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           AFTER SCHOOL PROGRAM ENROLLMENT FORM 

Total Number of children who will attend program _______________ 

Start Date : _________ 

CHILDS NAME AGE PICKUP TIME TEACHER / SCHOOL  GRADE 

     

     

     

     

     

IF SOMEONE OTHER THAN THE PARENT/GUARDIAN WILL BE PICKING UP YOUR CHILD;RENͿ, PLEASE LIST THEIR NAMES 
AND  RELATIONSHIPS BELOW. WITHOUT THIS INFORMATION WE WILL NOT BE ABLE TO RELEASE YOUR CHILD. 

 NAME _________________________________ RELATIONSHIP________________ PHONE______________  

 NAME _________________________________ RELATIONSHIP________________ PHONE______________  

Your sigŶature ďeloǁ iŶdiĐates Ǉou haǀe agreed to the Ater SĐhool Prograŵ regulaioŶs aŶd proĐedures : 

PARENT/GUARDIAN SIGNATURE_______________________________________ DATE________________   

ADDRESS__________________________________________________________________________________  

EMAIL ____________________________________________________________________________________  

PHONE NUMBER ;hoŵeͿ______________________________ ;ǁoƌkͿ_________________________________  

SPATIL Private Academy I 370 Stonewall Ave. W Ste. B Fayetteville GA 30214  I 470-488-2204  I www.spatilprivatelearning.com



 

SPATIL Priǀate AĐadeŵǇ  I   ϭϬϬ BraǆtoŶ Ct. FaǇeteǀille, GA ϯϬϮϭϰ   I PhoŶe: ϰϳϬ-ϰϴϴ-ϮϮϬϰ  I ǁǁǁ.spailpriǀatelearŶiŶg.Đoŵ                                                                                                                             

AFTER SCHOOL PROGRAM EMERGENCY CARD  

 

STUDENT’S LAST NAME __________________________FIRST NAME____________________ SEX _____                                   
DATE OF BIRTH ___________GRADE______ TEACHER______________ 

MOTHER’S  NAME ;FIRST/LASTͿ 
__________________________________________________________________________   

HOME ADDRESS/BOX # ________________________________________PHONE #____________________         
MOTHER’S PLACE OF EMPLOYMENT____________________________________________________________                                            
ADDRESS_______________________________ PHONE# ________________________________________ 

FATHER’S NAME ;FIRST/LASTͿ ________________________________________________________________                        
HOME ADDRESS/BOX #  ;If difeƌeŶt fƌoŵ aďoǀeͿ ___________________________________ 
PHONE#____________________                                                                                                                                                
FATHER’S  PLACE OF EMPLOYMENT ___________________________________                                                              
ADDRESS __________________________  PHONE #_________________________________________ 

 HEALTH PROBLEMS OR ALLERGIES 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 -------------------------------------------------------------------------------------------------———————————————————
IŶ the eǀeŶt eŵeƌgeŶĐǇ tƌeatŵeŶt is Ŷeeded, I authoƌize the Ateƌ SĐhool Pƌogƌaŵ staf to tƌaŶspoƌt ŵǇ Đhild 
____________________________ to ___________________ hospital foƌ ŶeĐessaƌǇ tƌeatŵeŶt.  

______________________________________________ _____________SigŶatuƌe of PaƌeŶt/GuaƌdiaŶ Date  

______________________________________________ _____________Child’s PhǇsiĐiaŶ TelephoŶe # 
______________________________________________ _____________Child’s DeŶist TelephoŶe #  

List thƌee fƌieŶds oƌ ƌelaiǀes ǁho ǁill assuŵe teŵpoƌaƌǇ Đaƌe of Ǉouƌ Đhild if Ǉou ĐaŶŶot ďe ƌeaĐhed. Do Not list aŶ-
ǇoŶe ǁho ǁoƌks aŶd ĐaŶŶot ďe ƌeaĐhed.  

