ARKANSAS DEPARTMENT OF HEALTH

CD/IMMUNIZATION PROGRAM

SECOND DOSE MEASLES SURVEY 

FOR SEVENTH (7TH ) GRADERS ONLY

(TO REFLECT IMMUNIZATION STATUS ON ALL SEVENTH-GRADE STUDENTS)


THIS FORM MUST BE COMPLETED BY EACH INDIVIDUAL SCHOOL.

DO NOT COMBINE SCHOOLS WITHIN A DISTRICT.
GENERAL INFORMATION

This survey reports the immunization status of Seventh-Grade Students Only attending public and private schools in Arkansas.  All students entering into the seventh-grade are required to have two doses of Measles vaccine.  Please return completed survey on or before November 5, 1999.

A. Immunization Requirement for School Attendance

Measles – A student must have received two doses of live vaccine administered after his/her first birthday and January 1, 1968, and at least 30 days after the first dose. Measles is contained in each of these vaccines: M/M/R (Measles, Mumps, and Rubella), M/R (Measles, and Rubella), and M (Measles).

B. Exempted for Medical or Religious Reason

A student can be exempt from the immunization requirements if, and only if, a signed letter of exemption from the Arkansas Department of Health is in the student’s permanent file.  Religious exemptions usually exempt a student from all vaccines. Medical exemptions usually do not exempt a student from all vaccines; therefore, a student must receive vaccine(s) for which they are not exempt.

C. Students in Compliance with School Law

1. The student has a letter of religious/medical exemption from the Arkansas Department of Health in his/her school record files.  A student that is exempt for all vaccines is in compliance with Arkansas School Law.  A student that is not exempt for all vaccines must receive doses of vaccine for which he/she is not exempt in order to meet the compliance requirements.

2. If a student has had Measles disease, a copy of the attending physician’s statement of the disease should be placed in the student’s permanent file.  A student who has a documented history of Measles disease, must have received all other immunizations in order to be in compliance with the law.

Please return completed survey on or before November 5, 1999.
SCHOOL NAME     
______________________________________________

ADDRESS                
 ______________________________________________

CITY/ZIP                
______________________________________________

COUNTY                  
______________________________________________

PHONE NUMBER  
______________________________________________

PERSON

COMPLETING 

SURVEY                 
 ______________________________________________



Doses of MMR

1. How many seventh-grade students do you have in your school?

2. How many students have received one dose of Measles vaccine?

3. How many students have received two doses of Measles vaccine?

4. How many of these students have medical or religious  exemptions (Section B)?

5. How many of these students are in compliance with School Law (two Measles)?



_____________



RETURN COMPLETED SURVEY TO:  Erma Breedlove, MPA






  Arkansas Department of Health

  




  CD/Immunization, Slot 48






  4815 West Markham Street

 




  Little Rock, Arkansas  72205






   501-661-2438

