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Dear Parent(s),

Thank you for inquiring about Delavan Christian School. We are happy to provide you with
information about our school, to assist you in selecting a school that is a good fit for your family.

Delavan Christian School was started in 1951 and is a member of Christian Schools International
(CSI). Delavan Christian School is accredited by WRISA (Wisconsin Religious and Independent
Schools Accreditation). We work toward each student reaching their fullest potential in academics,
and encourage students to become imitators of Christ. We are an inter-denominational Christian
school, and have students attending from 14 area churches. A Statement of Belief is also included
in this packet.

At Delavan Christian School, your child will be recognized as a unique individual, created by God.
The Bible is integrated into the total educational program, and we seek to impress students with the
awe and wonder of God’s great world.

It is our goal to partner with the home and church to educate students of the Christian community.
We expect, and count on, the parents to provide a home environment where the children are fed
spiritually with family devotions and personal devotions. Active involvement in the church assists
both the school and the home in nurturing the children's spiritual education. When the support of
church and home are evident, the students at Delavan Christian School will thrive.

You are invited to stop by Delavan Christian School and let us show you what Delavan Christian
School has to offer. If you have any questions about the information in this packet, please give us
a call. God bless you in your decision-making process as you search for the right match for you and
your child's academic and spiritual needs.

Serving Christ our King,

fege-

Luke Taylor
Administrator



Delavan Christian School

Statement of Belief
2025-2026 School Year

God: There is one sovereign God, eternally existent in three persons: Father, Son, and Holy Spirit.

Bible: The Bible is the only verbally inspired, inerrant in the original text, and infallible Word of God, and therefore the
supreme and final authoritative rule for faith and practice.

Creation: The universe originated by the creative act of God as revealed in the Scriptures. Therefore, creation and man’s
position over it can rightly be understood only in their relationship to the Triune God, who by His creation, restoration
and governance directs all things to the coming of His kingdom and the glorification of His name.

Man: God created mankind good and holy in His image, and endowed him with gifts to understand and to be stewards over
creation, and gave him a mandate to use it wisely and develop fully to God’s glory.

Sin: Because man sinned, man is alienated from God and from his fellow men, and no longer can understand the meaning
and purpose of creation and his own relationship to it. Therefore, mankind tends to squander God’s gifts in a selfish and
reckless way, thus spoiling God’s creation and inflicting suffering to his fellow man and bringing dishonor to God’s
holy name. Because of sin all men are under God’s judgment, lost to eternal damnation. However, salvation is received
by the grace of God, through personal faith in Christ Jesus, by the act of regeneration of life by the Holy Spirit.

Jesus Christ: God’s Son, the Lord Jesus Christ, born of the Virgin Mary, is the only mediator between man and God.
Through his atoning death on Calvary he makes it possible for those who believe in him to be received as children of
God, and he empowers them through the Holy Spirit to seek to live in love and harmony with their fellow man and to
seek to love wisely and meaningfully with the gifts and resources of God’s creation.

Holy Spirit: Through the indwelling by the Holy Spirit in the heart of the believer, the believers are endowed with many
gifts, which empower them to serve one another and their fellow men with deeds of love and helpfulness. Moreover,
through the indwelling by the Holy Spirit, the believer, in light of God’s Word, is again guided to understand the
meaning and purpose of God’s creation and his own place within it.

Culmination: Jesus Christ, who arose from the grave, who ascended into heaven, who is seated at the right hand of God
the Father, will visibly return in power and glory. All the dead will be resurrected and along with those living will
appear before His judgment seat, either to be permitted to enter into His glory, or to be condemned to hell. The new
heaven and earth will be established where righteousness will dwell, where joy will be full, and God will receive all the
honor and glory.

Missions: As the Lord directs all things toward the final culmination of history, unto the establishment of a new heaven and
a new earth, His people are charged with the responsibility of spreading the good news of salvation through faith in
Christ Jesus throughout the whole earth.

Parents: It is the parent’s responsibility to teach their children the love of the Lord and to train them for a life of obedience
in His service.

Children: Children are of special concern to our Lord and at each stage of the individual development must be taught the
love of the Lord, and obedience to His ways, so they will mature and be enabled by the Spirit to serve Him throughout
their life on earth, and in the life hereafter to enjoy and praise His glory forever.

Schools: To facilitate proper spiritual and academic development of the children, schools that are based on the Bible are
established and maintained by the combined efforts of the parents as an extension of the individual homes.

Christian Fellowship: Since the fellowship of believers through the bond of the Spirit, in love in Christ Jesus, has a concern
for the children, the whole fellowship, not only the parents, shares in the responsibility to provide and maintain schools
based on the Bible.

Teachers: Believing teachers are gifted by the Holy Spirit to instruct children according to God’s Word and are responsible
for the spiritual, academic, and social structure of the education in the school. But since the school is an extension of
the home, they are accountable to the parents through the School Board.

Educational Freedom: That Christian school organized and administered in accordance with legitimate standards and
provisions for day schools should be fully recognized in society as free to function according to these principles.

We believe that the Word of God requires Christian parents to make every effort to train their children to love and to respect
the Lord Jesus Christ. For this reason, the instruction of children in school, as well as in the home, must be in keeping with
the teachings of the Word of God. We believe we must educate the children so that they will serve as effective Christians in
society.



Admissions Policy

Delavan Christian School

Admissions
2025-2026 School Year

e Delavan Christian School does not discriminate on the basis of race, color, sex, national and ethnic origin, or any

other basis prohibited by law in the administration of its educational policies, admissions policies, financial aid
programs, athletic programs, or other school-administered programs.

Parents who enroll their child at Delavan Christian School do so primarily in response to the desire to acknowledge
God as the center of education.

Delavan Christian School is an extension of the church and home. We are here to serve the families of the Christian
community.

Admissions Requirements

To be eligible to enroll a child at Delavan Christian School, parents must:

Provide documentation showing that children in preschool and kindergarten respectively must be 3 or 4 years old
for preschool and 5 years old for kindergarten on or before September 1 of the same year of enrollment. Students
must be toilet trained.

Read and sign all documents within the application packet.

Bring an original birth certificate for each child enrolled at Delavan Christian School to be verified by the secretary.
The name on the birth certificate will be used in all school records unless a mutually agreed upon name is chosen
by both biological parents. Provide court guardianship papers if applicable.

Provide a copy of the current report card and the current Individualized Education Program (IEP) plan of each child,
if applicable.

Provide a copy of the health records for each child.

Agree with school policies and the Statement of Belief.

Be participating in practices that would be considered by the school as moral and consistent with a biblical Christian
lifestyle.

