Place School District Name/Logo
FINAL NOTICE

Date:  






TO:
Parent or Guardian of 







SUBJECT: URGENT STUDENT IMMUNIZATION REQUIREMENTS – FINAL NOTICE
Per New Mexico State Statute 24-5-2 (1977), it is unlawful for any student to enroll in school unless s/he has been immunized and can provide satisfactory evidence of such immunization.    
Unless these immunizations are complete, and verification is presented to the school Nurse’s Office, your child will be recommended for DISENROLLMENT and will NOT be able to attend classes.  Please give this your IMMEDIATE attention.

The immunization(s) required is/are: 
( No immunization records on file, need complete record
	NEEDED
	TYPE OF IMMUNIZATION
	DATES PREVIOUSLY GIVEN

	
	Diphtheria/Tetanus/Pertussis (DTaP/DT/Td)
	

	
	Tetanus/Diphtheria/Pertussis (Tdap)
	

	
	Polio (IPV)
	

	
	Measles-Mumps-Rubella (MMR)
	

	
	Varicella (VAR)
	

	
	Hepatitis B (Hep B)
	

	
	Haemophilus Influenzae Type B (HIB)
	

	
	Hepatitis A (Hep A)
	

	
	Pneumococcal (PCV)
	

	
	Meningococcal Men (ACWY)
	

	
	Copy of NMDOH Approved Certificate of Exemption
	


This office has made several attempts to obtain documentation of immunizations.  You were notified of these delinquencies on: 
_________________________ and ___________________________________.

THIS DOCUMENTATION IS DUE TO THE SCHOOL NURSE’S OFFICE NO LATER THAN 




 OR YOUR CHILD’S NAME WILL BE FORWARDED TO THE SCHOOL ADMINISTRATOR FOR DISENROLLMENT.
Thank you for your cooperation and prompt attention.

Sincerely,

School Nurse

___________________________________

Principal
Cc: Student Health Folder
Revised August 2019