 NAME:                                                                   ADDRESS:                                                           PHONE #         

 NAME:                                                                   ADDRESS:                                                           PHONE #  

 NAME:                                                                   ADDRESS:                                                            PHONE #  

             ( childs name )        (name of hospital)
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PareŶtal AgreeŵeŶts ǁith Child Care FaĐilitǇ 

The __________________________________________ agƌees to pƌoǀide Đhild Đaƌe foƌ  
;Naŵe of FaĐilitǇͿ  

_________________________ oŶ ____________________ ________ a.ŵ. / p.ŵ. to ________ p.ŵ.          

 ;Naŵe of ChildͿ     ;DaǇs of WeekͿ  

fƌoŵ ________________________ to _______________________.  
;MoŶthͿ    ;MoŶthͿ  
 

MǇ Đhild ǁill paƌiĐipate iŶ the folloǁiŶg ŵeal plaŶ ;ĐiƌĐle appliĐaďle ŵeals aŶd sŶaĐksͿ:  
 

AterŶooŶ SŶaĐk 

 

Befoƌe aŶǇ ŵediĐaioŶ is dispeŶsed to ŵǇ Đhild, I ǁill pƌoǀide a ǁƌiteŶ authoƌizaioŶ, ǁhiĐh iŶĐludes: date; Ŷaŵe of Đhild; 
Ŷaŵe of ŵediĐaioŶ; pƌesĐƌipioŶ Ŷuŵďeƌ; if aŶǇ; dosages; date aŶd iŵe of daǇ ŵediĐaioŶ is to ďe giǀeŶ. MediĐiŶe ǁill ďe iŶ 
the oƌigiŶal ĐoŶtaiŶeƌ ǁith ŵǇ Đhild's Ŷaŵe ŵaƌked oŶ it.  

MǇ Đhild ǁill Ŷot ďe alloǁed to eŶteƌ oƌ leaǀe the faĐilitǇ ǁithout ďeiŶg esĐoƌted ďǇ the paƌeŶt;sͿ, peƌsoŶ authoƌized ďǇ paƌeŶt 
;sͿ, oƌ faĐilitǇ peƌsoŶŶel.  

I aĐkŶoǁledge it is ŵǇ ƌespoŶsiďilitǇ to keep ŵǇ Đhild's ƌeĐoƌds ĐuƌƌeŶt to ƌeleĐt aŶǇ sigŶiiĐaŶt ĐhaŶges as theǇ oĐĐuƌ, e.g., 
telephoŶe Ŷuŵďeƌs, ǁoƌk loĐaioŶ, eŵeƌgeŶĐǇ ĐoŶtaĐts, Đhild's phǇsiĐiaŶ, Đhild's health status, feediŶg plaŶs aŶd iŵŵuŶiza-
ioŶ ƌeĐoƌds, etĐ.  

The faĐilitǇ agƌees to keep ŵe iŶfoƌŵed of aŶǇ iŶĐideŶts, iŶĐludiŶg illŶesses, iŶjuƌies, adǀeƌse ƌeaĐioŶs to ŵediĐaioŶs, etĐ., 
ǁhiĐh iŶĐlude ŵǇ Đhild.  

The ______________________________ agƌees to oďtaiŶ ǁƌiteŶ authoƌizaioŶ fƌoŵ ŵe ďefoƌe ŵǇ Đhild paƌiĐipates iŶ ƌou-
iŶe tƌaŶspoƌtaioŶ, ield tƌips, speĐial aĐiǀiies aǁaǇ fƌoŵ the faĐilitǇ, aŶd ǁateƌ-ƌelated aĐiǀiies oĐĐuƌƌiŶg iŶ ǁateƌ that is 
ŵoƌe thaŶ tǁo ;ϮͿ feet deep.  

I authoƌize the Đhild Đaƌe faĐilitǇ to oďtaiŶ eŵeƌgeŶĐǇ ŵediĐal Đaƌe foƌ ŵǇ Đhild ǁheŶ I aŵ Ŷot aǀailaďle.  