Application Process

Families that inquire about enrolling their children at Delavan Christian School will receive an information packet,
an opportunity to visit with the school administrator, and a tour.
An application will be completed and sent to the school office.
Arrangements will be made at a mutually agreeable time for the parents, administrator, and representatives of the
school board to meet for an interview.
The interview will include:

o anopening prayer
a discussion on the motivation for choosing Christian education
the reading of the Statement of Belief
the reading of the Parent Contract
the reading of the Financial Contract
the collection of signatures on all school documents in the application

o atime to ask questions of each other
Based on the interview and initial documents, Delavan Christian School may request the parents to submit their
child’s complete school records.
If significant issues exist between the family and the previous school their children attended, the administrator and
or the school board may, prior to the interview, decide not to proceed and/or shall review family situations in conflict
with this policy that arise following enrollment of children individually.
Following the interview, the school board president or administrator will call the applicants to inform them of the
board decision. In most cases, this will happen within a week.

O O O O O



Delavan Christian School

Family Contract
2025-2026 School Year

If you are a single parent, please read the pronoun “I” where you read “we”.

1. We understand that we are applying for admission for our child(ren) primarily because of our sincere desire for a
Christ-centered education.

2. We agree that we will raise our child(ren) in a home where Christ is the center. We will also regularly attend a
Christ centered church.

3. We understand that our child(ren) will be educated in a manner that is consistent with basic Christian beliefs. We
have received and read the school by-laws and statement of belief.

4. We submit our child(ren) to the disciplinary discretion of the school faculty, administrator, and board; pledging our
full support. We understand that we have full access to discuss with the administrator and faculty any disciplinary
action they consider necessary. Should a disagreement on disciplinary action arise, we understand that we may
appeal to the School Board.

5. We understand that our child may be tested for appropriate grade level. We also understand that the first year of
attendance is considered a probationary period for our child(ren).

6. We will support board-established policies. We further agree that any disagreements we have with board policy
will be brought to the board’s attention through proper channels.

7. We agree that we will participate in Panther Partners (parent teacher organization) and fund-raising activities.

8. We agree that we will attend the Orientation Night and the School Society Meeting.

9. We agree that we will provide a time and a place for our child(ren) to do his/her homework.

10. We understand that Delavan Christian School does not discriminate with respect to race, sex, color, or national
origin.

Parent/ Guardian Signature Date

Printed Name

Parent/ Guardian Signature Date

Printed Name




Delavan Christian School

Request for Records Form
2025-2026 School Year

Previous School Information

To: Registrar of

Address:

Fax: Phone:

Email:

From: Delavan Christian School
848 Oak Street
Delavan, W1 53115
Phone: 262-728-5667 Email: info@delavanchristianschool.org

RE: Request for student records

Date:

We request that the health and academic records for the following student(s) be sent to Delavan Christian School at your
earliest convenience. The student(s) has been accepted for enrollment at Delavan Christian.

School acceptance date effective

Student(s) Name(s)

Student(s) Address

Thank you for your prompt attention to this request.

Sincerely,

Mrs. Jasmine Olson
Administrative Assistant
Delavan Christian School

Please send the records for my/our child(ren) to
the Delavan Christian School at the address above. 1/We, as the parent(s) or guardian, authorize this release.

Parent/ Guardian Signature Date

Printed Name

Parent/ Guardian Signature Date

Printed Name




Student Registration Form 2025-2026

Enter Date:

For Office Use Only Today’s Date:

Previous School:

School Name City State

Church Information

Last Tetanus Shot:

Allergies:

Disabilities/ Limitations:

“ Last Name: Parent/Guardian Name(s):
o
| Address:
g Street Address City State Zip Code
“E Public School District in which you reside:
| (must be filled in for busing reimbursement consideration)
=
]
;cg Father’s: E-Mail: Mother’s E-Mail:
Father’s Cell: Mother’s Cell:
Father’s Work: Mother’s Work:
.| Inthe event your child is ill or needs immediate attention, we need Emergency Files kept up to date so we can reach you quickly. It is the responsibility
2| of the parent(s) to inform the school of any changes in information provided. Please complete the following information. We will first try and
‘2| contact a parent. If we are unable to reach you, we will call the following person:
Oo (Non-Parent/Guardian)
2| Contact: Relationship to Student:
=
S| Home: Cell: Work:
8
5 Address:
Street Address City State Zip Code
Doctor:
Name Phone Hospital/Clinic
Student: DOB: Grade Entering:
First Middle Initial Last (if different)
Last Tetanus Shot: Disabilities/ Limitations:
Allergies: Current Meds:
Student: DOB: Grade Entering:
.5 First Middle Initial Last (if different)
+~
o]
£| Last Tetanus Shot: Disabilities/ Limitations:
<&
S| Allergies: Current Meds:
~+=
o
3| Student: DOB: Grade Entering: o
%’ First Middle Initial Last (if different)
Last Tetanus Shot: Disabilities/ Limitations:
Allergies: Current Meds:
Student: DOB: Grade Entering:
First Middle Initial Last (if different)

Current Meds:

Home Church:

Church Address:

City:

Church Pastor(s):

Church Email:




Optional Authorization for Medical Treatment
As parent/guardian for the child(ren) listed above, I give my consent for Delavan Christian School or its agents to obtain medical treatment for my
child(ren) in the event of accident or injury and I cannot be reached. I also authorize the use of transportation deemed necessary to transport my
child(ren) to the hospital or doctor who will administer treatment. I will not hold Delavan Christian School, the Delavan Christian School Board,
teachers, staff, or other agents liable for costs incurred in the event that such treatment/transportation must be obtained. | also authorize the attending
physician or hospital to administer treatment to my child(ren) if | cannot be reached.

We have read and agrees with the above requirements regarding medical treatment.

Signature Date

Signature Date

Parental Consent for School Activities
We give our child(ren) consent to participate in scheduled and chaperoned activities during the school year. We will not hold Delavan Christian
School or chaperone(s) responsible in case of accident. We understand that parents may at times drive our child(ren) for a field trip. Each child in
any parent’s car will be wearing a seat belt. Children under the age of 8-years-old, unless they weigh more than 80 pounds and are more than 4 feet
9 inches tall, are required to be strapped into car seats or booster seats*. Children under the age of 12-years-old cannot be seated in the front seat
of a vehicle. *Parents are to provide car seats or booster seats that fit the requirements for their child(ren).

We have read and agrees with the above requirements regarding school activities.

