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Required Immunization Statement for
Provisional School Enrollment of students who qualify under the McKinney-

Vento Act or Interstate Compact on Educational Opportunity for Military 
Children

I,
, verify that

Name of Parent or Guardian Name of Student
has received the immunizations required for school attendance and that I will assist the school in locating 
those records by providing information about previous school enrollments and immunizations. I understand 
that if the immunization records are not located within 30 days, or if the records indicate that the student 
has not received one or more required immunizations, that my child must receive the required immunization 
or my child will not be allowed to remain enrolled in school.

DateParent/Guardian’s Signature

Witnessed by Signature

Title

Date

Date of enrollment/attendance:

Complete and attach the Authorization for the Release of Immunization/TB Records form.

This statement signed by a parent, guardian or unaccompanied youth that indicates the student 
has received the required immunizations and completion of the Authorization for Release of 
Immunization/TB Records form and satisfies the No Shots/No-School Regulations (4 AAC 
06.055) for immediate enrollment of homeless students in a public school program for a period 
of 30 days. During that period of time, the division of public health, with the assistance of the 
district’s homeless liaison, will be responsible for locating the immunization records. If no record 
is located during the 30 days or the records indicate that the child has not received the required 
immunizations, the child must be immunized as required in order to continue being enrolled in 
the public school. The division of public health, with the assistance of the district’s homeless 
liaison, will be responsible for ensuring that the child receives the required immunizations. (For 
compliance with regulation 4 AAC 06.055(g) effective 3/22/2008)

For more information or assistance, contact your school district Homeless Liaison
or

Alaska’s Homeless Education State Coordinator at 1-877-854-5437
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