
	
  
	
  
Ketchikan	
  School	
  District	
  Homeless	
  Immunization	
  Waiver	
  Form	
  
PER	
  Alaska	
  Immunization	
  Requirements	
  
________________________________________________________________________	
  
Alaska	
  Immunization	
  Regulations	
  4	
  AAC	
  06.055,	
  4	
  AAC	
  62.450,	
  and	
  4	
  AAC	
  60.100	
  
require	
  that	
  all	
  children	
  in	
  Alaska	
  public	
  and	
  private	
  schools,	
  certified	
  preschools,	
  
and	
  licensed	
  child	
  care	
  facilities	
  be	
  immunized	
  against	
  pertussis	
  (for	
  children	
  less	
  
that	
  7	
  years	
  of	
  age),	
  diphtheria,	
  tetanus,	
  polio,	
  measles,	
  mumps,	
  rubella,	
  hepatitis	
  A,	
  
hepatitis	
  B,	
  varicella	
  (for	
  children	
  in	
  child	
  care	
  facilities	
  and	
  preschools	
  and	
  all	
  
students	
  through	
  6th	
  grade	
  beginning	
  June	
  2009),	
  unless	
  he/she	
  is	
  exempt	
  for	
  
medical	
  or	
  religious	
  reasons.	
  
	
  
As	
  of	
  Spring	
  2008,	
  the	
  Alaska	
  Immunization	
  Regulation	
  4	
  AAC	
  06.055	
  is	
  amended	
  to	
  
read:	
  

(g)	
  A	
  homeless	
  child	
  or	
  youth,	
  within	
  the	
  meaning	
  of	
  42	
  U.S.C.	
  
11434a(2)(McKinney-­‐Vento	
  Homeless	
  Assistance	
  Act),	
  who	
  does	
  not	
  have	
  a	
  
record	
  of	
  the	
  required	
  immunizations,	
  may	
  be	
  provisionally	
  enrolled	
  in	
  a	
  
public	
  school	
  program	
  for	
  a	
  period	
  of	
  time	
  not	
  exceeding	
  30	
  days	
  if	
  a	
  parent	
  
or	
  legal	
  guardian	
  has	
  signed	
  a	
  witnessed	
  statement	
  that	
  the	
  child	
  has	
  
received	
  the	
  required	
  immunizations	
  and	
  the	
  child’s	
  immunization	
  records	
  
are	
  not	
  immediately	
  available.	
  

	
  
If	
  a	
  HOMELESS	
  waiver	
  of	
  up	
  to	
  30	
  days	
  is	
  requested,	
  complete	
  the	
  information	
  
below	
  and	
  return	
  this	
  form	
  to	
  the	
  school.	
  
	
  
______________________________________	
  ___________________________________	
  ______________________	
  
Name	
  of	
  Child	
   	
   	
   School	
   	
   	
   	
   Birthdate	
  
	
  
To	
  be	
  completed	
  by	
  the	
  child’s	
  parent	
  or	
  guardian:	
  
I/We	
  affirm	
  that	
  my	
  child	
  has	
  received	
  the	
  required	
  immunizations	
  and	
  the	
  records	
  
are	
  not	
  immediately	
  available.	
  I	
  understand	
  that	
  I	
  have	
  30	
  days	
  from	
  enrollment	
  to	
  
provide	
  the	
  records	
  or	
  my	
  child	
  will	
  be	
  excluded.	
  
	
  
__________________________________________	
  ____________________________	
  _________________________	
  
Signature	
  of	
  Parent/Guardian	
   	
   Date	
   	
   	
   Telephone	
  
	
  
____________________________________________	
  __________________________	
  
Witness	
  (adult)	
   	
   	
   	
   Date	
  