Signature Date

Signature Date

Field Trip Driver Requirement
All drivers for field trips will need to register in the office the first time they drive for a field trip each year. A photocopy of the driver’s vehicle
insurance and driver’s license will be required. The office will make the photocopies for each driver. This is required in order to ensure the safety
of all schoolchildren. Children under the age of 8-years-old, unless they weigh more than 80 pounds and are more than 4 feet 9 inches tall, are
required to be strapped into car seats or booster seats*. Children under the age of 12-years-old cannot be seated in the front seat of a vehicle.
*Parents are to provide car seats or booster seats that fit the requirements for their child(ren).

We have read and agrees with the above requirements regarding field trips and drivers.

Signature Date

Signature Date

DCS Family Directory
Each school year, Delavan Christian School publishes a family directory in the Student & Parent Handbook.

Delavan Christian School has permission to include our family’s picture in the family directory. Yes No
Delavan Christian School has permission to include our family’s contact information in the family directory. Yes No
Signature Date
Signature Date

Picture Policy
Delavan Christian School will occasionally use pictures of students to inform the community or to promote our school in newspapers, brochures, on

our website or internet. Names might be included with the picture in the newspaper or school newsletter. Students cannot be opted out of large group
pictures (10 or more students). Please discuss extenuating circumstances with the office.

Delavan Christian School has permission to include our child(ren)’s picture(s) Yes No
in the newspaper, newsletter, brochure, website, and internet.

Signature Date

Signature Date




Delavan Christian School

Financial Commitment
2025-2026 School Year

We understand that enrolling a child at Delavan Christian School is a financial commitment that may be a hardship for
certain families. We strive to keep the tuition affordable to parents desiring a Christian education. Our total cost of education
per child is nearly half of what the local public schools spend to educate a child. Supporting churches and faithful supporters,
both young and old, raise the difference between the tuition and cost of education desiring to see that children in the Delavan
area can afford a Christian Education.

Besides having low tuition rates and a multi-student discount, Delavan Christian School offers other opportunities for
families to reduce their tuition costs:

1)

2)

3)

4)

5)

TRIP: TRIP stands for Tuition Reduction Incentive Plan. Parents can purchase pre-paid merchandise cards from
the office or online to receive a percentage towards their child’s tuition. See the TRIP flyer in the office for more
information about this program. Some families have earned $300 to $1,100 toward their tuition in a year.

Free or Reduced Hot Lunch: Free or reduced hot lunch is available for qualifying children. Applications are
available in the office.
(https://dpi.wi.gov/school-nutrition/national-school-lunch-program/free-reduced-applications)

Tuition Tax Deduction: Beginning in tax year 2014, parents with a child in a private school may be able to receive
a Wisconsin state tax deduction for tuition. Under the program, parents may be able to deduct up to $4,000 per
student in grades K-8, and up to $10,000 per high school student. Tuition paid after January 1, 2015 will count
toward the deduction. For more information, visit www.wcris.org/tuitiontaxdeduction.cfm. Please consult your tax
advisor for your specific circumstances.

Transportation Reimbursement: A child living in a neighboring school district can receive, if they qualify, a
transportation voucher from that school district for about $300. Free busing is available for any child living in the
Delavan-Darien School District.

Tuition Assistance: Returning families may apply for Financial Assistance by filling out a short personal finance
questionnaire by April 1. A small subcommittee from the Finance Committee will review the information and decide
how to disperse the Tuition Assistance funds to returning families. We ask families to complete the form yearly as
personal and school financial situations can change. To request access to the form, please email Luke Taylor at
Itaylor@delavanchristianshcool.org

It is the goal of Delavan Christian School that we can provide an affordable Christian education to any Christian family in
the Walworth County area. We desire to work with parents to make a financial plan that enables them to send their child(ren)
to Delavan Christian School.


https://dpi.wi.gov/school-nutrition/national-school-lunch-program/free-reduced-applications
http://www.wcris.org/tuitiontaxdeduction.cfm

Delavan Christian School

Financial Commitment
2025-2026 School Year

PAYMENT OPTIONS (You must check one of the following options and sign this document.)

Option 1 - Single payment of full tuition due by September 5, 2025.
One payment of $

Option 2 - Two payments of half of full tuition due by September 5, 2025 & February 6, 2026.
Two payments of $

Option 3 - Electronic Funds Transfer (EFT). Twelve (12) equal payments - automatic withdrawal from your
checking account on the 10" of each month; August 10, 2025 through July 10, 2026.
Twelve payments of $

Option 4 - Member of a church with an existing covenant education plan.

The current tuition rate does not reflect the actual cost of education on a per pupil basis. Therefore, we agree to participate
in fundraising events to defray the cost of education. Tuition from the previous year must be paid in full to be eligible for
any tuition assistance. Tuition from the previous year must be paid in full before a student may begin a new school year.
Exceptions to the options above will only be considered on a case by-case basis, and must be approved by the DCS Finance
Committee. We understand that back tuition may be sent to a collection agency if we fall behind on paying tuition. All
unpaid fees from the previous school year will be added to the parents’ current tuition bill. Examples: unpaid cleaning fee,
EDP charges, lost or damaged book fees, field trip fees, or other costs incurred.

2025-2026 Tuition Charges

Full-Time Part-Time (PS, PK) Tuition
Student Name Grade Full-Days Half-Days Yearly
Registration Fee(s) Enclosed: Total
Office Discounts ( )
Use
ONLY Grand Total
Person accepting financial responsibility:
Parent/Guardian Signature Date:

Printed Name

Phone number(s) E-mail address




Registration & Tuition Costs

2025-2026 School Year Family Tuition Schedule

Early Childhood Programs

To arrange your visit, contact the
administrator, Luke Taylor, at
262-728-5667 (school) or email
info@delavanchristianschool.org

Office hours:
8:00am-3:30pm Mon-Fri

Summer office hours:
9:00am-12:00pm Mon-Thur

Preschool (3yo) Full Year L2 ety
Mondays, Tuesdays, & Thursdays Tuition GG
’ ' (August-July)
Preschool half day $2,040.00 $170.00
Preschool full day $3,000.00 $250.00
Prekindergarten (4yo) Full Year 12 Monthly
Mondays, Tuesdays, Wednesdays, Tuition Payments
& Thursdays (August-July)
Prekindergarten half day $2,640.00 $220.00
Prekindergarten full days $3,360.00 $280.00
Kindergarten (5yo 12 Monthly
4 days/vs?eek Sengeg;er) F_llf”i:i(gﬁr Payments
5 days/week Second Semester (August-July)
Kindergarten full days $3,960.00 $330.00
Elementary and Middle School
First through Eighth Grade Full Year 12 Monthly
Full-Time Tuition Payments
Monday through Friday (August-July)
1 Full-time Student $4,740.00 $395.00
2 Full-time ($3,750.00 per student) $8,280.00 $690.00
3 Full-time ($3,400.00 per student) $11,400.00 $950.00
4 Full-time ($2,850.00 per student) $12,600.00 $1050.00
Extended Day Program (EDP) Available to Delavan Christian School students only.
Before School 7:10-8:00am $4/per child
After School 3:40-4:30pm $4/per child