I haǀe ƌeĐeiǀed a ĐopǇ aŶd agƌee to aďide ďǇ the poliĐies aŶd pƌoĐeduƌes foƌ ___________________________.  
;Naŵe of FaĐilitǇͿ  
 

I uŶdeƌstaŶd that the faĐilitǇ ǁill adǀise ŵe of ŵǇ Đhild’s pƌogƌess aŶd issues ƌelaiŶg to ŵǇ Đhild’s Đaƌe as ǁell as aŶǇ iŶdiǀidu-
al pƌaĐiĐes ĐoŶĐeƌŶiŶg ŵǇ Đhild’s speĐial Ŷeeds. I also uŶdeƌstaŶd that ŵǇ paƌiĐipaioŶ is eŶĐouƌaged iŶ faĐilitǇ aĐiǀiies.  

 

SigŶed: _____________________________________________ Date: _____________________ ;PaƌeŶt/GuaƌdiaŶͿ  

 

SigŶed: _____________________________________________ Date: _____________________  
;FaĐilitǇ AdŵiŶistƌatoƌ/PeƌsoŶ-IŶ-ChaƌgeͿ 
 

(facility ) SPATIL Private Academy 

SPATIL Private Academy

 I _____________________________assumes full financial responsibility of all payments, tuition, and all other applicable fees. 
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AFTER SCHOOL PROGRAM POLICIES / PROCEDURES 

 

EŶrollŵeŶt    
ϭ Child—$ϲ0.00 / ǁeek  
Ϯ Child—$ϵ0.00 / ǁeek  
Dƌop IŶ: $Ϯϱ.ϬϬ / daǇ ;ƌeƋuest at least Ϯϰ hƌs. iŶ adǀaŶĐe Ϳ  
 

Grades : Pƌe-K - ϲ  
Meals :  SPATIL ǁill pƌoǀide aŶ AteƌŶooŶ SŶaĐk  
TraŶsportaioŶ :  PiĐkup / Dƌop of tƌaŶspoƌtaioŶ is aǀailaďle . CoŶtaĐt adŵiŶ 

Foƌ ƌates aŶd details.  
 

Hours of OperaioŶ : MoŶ – Fri  Ϯ:ϯϬ aŵ – 6:00  pŵ  
SpeĐial AƌƌaŶgeŵeŶts ŵaǇ ďe ŵade foƌ Dƌop of aŶd piĐkup as Ŷeeded. AdŵiŶistƌaioŶ ǁill Ŷeed to ďe 

Ŷoiied at iŵe of eŶƌollŵeŶt oƌ at least Ϯϰ hƌs iŶ adǀaŶĐe. 
 

AdŵiŶistraioŶ :   
MaiŶ No : ϰϳϬ-ϰϴϴ-ϮϮϬϰ 

AdŵiŶ Eŵail : adŵiŶ@spailpƌiǀateleaƌŶiŶg.Đoŵ 

JoǇĐe PaǇŶe :VP / AdŵiŶistƌatoƌ- ϲϳϴ-ϱϬϬ-ϱϳϬϳ jpaǇŶe@spailpƌiǀateleaƌŶiŶg.Đoŵ 

Teia Ross :  CEO / PƌesideŶt  – ϲϳϴ-ϰϳ2-ϱϵϴϵ   tƌoss@spailpƌiǀateleaƌŶiŶg.Đoŵ 

 

Authorized PersoŶŶel for PiĐk up : ; All PersoŶŶel ǁill haǀe SPATIL issued ID Badges at iŵe of Pickup Ϳ  

Teia Ross  

JoǇĐe PaǇŶe  

RoŶald Ross  

RoĐhelle PaŶŶell  

 

 
 

Joyce Payne:COO / Vice President

SPATIL Private Academy I 370 Stonewall Ave. W Ste. B Fayetteville GA 30214  I 470-488-2204  I www.spatilprivatelearning.com
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mailto:jpayne@spatilprivatelearning.com
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Notice of Exemption  
 

 

I, ____________________________ acknowledge that I have been informed that this 
program is not a licensed child care facility. I also understand this program is not re-
quired to be licensed by the Georgia Department of Early Care and Learning and this 
program is exempt from state licensure requirements.  
 

