
  

 
Statement of Immunization Status 

Date of Letter ______________ 
 
Child’s Name  Date of Birth  
 
School  Grade  Teacher  
 
Dear Parent/Guardian:  This letter is to notify you that your child’s school has still not received the 
information required by the State of Washington regarding your child’s immunizations. 
 
Washington State Law regarding school immunization (RCW 28A.31.118) and District Policy 3413 
requires that your child be properly immunized in order to attend school. 
   

According to school records, your child does not meet state immunization requirements because: 
  

 No immunization information is on record.  Complete the attached CERTIFICATE OF IMMUNIZATION STATUS 
(CIS) and return to school by _____________ or your child will not be allowed to remain in school. 

 Student needs additional immunization(s) of the following:   DTaP/Tdap     Polio     Hib      Hep B   
 MMR (Measles, Mumps, Rubella)    Hep-B Interval   Varicella 

 Parent/guardian signature on CERTIFICATE OF IMMUNIZATION STATUS (CIS) form is needed. 

   

As previously stated, you must provide your child’s school with the requested information or vaccination 
appointment date by: _____________________ .   
 
If the information is not provided by the deadline, your student will not be allowed to 

remain in school due to non-compliance with the law. 
 

Please note:  If you initiate a vaccination schedule, your student will be allowed to remain in school.   
If you need assistance, you may contact the district nurse staff at the following phone numbers: 
 
   Elementary:  965-2257 
   Middle School:  972-5705 
   JH/HS:  972-5842 
 
District Form 3413-F4 provides a list of community resources to assist families with immunizations. 
 
Failure to provide the information requested or vaccination appointment date will 
result in the emergency expulsion from school for your student.   
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