Other Costs:
Registration Fee:

I Luke Taylor can be reached at
ltaylor @delavanchristianschool.org |
outside of office hours. :

Before March 15

After March 15

Returning Families (K-8")

$100 per student (includes $25 tech fee)

$200 per student (includes $25 tech fee)

Returning Families (3K/4K)

$75 per student

$150 per student

New Families (K — 8™)

$100 per student (includes $25 tech fee)

$100 per student (includes $25 tech fee)

New Families (3K/4K)

$75 per student

$75 per student

Summer Cleaning Fee: $125 due September 5, 2025. Eliminated by fulfilling 4-hours of cleaning at Delavan Christian School during
the summer of 2025 for each family who completed the 2024-2025 school year.

Sports Fees: Baskethall $30, Soccer $25, Volleyball $25, and Track $20. Family involvement is an integral part of the success of
running the athletic programs. Family members must sign up for a prescribed number of hours per athlete to help with
concessions and cleaning the gym during home events.

Band: Available for students in fifth through eighth grade, with a private instructor. Instrument costs vary. Lessons during school are
$25 for 20 minutes. The tri-school group band practices second semester are free.

Field Trips: There are times through the year that students pay a small amount for field trips. The Panther Partners (PTO) cover most
of the cost of these events.

Hot Lunch: Lunches cost $4.00 for students, $4.25 for adults, and milk is 50¢ each. There is a Free/Reduced National School Lunch

Program available to qualifying families.
(Fees and prices may be changed at any time without further notice.)


mailto:info@delavanchristianschool.org
mailto:ltaylor@delavanchristianschool.org

Delavan Christian School

Electronic Funds Transfer (EFT)
2025-2026 School Year

DOption 3 - Electronic Funds Transfer (EFT) for Tuition Payments —

12 equal payments - $ 10" of each month (August thru July)
(Date of Withdrawal)

B L e S R e S 2 S S S S o 5 o 2 S s 2 2 2

Delavan Christian School Electronic Funds Transfer Authorization Form
| hereby authorize Town Bank, on behalf of Delavan Christian School, (The Company), to initiate entries from my checking/savings
account at the financial institution listed below (The Financial Institution), and, if necessary, initiated adjustments for any transactions
credited in error. This authority will remain in effect for 12 monthly withdrawals starting on August 10, 2025 with the last withdrawal
on July 10, 2026, or until The Company is notified by me in writing to cancel it in such time as to afford The Company and The Financial
Institution a reasonable opportunity to act on it.

(Print Your Name)

(Print Your Address)

Please use the same banking account from 2024/25 Yes No (If no, please fill out form below)

|(Print Name of your Financial Institution)

I(Print Address of your Financial Institution — Branch, City, State, and Zip)

(Routing Number) (Account Number)

Note: Please attach a voided check, or provide printed proof of routing and account number.

(Signature) (Date)

() Check here if you want a copy of this authorization form.



Delavan Christian School

DCS Community Opportunities
2025-2026 School Year

Dear DCS families,

Please place a v" next to the committees/volunteer opportunities that you are best suited to serve
with your God-given talents:

DCS Committees Volunteer Opportunities
Building and Grounds Art Organization
Education Athletics/Sports Panther Partners
(Parent Teacher Organization)
Finance Classroom Hel
- - P Photography
Long Range Plannin Fundraisers ) ) )
— g g g — Social Media/Website
Promotions Hot Lunch
- - Technology
Technolo Librar .
- 9y - y Writing
Music
- Other:
Office Support
Name: Email address: Phone:

Name: Email address: Phone:




Delavan Christian School

Student Health Action Plan
2025-2026 School Year

Student’s Name: Grade: Date of birth:

Route
(circle)
Auricular
Inhale
Inject
Nasal
Optic
Oral
Topical
Auricular
Inhale
Inject
Nasal
Optic
Oral
Topical
Auricular
Inhale
Inject
Nasal
Optic
Oral
Topical
Auricular
Inhale
Inject
Nasal
Optic
Oral
Topical
Auricular
Inhale
Inject
Nasal
Optic
Oral
Topical
As the parent/guardian of the above-mentioned student, | give Delavan Christian School permission to administer the above-mentioned
non-prescription and/or prescription medication(s) to my child. I will provide the medication that is not expired, in the original container,
labeled with therapeutic dosages, labeled with student’s name, and labeled when last dose was given and when the next dose is due. |
will keep the school aware of any changes in medication(s) or health concern of my child. As a part of the Wisconsin Statute Chapter
118.29, Administration of Drug to Pupils and Emergency Care, school districts are required to have permission from a medical provider
and parent/guardian to administrator non-prescription and prescription medication at school. As part of this authorization form, school
employees may contact the medical provider with questions regarding the medication with parent/guardian permission. | understand
that Delavan Christian School and its employees are not liable for adverse effects or injury due to administering or not administering
the above listed medications. The school has permission to seek emergency medical treatment for the student when necessary and
appropriate. The medication administrator has permission to dialogue with school personnel regarding this information and any related

issue.

Start | Stop

date) | (date) Considerations

Symptoms Medication Dosage Frequency

Parent/Guardian Signature: Date:

Print Parent/Guardian:

Medical Provider Signature: Date:

Print Medical Provider:

Clinic: Phone Number:




The Wisconsin Statute Chapter 118.29

118.29  Administration of drugs and emergency care.

(1) Definitions. In this section:

(a) “Administer" means the direct application of a nonprescription drug product or prescription drug, whether by injection, i ngestion or other mears, to the human body.

(b) “Drug" means any substance recognized as a drug in the official U.S. pharmacopoeia and national formulary or official homeopathic pharmacopoeia of the United States or any supplement to either of them.

(bg) “Drug product” means a specific drug or drugs in a specific dosage form and strength from a known source of manufacture.

(bm) “Epinephrine auto-injector” means a device used for the automatic injection of epinephrine into the human body.

() “Health care professional" means a person licensed as an emergency medical services practitioner under s. 256.15, a person certified as an emergency medical responder under s. 256.15 (8) or any person licensed, certified, permitted or registered under chs. 441 or 446 to 449,

(d) “High degree of negligence" means criminal negligence, as defined in's. 939.25 (1).

(dm) “Nonprescription drug product" means any nonnarcotic drug product which may be sold without a prescription order and which is prepackaged for use by consumers and labeled in accordance with the requirements of state and federal law.