 

                               
 

 

 

 

 

X
Parent / Legal Guardian Signature

Date: ________________ 
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Georgia State Vaccine Requirements 

 

    Posted Date: March 28, 2017 

 

QuiĐk FaĐts aŶd ResouƌĐes foƌ Geoƌgia ResideŶts 

QuiĐk FaĐt: Foƌ a Đhild to ďe eǆeŵpt fƌoŵ iŵŵuŶizaioŶs oŶ ƌeligious gƌouŶds, the paƌeŶt oƌ guaƌdiaŶ ŵust fuƌŶish the 
sĐhool/faĐilitǇ ǁith a Ŷotaƌized aidaǀit staiŶg that iŵŵuŶizaioŶ ĐoŶliĐts ǁith his oƌ heƌ ƌeligious ďeliefs. Theƌe is Ŷo 
staŶdaƌd foƌŵ foƌ Religious EǆeŵpioŶ, hoǁeǀeƌ, iŶ ϮϬϭϱ the DepaƌtŵeŶt of Health Đƌeated a foƌŵ ǁhiĐh appeaƌs to ďe aŶ 
oǀeƌƌeaĐh of theiƌ authoƌitǇ. NVIC ƌeĐoŵŵeŶds that paƌeŶts ǁith ĐoŶĐeƌŶs aďout the eǆeŵpioŶ foƌŵ pƌoǀided ďǇ the De-
paƌtŵeŶt of Health seek legal adǀiĐe. MediĐal eǆeŵpioŶs aƌe also alloǁed. 
Other ResourĐes: MaŶǇ ǀaĐĐiŶaioŶ aŶd eǆeŵpioŶ iŶfoƌŵaioŶ liŶks aƌe date speĐiiĐ. If the liŶks ďeloǁ haǀe eǆpiƌed, ĐliĐk 
oŶ the state's depaƌtŵeŶt of health, oƌ iŵŵuŶizaioŶ pƌogƌaŵ liŶk pƌoǀided ďeloǁ, as theǇ aƌe likelǇ to pƌoǀide liŶks to up-
dated iŶfoƌŵaioŶ. The GeŶeƌal IŶfoƌŵaioŶ liŶk leads to the oǀeƌǀieǁ page pƌoǀided ďǇ the state at the iŵe of this 
ǁeďpage's update aŶd ŵaǇ also ďe helpful.  Please eŵail NVIC ǁith ďƌokeŶ liŶk iŶfoƌŵaioŶ.   
K-ϭϮ SĐhool IŶforŵaioŶ  

GeŶeƌal IŶfoƌŵaioŶ 

VaĐĐiŶaioŶ ReƋuiƌeŵeŶts 

EǆeŵpioŶ IŶfoƌŵaioŶ  

Higher Ed  

GeŶeƌal IŶfoƌŵaioŶ 

VaĐĐiŶaioŶ ReƋuiƌeŵeŶts - The Boaƌd of RegeŶts foƌ the UŶiǀeƌsitǇ SǇsteŵ of Geoƌgia deǀelops aŶd iŵpleŵeŶts iŵŵuŶiza-
ioŶ poliĐǇ foƌ puďliĐ Đolleges aŶd uŶiǀeƌsiies. To leaƌŶ ŵoƌe aďout ǁhiĐh ǀaĐĐiŶes aƌe ƌeƋuiƌed aŶd ǁhiĐh ǀaĐĐiŶes should 
ďe ĐoŶsideƌed foƌ studeŶts ateŶdiŶg a Geoƌgia puďliĐ Đollege ĐliĐk heƌe.  Pƌiǀate Đolleges iŶ Geoƌgia deǀelop aŶd iŵpleŵeŶt 
iŵŵuŶizaioŶ poliĐies iŶdiǀiduallǇ foƌ theiƌ Đaŵpuses. Please ĐoŶtaĐt the pƌiǀate Đollege diƌeĐtlǇ to iŶƋuiƌe aďout theiƌ iŵ-
ŵuŶizaioŶ ƌeƋuiƌeŵeŶts. 

