
 School Name 

Arkansas Code Annotated §6-18-702 requires a child for admission to school be immunized from 
poliomyelitis, diphtheria, tetanus, pertussis, red (rubeola), measles, rubella, and other diseases by the 
State Board of Health or an exemption as designated by the State Board of Health.  An exemption from 
one or more vaccinations is required annually.   

The responsibility for the enforcement rests equally with each school district of this state and the parent 
or guardian of the child or pupil, and each of them shall be separately and individually liable for 
permitting any violation of this code.   

As an administrator, you are responsible for enforcement of the rules.  By signing this page and initialing 
the following pages, you acknowledge receipt of this information.  The following parents/guardians have 
been notified by phone and mail multiple times and have failed to provide proof of the required 
immunizations/exemption to be allowed to attend school.  According to state statute, you have been 
informed these students should not be allowed to remain in school until vaccine requirements are met.  
You further acknowledge if an outbreak of any vaccine preventable disease occurs, Arkansas 
Department of Health will exclude these students, and they shall not return to school until the outbreak 
is resolved and the Department of Health approves the return for those who have not been fully 
immunized.  

As an administrator, you are aware information on the number and percentage of students who have 
been granted an exemption and the number and percentage of students who have failed to show proof 
of the vaccination status shall be updated annually by December 1st and posted and available online to 
the public, Ark. Code Ann. § 6-18-702 (B)(i-iv(a-b)).  

Date: __________________ 

School nurse: _____________________________________________________ 

School Administrator: ______________________________________________ 

https://law.justia.com/codes/arkansas/2010/title-6/subtitle-2/chapter-18/subchapter-7/6-18-702/
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