(dr) “Opioid antagonist” has the meaning given ins. 450.01 (13v).

(dt) “Opioid-related drug overdose" has the meaning given in s. 256.40 (1) (d).

(&) “Practitioner” means any physician, dentist, optometrist, physician assistant, advanced practice nurse prescriber, or podiatrist licensed in any state.

(f) “Prescription drug" has the meaning specified in s. 450.01 (20)

(2) Authority to administer drugs; civil liability exemption.

(a) Notwithstanding chs. 441, 447, 448, and 450, a school bus operator validly authorized under ss. 343.12 and 343.17 (3) (c) to operate the school bus he or she is operating, any school employee or volunteer, county children with disabilities education board employee or volunteer or d I service agency empl
volunteer authorized in writing by the administrator of the school district, the board or the agency, respectively, or by a school principal, any private school employee or volunteer authorized in writing by a private school administrator or private school principal, and any tribal school employee or volunteer authorized in writing by a mbal
school administrator o tribal school principal:

1

a. Except as provided in subd. 1. b., may administer any nonprescription drug product which may lawfully be sold over the counter without a iption to a pupil in compliance with the written i ons of the pupil's parent or guardian if the pupil's parent or guardian consents in writing, If the nonprescription drug product is supplied
by the pupil's parent or guardian, the nonprescription drug product shall be supplied in the original manufacturer's package, and the package must list the ingredients and recommended therapeutic dose in a legible format.

b. May administer a nonprescription drug product to a pupil in a dosage other than the recommended therapeutic dose only if the request to do so is accompanied by the written approval of the pupil's practitioner.

2. May administer a prescription drug to a pupil in compliance with the written instructions of a practitioner if the pupil's parent or guard inwriting; the drug is supplied in the original pharmecy-labeled package; and the package specifies the name of the pupil, the name of the prescriber, the name of the prescription
drug, the dose, the effective date, and the directions in a legible format.

29. May administer an opioid antagonist to any pupil or other person who appears to be undergoing an opioid-related drug overdose if, as soon as practicable, the school bus operator, employee, or volunteer reports the drug overdose by dialing the telephone number “911" o, in an area in which the telephone number “911" is ot available,
the telephone number for an emergency medical service provider.

2m. Except for epinephrine administered under subd. 2., may use to-injector to administer to any pupil who appears to be experiencing a severe allergic reaction if, as soon as practicable, the school bus operator, employee or volunteer reports the allergic reaction by dialing the telephone number “911" or, in
anarea in which the telephone number “911" is not available, the telephone number for an emergency medical service provider.

2r. Except for glucagon administered under subd. 2., may administer glucagon to any pupil who the school bus driver, employee, or volunteer knows is diabetic and who appears to be experiencing a severe low blood sugar event with altered consciousness if, as soon as practicable, the school bus operator, employee, or volunteer reports
the event by dialing the telephone number “911" o an area in which the telephone number “911" is not available, the telephone number for an emergency medical service provider.

3. Subject to sub. (4m), is immune from civil liability for his or her acts or omissions in administering a nonprescription drug product or prescription drug to a pupil under subd. 1., 2., 2m., or 2r. or to a pupil or other person under subd. 2g. unless the act i in violation of sub. (6) or the act or omission constitutes a high degree of negligence.
This subdivision does not apply to health care professionals.

(b) Subject to sub. (4m), any school district county children education board educational service agency administrator, public, private, or tribal school principal, or private or tribal school administrator who authorizes an employee or volunteer to administer a nonprescription drug
product o prescription drug to a pupil under par. (a) is immune from civil liability for the act of authorization unless it constitutes a high degree of negligence or the administrator or principal authorizes a person who has not received the required training under sub. (6) to administer a nonprescription drug product of prescription drug o
apupil.

(3) Emergency care; civil liabilty exemption. Any school bus operator validly authorized under ss. 343,12 and 343.17 (3) (c) to operate the school bus he or she is operating and any public, private, or tribal school employee or volunteer, county children with disabilities education board employee or volunteer, or cooperative educational
service agency employee or volunteer, other than a health care professional, who in good faith renders emergency care to a pupil of a public, private, or tribal school is immune from civil liability for his or her acts or omissions in rendering such emergency care. The immunity from civil liability provided under this subsection is in addition
to and not in lieu of that provided under s. 895.48 (1).
(4) Written policies. Any school board, county children with disabilities education board, cooperative educational service agency or governing body of a private school whose employees or volunteers may be authorized to administer drug products or drugs to pupils under this section shall adopt a written
policy governing the administration of nonprescription drug products and prescription drugs to pupils. In developing the policy, the school board, board, agency or governing body shail seek the assistance of one or more school nurses who are employees of the school board, board, agency or governing body or are providing services or
consultation under s. 121.02 (1) (). The policy shall include procedures for obtaining and filing in the school or other appropriate facility the written instructions and consent required under sub. (2) (a), for the periodic review of such written instructions by a registered nurse who is licensed under s. 441.06 or who holds a multistate
license, as defined ins. 44151 (2) (h), issued in a party state, as defined in's. 44151 (2) (K), for the storing of nonprescription drug products and prescription drugs, and for record keeping, including documenting the administration of each dose, including errors,
(4m) Applicability to tribal school employees. The immunity under sub. (2) applies to a tribal school employee, administrator, or volunteer only if the governing body of the tribal school has adopted a written policy that complies with sub. (4).
(5) Exemption. No employee except a health care professional may be required to administer a nonprescription drug product or prescription drug to a pupil under this section by any means other than ingestion.
(6) Training.
(a) Notwithstanding sub. (2) (a) 1. to 2r., and subject to pars. (b) and (c), no school bus driver, employee, or volunteer may administer any of the following nonprescription drug products or prescription drugs unless he or she has received training, approved by the department, in administering these nonprescription drug products and
prescription drugs:
1. A nonprescription drug product or prescription drug product that must be injected into a pupil
2. A nonprescription drug product or prescription drug product that must be inhaled by a pupil.
3. A nonprescription drug product or prescription drug product that must be rectally administered to a pupil.
4. A nonprescription drug product or prescription drug product that must be administered into a nasogastric tube.
5. A nonprescription drug product or prescription drug product that must be administered into a gastrostomy tube.
6. A nonprescription drug product or prescription drug product that must be administered into a jejunostomy tube.
(b) This subsection does not apply to health care professionals.
(c) The training required under par. (a) need not be approved by the department when the training is completed by a school bus driver that transports only pupils enrolled in a private school, an employee of a private school, or a volunteer in or for a private school.
History: 1983 a. 334; 1985 a. 146 5. 8; 1985 a. 218; 1987 a. 14, 399; 1989 a. 56, 102, 105; 1991 a. 103; 1997 a. 164; 1999 a. 56, 126; 2001 a. 16, 83; 2007 a. 130; 2009 a. 160, 302; 2011 a. 86, 260; 2017 a. 12, 29, 135.
118291  Asthmatic pupils; possession and use of inhalers.
(1g) In this section:
(a) “Asthma" means a chronic inflammatory disease of the airways, characterized by airway obstruction, which is at least partially reversible and which manifests as increased bronchial responsiveness to a variety of stimuli
(b) “School" includes a public, private, and tribal school.
(1r) While inschool, at a school-sponsored activity or under the supervision of a school authority, an asthmatic pupil may possess and use a metered dose inhaler or dry powder inhaler if all of the following are true:
(a) The pupil uses the inhaler before exercise to prevent the onset of asthmatic symptoms or uses the inhaler to alleviate asthmatic symptoms.
(b) The pupil has the written approval of the pupil's physician and, i the pupil is a minor, the written approval of the pupil's parent or guardian.
(c) The pupil has provided the school principal with a copy of the approval or approvals under par. (b).
2