EǆeŵpioŶ IŶfoƌŵaioŶ  

DaǇĐare IŶforŵaioŶ 

GeŶeƌal IŶfoƌŵaioŶ 

VaĐĐiŶaioŶ ReƋuiƌeŵeŶts 

EǆeŵpioŶ IŶfoƌŵaioŶ 

 

 

 

 

 

  
 

    
 

mailto:contactnvic@gmail.com?subject=Broken%20Link%20Report%20-%20Georgia&body=Please%20fix%20the%20following%20broken%20links%3A
http://dph.georgia.gov/schools-and-childcare
http://dph.georgia.gov/sites/dph.georgia.gov/files/Immunizations/IPC-Summary-of-GA-Imm-Req-for-Childcare-and-School-Attendance.pdf
https://www.gadoe.org/Curriculum-Instruction-and-Assessment/CTAE/Documents/Georgia-Religious-Exemption-Form.pdf
http://www.usg.edu/policymanual/section4/C334/%20/%20p4.8.2_immunization_requirements_for_students
http://www.usg.edu/policymanual/section4/C334
http://www.usg.edu/policymanual/section4/C334
http://www.usg.edu/policymanual/section4/C334/%20/%20p4.8.2_immunization_requirements_for_students
http://dph.georgia.gov/schools-and-childcare
http://dph.georgia.gov/sites/dph.georgia.gov/files/Immunizations/IPC-Summary-of-GA-Imm-Req-for-Childcare-and-School-Attendance.pdf
https://qualityrated.decal.ga.gov/Content/Documents/PRA_ImmunizationGuidelines_101711.pdf
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Other State ResourĐes 

VaĐĐiŶaioŶ ReƋuiƌeŵeŶts foƌ HealthĐaƌe Woƌkeƌs, PaieŶts, IŶŵates & DeǀelopŵeŶtallǇ Disaďled 

State of Geoƌgia Legislatuƌe – see appliĐaďle statutes aŶd theiƌ hǇpeƌliŶks ďeloǁ. Visit NVIC’s AdǀoĐaĐǇ Poƌtal foƌ iŶfoƌ-
ŵaioŶ oŶ legislaioŶ iŶtƌoduĐed iŵpaĐiŶg ǀaĐĐiŶe eǆeŵpioŶ ƌights.  

State of Geoƌgia DepaƌtŵeŶt of Health 

State of Geoƌgia IŵŵuŶizaioŶ Pƌogƌaŵ 

State of Geoƌgia IŵŵuŶizaioŶ RegistƌǇ IŶfoƌŵaioŶ 

State of Geoƌgia IŵŵuŶizaioŶ RegistƌǇ Opt-Out Foƌŵ 

Summary of Georgia Immunization Requirements for Child Care & School Attendance  
These Đhaƌts aƌe ďased oŶ the ACIP ReĐoŵŵeŶdaioŶs aŶd Geoƌgia ReƋuiƌeŵeŶts; foƌ ŵoƌe detailed iŶfoƌŵaioŶ iŶ-
ĐludiŶg dose sĐhedules aŶd ŵiŶiŵuŵ iŵe iŶteƌǀals; please  ƌefeƌ to Geoƌgia Foƌŵ ϯϮϯϭREQ aŶd Taďle ϭ of the ACIP 
GeŶeƌal ReĐoŵŵeŶdaioŶs,   

  

MMWR, JaŶuaƌǇ Ϯϴ, ϮϬϭϭ. 
 Required Number of Doses for Children Who Started Immunizations before Age 7 Years  
 

The iŶfoƌŵaioŶ ĐoŶtaiŶed oŶ NVIC's ǁeď pages is foƌ eduĐaioŶal puƌposes oŶlǇ aŶd is Ŷot iŶteŶded to ďe ŵediĐal oƌ legal 
adǀiĐe. Those seekiŶg ŵediĐal oƌ legal adǀiĐe should oďtaiŶ the seƌǀiĐes of a ĐoŵpeteŶt atoƌŶeǇ, phǇsiĐiaŶ oƌ Ƌualiied 
health Đaƌe pƌofessioŶal.  Although NVIC ĐoŶiŶuallǇ updates ouƌ ǁeďsite, state laǁs aŶd ƌules ĐhaŶge fƌeƋueŶtlǇ aŶd ĐoŶ-
suŵeƌs aƌe uliŵatelǇ ƌespoŶsiďle foƌ ǀeƌifǇiŶg theiƌ state's ǀaĐĐiŶaioŶ aŶd eǆeŵpioŶ laǁs aŶd ƌeƋuiƌeŵeŶts. 
 

