
FIVETOWNS   CSD/Camden   Rockport   Schools   
New   Student   Registration   -   Immunization   Requirements   

  
All   newly   enrolled   students   are   required   by   Maine   law   to   present   to   the   school   a   
certificate   of   immunization   or   evidence   of   immunity   against   poliomyelitis,   diphtheria,   
pertussis   (whooping   cough),   tetanus,   measles,   mumps,   rubella,   varicella   (chicken   pox),   
and   meningococcal   meningitis.     
  

Non-immunized   students   shall   not   be   permitted   to   attend   school   unless   ONE   of   the   
following   conditions   are   met:   
    

1. Parents/guardians   provide   written   assurance   that   the   child   will   be   immunized   and   
provide   proper   documentation   (see   above)   within   ninety   (90)   days   from   the   date   of   
registration   (transfer   students   are   allowed   a   period   of   21   calendar   days   for   the   transfer   of   
health   records   from   one   school   to   another).   

  
2. Parents/guardians   provide   a   written   statement   annually   by   the   first   day   of   school   from   

the   child’s   healthcare   provider   (physician,   nurse   practitioner   or   physician’s   assistant)   that   
immunizations   against   one   or   more   diseases   may   be   medically   inadvisable .   
  

Beginning   September   1st,   2021 ,   only   medical   exemptions   will   be   accepted    per   
amended   Maine   law.    Documentation   is   required    annually    from   a   licensed   healthcare  
provider   (doctor,   nurse   practitioner   or   physician’s   assistant).   
  

I   have   read   and   understand   the   immunization   requirements   above     and   understand   my   
child   will   not   be   allowed   to   attend   school   without   the   required   documentation.   
  

Student   Name   (printed)   __________________________________________________   
Parent/Guardian   Name   (printed)____________________________________________     
Parent/Guardian   Signature________________________________________________      
Date   of   Registration   _____________________________________________________   
  

If   you   have   any   questions   please   contact   the   School   Nurse.   
  
  

5.27.21   
  


