B
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Number with one dose of Tdap

Number with 2 doses of MMR
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NAME OF SCHOOL.

TYPE OF SCHOOL: ( )Puttic ( ) Privite

MAILING ADDRESS:
3 73 T 3
CITY/COUNTY OF SCHOOL:
Ciy Comty
PERSON PREPARING REPORT: TITLE
Bt N
SIGNATURE DATE. PHONE;

INSTRUCTIONS

Pliss compls spplinih setions of thicfoum o st svoled in kgt (o it s
e i 50 indergten) nd 6 grde using ifomatin o ach studed’s VICH 213 E sl fomn
For specific vageine teque ents, ofr o the “School & Day Caze Miniraza
Invunnization Recquiements” fornd at. bty dot v ufmanfshoolegs.asp
Biambrs i cobamms & Boough  hould e qulmamber i cobmn

VIKGINA DEPAR THENT OF HEALTH
DIVISION OF IMAUNEATION
109 COVERNUR STREET, RUDH 314 WEST
RICHMOND, VIRCINIA 23219
PHONE: (04 564:8055 r 18005681929
FAX: (504864109

CONDITIONAL ENROLLMENT: In order for & student to be CONDITIONALLY ENROLLED, the student st
bave ool of having received atleast one (1) dose of sach of the eeuired irmumizations axd have a schedhle on fle o eceive
the e uainder of e ecpized doses within 8 DAYS (o7 i the case o ke it B, 130 DAYS).

RELICIOUS EXEMPTIONS: The stubnts pant or gmukian stbmits 2 CERTIFICATE OF RELIGIOUS
EXEMPTION (FORM CRE), o fle adittg offcial of the school Fom CRE-1 5 an aildel satg that the
st fon o imuunwizing agents cordlicts withte tudent’s eligious rets o racties. The CRE-L rut be signed bya
NOTARY PUBLIC AND STANPED WITH THE NOTARY’S SEAL.

MEDICAL EXEMPTIONS; Tre schocl raust have witien certiiation from o plysician or a locl health depstment
on FORM NCH 213 E Tt one or mor of the required imuunizations may be defrimentl fo the stunt’s bealth._Such
certficaton of me ical exemption shal specify the nate and rcbable duration of the mediel condifion or civumstance fat
contrindicals immmization
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