Required  
Vaccines 

2 

mo 

 

4 

mo 

6 

mo 

 

12 

mo 

15 

mo 

 

  18 

mo 

 

24 

mo 

  4-6 
years 

5-6 yrs of age 

 

Total Doses ReƋuiƌed foƌ SĐhool EŶtƌǇ 

DTP, DT, 
DTaP 

 

1 

 

2 

 

3 

   

4 

   

 

   

5 

ϰ oƌ ϱ 

;if #ϰ dose giǀeŶ oŶ oƌ ateƌ ϰth ďiƌthdaǇ, 
#ϱ Ŷot Ŷeeded Ϳ 

Hep B 1 2   3       ϯ 

   Hib 

(ActhiB) 
   or 

* Hib 

(PedvaxHIB 
or Comvax) 

1 2 3 4     

 

    
ReƋuiƌed foƌ Child Caƌe 

aŶd Pƌe-K oŶlǇ 1 2  3    

**Polio 1 2 

  

3     

  

4 

ϯoƌ ϰ 

;ϰth dose of polio oŶ oƌ ateƌ ϰth ďiƌthdaǇ ƌe-
Ƌuiƌed foƌ ĐhildƌeŶ ďoƌŶ oŶ 

oƌ ateƌ ϭ-ϭ-ϬϲͿ 
***MMR    1        2 Ϯ 

Varicella    1        2 Ϯ 

PCV 1 2 3 4        ReƋuiƌed foƌ Child Caƌe & Pƌe-K oŶlǇ 

Hep A    

   

1 

    

2 

Ϯ 

ReƋuiƌed foƌ ĐhildƌeŶ ďoƌŶ oŶ oƌ ateƌ ϭ-ϭ-

http://www2a.cdc.gov/vaccines/statevaccsApp/Administration.asp?statetmp=GA
http://www.legis.ga.gov/en-US/default.aspx
http://www.nvicadvocacy.org/
http://health.state.ga.us/
http://dph.georgia.gov/immunization-section
http://dph.georgia.gov/georgia-immunization-registry-grits
http://dph.georgia.gov/sites/dph.georgia.gov/files/Immunizations/GRITS-OPT-OUT-Form.docx
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*If PedǀaǆHIB oƌ Coŵaǆ is adŵiŶisteƌed at ages Ϯ aŶd ϰ ŵoŶths, a dose at ϲ ŵoŶths is Ŷot iŶdiĐated.  
  **The iŶal dose iŶ the seƌies should ďe adŵiŶisteƌed oŶ oƌ ateƌ the fouƌth ďiƌthdaǇ aŶd at least ϲ ŵoŶths folloǁiŶg the pƌeǀi-
ous dose.                  
If ϰ doses aƌe adŵiŶisteƌed pƌioƌ to age ϰ Ǉeaƌs a ith dose should ďe adŵiŶisteƌed at age ϰ thƌough ϲ Ǉeaƌs. ;MMWR ϮϬϬϵ; ϱϴ
;ϯϬͿ :ϴϮϵ-ϯϬͿ  
***State ƌeƋuiƌeŵeŶt is foƌ Ϯ doses eaĐh of ŵeasles aŶd ŵuŵps, aŶd ϭ dose of ƌuďella ǀaĐĐiŶe. SeĐoŶd dose ŵaǇ ďe giǀeŶ ďefoƌe 
age ϰ Ǉeaƌs, pƌoǀided at least ϰ ǁeeks haǀe elapsed since first dose.  
 

