Print Form

Immunization Required

Health Services

Mat-Su Borough School District
501 N. Gulkana

Palmer, AK 99645

P: (907) 746-9200

Dear Parent of : Date:

The State of Alaska Immunization Program requires all children in Alaska public/private schools be
immunized against diseases listed below, Heamophilus Influenza type B is also required for all
preschool students.

Dtap/TDap Polio MMR Hep A Hep B Varicella Other

Due: Due: Due: Due: Due: Due: Due:

According to our records your student is due for immunizations. The immunization in question is:
. Your student needs to have this completed by:

or they will be excluded from school fornoncompliance with the Alaska State Immunization
requirements for school (AAC 06.055.).

To comply with immunization regulations, we specifically need the following:

1.) An up-to-date written record or statement from your Health care provider, clinic or Public
Health Department listing each of the required immunizations your student has received, or

2.) A Medical Exemption & Disease History form completed by your health care provider (MD, DO, ANP,
or PA), licensed in the State of Alaska, stating that in his/her professional opinion, the immunization
would be injurious to the health of the child or members of the child’s family or household.

Note: While the Public Health Department offers free vaccine to those who qualify under the vaccine
for children (VFC) program, there is an administration fee of approximately $17-$27 per vaccine
(unless Medicaid). They do apply a sliding fee scale to the total cost and accept cash, check and
credit/debit but they still do not deny services for a person’s inability to pay. They do not bill or accept
private health insurance. MSPH # 907-352-6600

If you have any questions, please contact me at the number listed below.

Thank you for your attention to this matter.

Sincerely,

School Nurse Phone Fax
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