(
(a) No school district, school board or school district employee is civilly liable for injury to a pupil caused by a school district employee who prohibits a pupil from using an inhaler because of the employee’s good faith belief that the requirements of sub. (1r) had not been satisfied or who allows a pupil to use an inhaler because of the
employee's good faith belief that the requirements of sub. (1r) had been satisfied.
(b) No private school or private school employee is civilly liable for injury to a pupil caused by a private school employee who prohibits a pupil from using an inhaler because of the employee's good faith belief that the requirements of sub. (1r) had not been satisfied or who allows a pupil to use an inhaler because of the employee’s good
faith belief that the requirements of sub. (1r) had been satisfied.
() No tribal school or tribal school employee is civilly liable for injury to a pupil caused by a tribal school employee who prohibits a pupil from using an inhaler because of the employee's good faith belief that the requi of sub. (1r) had not isfied or who allows a pupil to use an inhaler because of the employee's good faith
belief that the requirements of sub. (1r) had been satisfied.
History: 1997 a. 77; 2005 a. 398; 2009 a. 302.
118292 Possession and use of epinephrine auto-injectors.
(1g) In this section:
(a) “Emergency situation" means a situation in which a pupil reasonably believes that he or she is experiencing a severe allergic reaction, including that requires the of to avoid severe injury or death.
b) “Epinephrine auto-injector” means a device used for the automatic injection of epinephrine into the human body to prevent or treat a life-threatening allergic reaction.
(c) “School" includes a public, private, and tribal school
(1r) While in school, at a school-sponsored activity or under the supervision of a school authority, a pupil may possess and use an epinephrine auto-injector if all of the following are true:
(a) The pupil uses the epinephrine auto-injector to prevent the onset or alleviate the symptoms of an emergency situation.
(b) The pupil has the written approval of the pupil's physician and, if the pupil is a minor, the writien approval of the pupil’s parent or guardian.
(c) The pupil has provided the school principal with a copy of the approval or approvals under par. (b).
(2) No school board, school district, private school, or tribal school, or any employee of the foregoing, is civilly liable for an injury incurred by any of the following:
(2) A pupil as a result of sing an epinephrine auto-injector under sub. (1r)
(b) Any person as a result of a pupil possessing or using an epinephrine auto-injector under sub. (1r)
History: 2011 a. 85.
1182925  Life-threatening allergies in schools; use of epinephrine auto-injectors.
(1) Definitions. In this section:
(a) “Administer” means the direct application of an epinephrine auto-injector to a person's body.
(b) “Advanced practice nurse prescriber” means an advanced practice nurse who is certified under s. 441.16.
(¢) “Designated school personnel" means an employee, agent, or volunteer of a school, designated by the governing body of the school, who has completed the training specified in the plan adopted by the governing body of the school in sub. (2) (a).
(d) “Epinephrine auto-injector” means a device used for the automatic injection of epinephrine into the human body to prevent or treat a life-threatening allergic reaction.
() “Physician” means a person licensed to practice medicine and surgery under ch. 448.
(1) “Physician assistant” means a person licensed under s. 448.04 (1) (1).
(2) “School" means a public, private, or tribal school
(h) “Self-administer" means to administer an epinephrine auto-injector to one's own body.
(2) School plan.
(a) The governing body of a school may adopt a plan for the management of pupils attending the school who have life-threatening allergies. If the governing body of a school does so, it shall specify in the plan the training necessary to perform the activities under sub. (4). The governing body of a school may not adopt a plan unless it has
been approved by a physician
(b) The governing body of a school that has adopted a plan under par. (a) shall make the plan available on the governing body's Internet site or the Internet site of each school under its jurisdiction or, if an Internet site does not exist, give a copy of the plan to any person upon request.
(3) Presciptions for schools. A physician, an advanced practice nurse prescriber, or a physician assistant may prescribe epinephrine auto-injectors inthe name of a school that has adopted a plan nder sub. (2) (z), to be maintained by the school for use under sub. (4).
(&) Use o epineptvine auto-ijectors. The governing body of a school that has adopted a plan under s (2) (a) may authorize a school nurse o designated school personnel to o any of te followir on school prermises or at a school-sporsored activiy:
(a) Provide an epinephrine auto-injector to a pupil to self. the yector in accordance with a prescription specific to the pupil that is on file with the school
(b) Administer an epinephrine auto-injector to a pupil in accordance with a prescription specific to the pupil that is on file with the school.
(c) Administer an epinephrine auto-injector to a pupil or other person who the school nurse or designated school personnel in good faith believes is experiencing anaphylaxis in accordance with a standing protocol from a physician, an advanced practice nurse prescriber, or a physician assistant, regardless of whether the pupil or other
person has a prescription for an epinephrine auto-injector. If the pupil or other person does not have a prescription for an epinephrine auto-injector, or the person who administers the epinephrine auto-injector does not know whether the pupil or other person has a prescription for an epinephrine auto-injector, the person who administers
the epinephrine auto-injector shall, as soon as practicable, report the administration by dialing the telephone number “911" or, in an area in which the telephone number “911" is not available, the telephone number for an emergency medical service provider
(4m) Independent authority.
(a) The authority to self-administer an epinephrine auto-injector under sub. (4) (a) is independent of the authorized possession and use of an epinephrine auto-injector under s. 118.292 (ir).
(b) The authority to administer an epinephrine auto-injector under sub. (4) (b) and (c) is independent of the authority to administer an epinephrine auto-injector under s. 118.29 (2) (a) 2. and 2m.
(§) Immunity from civilliability; exemption from practice of medicine. A school and it designated school personnel, and a physician, advanced practice nurse prescriber,or physician assistant who provides a prescription or standing protocol for school epinephine auto-injectors, are not lable for any njury that resuls from the
under this section, regardless of whether authorization was given by the pupil's parent or guardian or by the pupil's physician, physician assistant, or advanced practice nurse prescriber, unless the injury is the result of an act or omission that constitutes gross negligence
or willful or wanton mlsconduct The immunity from liability provided under this subsection is in addition to and not i lieu of that provided under s. 895.48.
(6m) Health care professionals. Nothing in this section prohibits a health care professional, as defined in's. 118.29 (1) (c), from acting within the scope of practice of the health care professional’s license, certificate, permit, or registration
History: 2013 a. 239.
118293  Concussion and head injury.
(1) In this section:
(a) “Credential” means a license or certificate of certification issued by this state.
(am) “Health care provider" means a person to whom all of the following apply:
1. He or she holds a credential that authorizes the person to provide health care.
2. He or she i trained and has experience in evaluating and managing pediatric concussions and head injuries.
3. He or she is practicing within the scope of his or her credential
(¢) “Youth athletic activity" means an organized athletic activity in which the participants, a majority of whom are under 19 years of age, are engaged in an athletic game or competition against another team, club, or entity, or in practice or preparation for an organized athletic game or competition against another team, club, or entity.
“Youth athletic activity" does not include a college or niversity activity or an activity that is incidental to a nonathletic program.
@ ith the Wisconsin Athletic  the department shall develop guidelines and other information for the purpose of educating athletic coaches and pupil athletes and their parents or guardians about the nature and r isk of concussion and head injury in youth athletic activities.
[©]
(a) At the beginning of a season for a youth athletic activity, the person operating the youth athletic activity shall distribute a concussion and head injury information sheet to each person who will be coaching that youth athletic activity and to each person who wishes to participate in that youth athletic activity. No person may participate
ina youth athletic activity unless the person returns the information sheet signed by the person and, if he or she is under the age of 19, by his or her parent or guardian.
b)