Required Number of Doses for Children Who Started Immunizations after Age 7 Years  
 

  
* If Đhild ƌeĐeiǀed Ϯ doses of adult ReĐoŵďiǀaǆ-HB ϭϬ ŵĐg ďetǁeeŶ the ages of ϭϭ-ϭϱ Ǉƌs aŶd the doses aƌe sepaƌated ďǇ at least 

ϰ ŵoŶths, dose ϯ is Ŷot Ŷeeded.  
            ** The iŶal dose iŶ the seƌies should ďe adŵiŶisteƌed oŶ oƌ ateƌ the fouƌth ďiƌthdaǇ aŶd at least ϲ ŵoŶths folloǁiŶg the 

pƌeǀious    dose.  A fouƌth dose is Ŷot ŶeĐessaƌǇ if the thiƌd dose ǁas adŵiŶisteƌed at age ϰ Ǉeaƌs oƌ oldeƌ aŶd at least ϲ ŵoŶths 
ateƌ the pƌeǀious dose.   

           *** State ƌeƋuiƌeŵeŶt is foƌ Ϯ doses eaĐh of ŵeasles aŶd ŵuŵps, aŶd ϭ dose of ƌuďella ǀaĐĐiŶe.                                   
 

 

Required Vac-
cines 

First 
Visit 

1 Mo 

After 1st 
Dose 

1 Mo 

After 2nd 
Dose 

1 Mo 

After 3rd 
Dose 

4 Mo 

After 1st 
Dose 

6 Mo 

After 

Previous 
Dose 

Total Doses Re-
Ƌuiƌed 

*Hep B ϭ Ϯ   ϯ*  ϯ 

**Polio ϭ Ϯ ϯ   ϯ oƌ ϰ ϯ oƌ ϰ 

***MMR ϭ Ϯ     Ϯ 

VaƌiĐella ϭ Ϯ     Ϯ 

Td/Tdap ϭ Ϯ    ϯ ϯ 
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TITLE 20. EDUCATION  

CHAPTER 2. ELEMENTARY AND SECONDARY EDUCATION  

ARTICLE 16. STUDENTS  

PART 3. HEALTH                       O.C.G.A. § 20-2-771. Immunization of students 

 

