
IMMUNIZATION RECORD REQUIREMENT 

VOLUNTEER NAME  ______________________________________ DATE ____________ 

In order to ensure the health and safety of our students, State Licensing now requires all employees and 

volunteers to have MMR, TDAP, and FLU vaccinations on file as well as a Negative TB Test and 

Personal Health Statement.  Please complete this form and return with a copy of your immunization 

record if you plan to attend field trips, special events, birthday parties, etc.  Anyone who will be 

interacting with our children is required to comply. 

□ MMR

□ TDAP

□ Negative TB Test

□ Personal Health Statement

o I, the undersigned, am physically fit and able to work with children.

Signature _________________________________________________ Date __________________ 

ONE of the following records is on file: 

□ Record of the flu shot received between August 1 and December 1 of this year is attached.

□ Signature below that the employee/volunteer is declining to receive the influenza vaccine.

If declining, please sign below: 

I, the undersigned volunteer of IvyCrest Montessori Private School decline to be vaccinated against the 

flu this year.  I understand that each year I will be required to either submit proof of a vaccination 

between August 1 and December 1, or sign a new declination. 

Signature _________________________________________________ Date __________________ 

IvyCrest Montessori Private School