()

1. Notwithstanding par. (a), a public or private school is not required to distribute an information sheet to a pupil enrolled in the school who wishes to participate in a youth athletic activity operated by the school during a school year, and a pupil enrolled in the school may participate in that youth athletic activity without returning an
appropriately signed information sheet for that activity, if the pupil has returned an appropriately signed information sheet for another youth athletic activity operated by the school during the same school year.

2. Notwithstanding par. (a), a private club is not required to distribute an information sheet to a person who wishes to participate in a youth athletic activity operated by the private club, and a person may participate in that youth athletic activity without returning an appropriately signed information sheet for the activity, if the person has
returned an appropriately signed information sheet to the club within the previous 365 days.

)

(a) An athletic coach, o official involved ina youth athletic activity, or health care provider shall remove a person from the youth athletic activity if the coach, official, or health care provider determines that the person exhibits signs, symptoms, or behavior consistent with a concussion or head injury or the coach, official, or health care
provider suspects the person has sustained a concussion or head injury.

(b) A person who has been removed from a youth athletic activity under par. () may not participate in a youth athletic activity until he or she is evaluated by a health care provider and receives awritten clearance to participate in the activity from the health care provider.

5

(a) Any athletic coach, official involved in an athletic activity, or volunteer who fails to remove a person from a youth athletic activity under sub. (4) (a) is immune from civil liability for any injury resulting from that omission unless it constitutes gross negligence or willful o wanton misconduct.
(b) Any volunteer who authorizes a person to participate ina youth athletic activity under sub. (4) (b) is immune from civil liability for any injury resulting from that act unless the act constitutes gross negligence or willful or wanton misconduct.

(6) This section does not create any liability for, o a cause of action against, any person.

History: 2011 a, 172; 2013 a. 93

118.295  Suicide intervention; civil liability exemption. Any school board, private school, tribal school, county children with disabilities education board, or cooperative educational service agency, and any officer, employee, or volunteer thereof, who in good faith attempts to prevent suicide by a pupil is immune from civil liability for
his or her acts or omissions in respect to the suicide or attempted suicide. The civil liability immunity provided in this section is in addition to and not in lieu of that provided under s. 895.48 (1).

History: 1985 a. 29; 1987 a. 14; 1997 a. 164; 2009 . 302.



WISCONSIN
DEPARTMENT OF

CHILDREN WITH DISABILITIES AND
E\%’%h{/}%}nol\] SPECIAL DIETARY RESTRICTIONS

A. Rehabilitation Act of 1973 and the Americans with Disabilities Act

Under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act Amendments Act (ADAAA)
of 2008, “a person with a disability” means any person who has a physical or mental impairment which substantially
limits one or more major life activities or major bodily functions, has a record of such an impairment, or is regarded as
having such an impairment.

Major life activities include, but are not limited to, caring for oneself, performing manual tasks, seeing, hearing, eating,
sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading, concentrating, thinking,
communicating, and working. A major life activity also includes the operation of a major bodily function, including but
not limited to, functions of the immune system, normal cell growth, digestive, bowel, bladder, neurclogical, brain,
respiratory, circulatory, endocrine, and reproductive functions.

Please refer to these Acts for more information at http:/fwww.dol.gov/casamiregs/statutes/sec504.htm and
http://www.eeoc.gov/laws/statutes/adaaa.cfm, respectively.

B. Individuals with Disabilities Education Act

A child with a “disability” under Part B of the Individuals with Disabilities Education Act (IDEA) is described as a child
evaluated in accordance with IDEA as having cne or more of the recegnized thirteen disability categories and who, by
reason thereof, needs special education and related services. The IDEA can be found in its entirety at
http://nichcy.org/wp-content/uploads/decs/IDEA2004regulations. pdf,

The Individualized Education Program (IEP) is a written statement for a child with a disability that is developed,
reviewed, and revised in accordance with the IDEA and its implementing regulations. When nutrition services are
required under a child's IEP, school officials need to make sure that school food service staff is involved early in
decisions regarding special meals. If an IEP or 504 plan contain the same infermation thatis required on a medical
statement, then it is not necessary to get a separate medical statement from a licensed medical practitioner.

C. Licensed Medical Practitioner’s Statement for Children with Disabilities
U.S. Department of Agriculture (USDA) regulations 7 CFR Part 15b require substitutions or modifications in school
meals for children whose disabilities restrict their diets. School foed authorities must provide modifications for children
with disabilities on a case-by-case basis when requests are supported by a written statement from a state licensed
medical practitioner.
The licensed medical practitioner’s statement must identify:

¢ an explanation of how the child's physical or mental impairment restricts the child's diet;

¢ the food(s) to be avoided; and

¢ the food or choice of foods that must be substituted.

The second page of this document (“Medical Statement for Special Dietary Needs”) may be used to obtain the required
information from the licensed medical practitioner.

“Practiticner” is defined by Wisconsin State Statute 118.29(1) (e): “Practitioner” means any physician, dentist,
optometrist, physician assistant, advanced practice nurse prescriber, or podiatrist licensed in any state. If the
documentation to support a dietary accommedation has not been signed by one of these practitioners, the school is not
required to accommeodate the request (unless information about the dietary need is included within the IEP or 504 plan,
as mentioned above in Section B.)

D. Other Special Dietary Needs

School food service staff may make food substitutions for individual children for whom they do not have a medical
statement from a practiticner. It is strongly recommended, though not required, that schoocls have decumentation on file
from any medical authority for students with dietary needs for whom they are making menu medifications within the
meal pattern. Such determinations are only made on a case-by-case basis and all accommodations must be made
according to USDA's meal pattern requirements.

This institution is an equal opportunity provider.
Page 1 Updated 01417



Medical Statement for Special Dietary Needs
Please read page 1 before completing this form.

Student's Name Student’s PIN/ID Number Age*
Name of School* Grade Level” Classroom*
"Please include information that is accurate as of the time of this form's submission.
1. How does the child's physical or mental impairment restrict his or her diet?
2. Please complete all of the sections below that are applicable to the child.
o 3 | What food(s)ftype(s) of food should be omitted? Please be specific.
g 3
n 9
240
g 2 | List foods to be substituted. (Avoid specific brand names, if possible.)
<3
0 o Please describe any modifications necessary to accommodate the child’'s needs.
T 2
32
5=
£ | The child requires that all foods be: Liquids should be:
2 2 O Pureed O Pudding thick
£ § O Dicedffinely ground O Honey thick
it g 0 Chopped/cut into bite-sized pieces O Nectar thick
= O Thin/normal consistency
What food(s)type(s) of food should be omitted? Please be specific.
@
S
O | List foods to be substituted.
3. Additional comments:
Parents Signature Date
Parents Name (Please Print) Phone Number
Signature Below Reguire(See sectonC, pagat) o Physician o Nurse Practitioner o Dentist

Please check the appropriate title:

o Physician Assistant

o Podiatrist

o Optometrist

Medical Practitioner's Signature & Date

Medical Practitioner's Name, Title, & Phone Number (Please Print)

This institution is an equal opportunity provider.
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DEPARTMEMNT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Public Health Wis. Stat. §§ 252,04 and 120.12 (16)
F-D4020L (Rev. 06/2017)

STUDENT IMMUNIZATION RECORD

INSTRUCTIONS TO PARENT: COMPLETE AND RETURN TO SCHOOL WITHIN 30 DAYS AFTER ADMISSION. State law requires all public and
private schoal students to present written evidence of immunization against certain diseases within 30 school days of admission. The cument
age/grade spacific requirements are available from schools and local health departments, These requirements can be waived only if a property signed
health, religivus 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 reasan anly. ITyou have questions regarding immunizations, or how to complete this form contact your child's school ar local health department.

Step 1

Step 2

Step 3

Stepd

Step 5

PERSONAL DATA PLEASE PRINT
Stugent's Nama Birthdate (Mo/Day/vr) | Gender | School Grada School Year
Mame of Parent/Guardian/Legal Custodian Address (Streat, City, State, Zip} Talephone Mumber
{ ]

IMMUNIZATION HISTORY

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

TYFE OF VACCIME® FIRSTDOSE | SECOMD DOSE THIRD DOSE FOURTH DOSE FIFTH DOSE
Mo/Day/¥r MalDayrYr Ma/Dayryr Mo/ Dayryr MoDay/Yr

DTaR/DTRI/DTITd (Diphtheria, Tetanus, Pertussis)

Adolescent booster (Check appropriate bax)
[ Tdap ClT1d

Polio

Hepatitis B

MMR {Measles, Mumps, Rubealla}

Varicella {Chickenpaox) Vaccine
Vaccine is reguired only if your child has not had
chickenpox disease. See below:

Has your child had Varicella {chickenpox} diseasa? Chack the Has your child had a blood test {titar} that shows immunity {had disease
appropriate box and provide the year if known: or previous vaccination) to any of the follewing? (Check all that apply}
CIvES year {Vaccine not required) O varicella []Measles [] Mumps [ Rubella [] Hepatitis B
[ NOor Unsure {Waccine required} If YES, provide laboratory report(s)

REQUIREMENTS

Refer ta the age/grade level requirements far the current school year to determina if this student meets the requirements,

COMPLIANCE DATA

STUDENT MEETS ALL REQUIREMENTS
Sign at Step 5 and returnthis form to school,
Or

STUDENT DOES NOT MEET ALL REQUIREMENTS

Check tha appropriate box below, sign at Step 5, and return this form to school FLEASE NOTE THAT INCOMPLETLY IMMUNIZED STUDENTS
MAY BE EXCLUDED FROM SCHOOL IF AN OUTBREAK OF OME OF THESE DISEASES OCCURS.

|:| Although my child has NOT received ALL required deses of vaccine, the FIRST DOSE(S) hasthave been recelved. | understand that the
SECOND DOSE(S) must ba received by the 90th schoo| 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. | 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 andlor forfeiture penalty.
WAIVERS (Listin Step 2 above, the date(s) of any immunizations your child has already received)

[ ] For health reasons this student should not receive the following imm unizations

SIGNATURE - Physician Date Signed

L1 For religious reasons, | have chosan not to vaccinate this student with the following immunizations {check all that apply}
O oTaRDTROTTd [ Tdap, [JFPolie [] Hepatitis B[] MMR {Measles, Mumps, Rubella} [] Varicella

[] For personal conviction reasons, | have chosen not to vaccinate this student with the following immunizations {(check all that apply)
[ ] DTaP/OTR/DT/Td [ Tdap [ Polic []Hepatitis B [ ] MMR {Measles, Mumps, Rubella} [] Varicella

SIGNATURE

This form is complete and accurate to the best of my knowledge. Check one: (| dn|:| | do nnt|:| } give permission to share my child's current
immunization records and as they are updated in the future with the Wisconsin Immunization Registry {(WIR). | understand that | may revoke this
consent at any time by sending written natification to the school district. Following the date of revocation, the school district will provide no new
recomds or updates to the WIR,

SIGNATURE - Parent/Guardian/Legal Custodian or Adult Student Date Signed