 (a) As used in this Code section, the term:  
(1) "Certificate of immunization" means certification by a physician licensed under the laws of this state or by an ap-
propriate official of a local board of health, on a form provided by the Department of Public Health, that a named per-
son has been immunized in accordance with the applicable rules and regulations of the Department of Public Health. 
(2) "Facility" means any public or private day-care center or nursery intended for the care, supervision, or instruction 
of children. 
(3) "Responsible official" means a county school superintendent, a school principal, or a chief operating officer of a 
school or facility. 
(4) "School" means any public or private educational program or institution instructing children at any level or levels, 
kindergarten through twelfth grade, or children of ages five through 19 if grade divisions are not used.  
(b) No child shall be admitted to or attend any school or facility in this state unless the child shall first have submitted 
a certificate of immunization to the responsible official of the school or facility. The responsible official of any school 
or facility may grant a 30 calendar day waiver of the certification requirement for a justified reason. The waiver may 
be extended from the date of first admittance or of first attendance, whichever is earlier, for up to 90 calendar days 
provided documentation is on file at the school or facility from the local health department or a physician specifying 
that an immunization sequence has been started and that this immunization time schedule can be completed within 
the 90 day waiver period, provided confirmation is received during the waiver period from the health department or 
physician that immunizations are being received as scheduled, and provided the student under waiver is a transfer 
student, who is defined as a student who moves from an out-of-state school system to a Georgia school system, or 
a student entering kindergarten or first grade from out of state. The waiver may not be extended beyond 90 calendar 
days; and upon expiration of the waiver, the child shall not be admitted to or be permitted to attend the school or 
facility unless the child submits a certificate of immunization. 
(c) The Department of Public Health shall promulgate rules and regulations specifying those diseases against which 
immunization is required and the standards for such immunizations. The school or facility shall maintain on file the 
certificates of immunization for all children attending the school or facility. All facilities shall file a report annually with 
the Department of Public Health. The report shall be filed on forms prepared by the Department of Public Health and 
shall state the number of children attending the school or facility, the number of children who did not submit certifi-
cates of immunization within the waiver period, and the number of children who are exempted from the certification 
requirement for medical or religious reasons. 
(d) If, after examination by the local board of health or any physician licensed under the laws of this state or of any 
other state having comparable laws governing the licensure of physicians, any child to whom this Code section ap-
plies is found to have any physical disability which may make vaccination undesirable, a certificate to that effect is-
sued by the local board of health or such physician licensed under the laws of this or such other state may be ac-
cepted in lieu of a certificate of immunization and shall exempt the child from the requirement of obtaining a certifi-
cate of immunization until the disability is relieved. 
(e) This Code section shall not apply to a child whose parent or legal guardian objects to immunization of the child 
on the grounds that the immunization conflicts with the religious beliefs of the parent or guardian; however, the im-
munization may be required in cases when such disease is in epidemic stages. For a child to be exempt from im-
munization on religious grounds, the parent or guardian must first furnish the responsible official of the school or fa-
cility an affidavit in which the parent or guardian swears or affirms that the immunization required conflicts with the 
religious beliefs of the parent or guardian. 
(f) During an epidemic or a threatened epidemic of any disease preventable by an immunization required by the De-
partment of Public Health, children who have not been immunized may be excluded from the school or facility until 
(1) they are immunized against the disease, unless they present valid evidence of prior disease, or (2) the epidemic 
or threat no longer constitutes a significant public health danger. 
(g) The requirement of a certificate of immunization shall become effective for all children entering or attending facili-
ties on or after April 7, 1981. The certification requirement shall apply to all children entering or attending schools: 
(1) On September 1, 1981, for all such children entering or attending kindergarten or the first, ninth, tenth, eleventh, 
or twelfth grades, or of the equivalent ages if grade divisions are not used; 
(2) On September 1, 1982, for all such children entering or attending all grades, or of all ages if grade divisions are 
not used. 
(h) Any responsible official permitting any child to remain in a school or facility in violation of this Code section, and 
any parent or guardian who intentionally does not comply with this Code section, shall be guilty of a misdemeanor 
and, upon conviction thereof, shall be punished by a fine of not more than $100.00 or by imprisonment for not more 
than 12 months. The Department of Public Health may adopt rules and regulations for the enforcement of this Code 
section. The Department of Public Health and the local board of health, or either of them, may institute a civil action 
in the superior court of the county in which the defendant resides for injunctive relief to prevent a threatened or con-
tinuing violation of any provision of this Code section.  
 

http://www.lexisnexis.com/hottopics/gacode/Default.asp
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GEORGIA RULES AND REGULATIONS 

CHAPTER 290. DEPARTMENT OF HUMAN RESOURCES 

CHAPTER 290-5. PUBLIC HEALTH  

CHAPTER 290-5-4. IMMUNIZATION OF CHILDREN  

AS A PREREQUISITE TO ADMISSION TO SCHOOLS AND OTHER FACILITIES 

290-5-4-.02 Immunization Required. 
 

(1) Except as otherwise provided by law or herein specified, immunization as specified by section 290-5-4-.03 
of this chapter against the following named diseases, shall be required for entrance into any school or facility 
operating in the state: 
(a) Diphtheria; 
(b) Pertussis; 
(c) Tetanus; 
(d) Poliomyelitis; 
(e) Measles; 
(f) Rubella; 
(g) Mumps; 
(h) Haemophilus influenzae type B (Not required on or after 5th birthday); 
(i) Hepatitis B; 
(j) Varicella; 
(k) Pneumococcal (Not required on or after 5th birthday);  
(l) Hepatitis A. 
(2) For any child attending any school or facility in the state of Georgia for the first time, a parent or guardian 
must submit a valid certificate of immunization. School or facility officials, for justified reasons, may allow a child 
to attend for up to 30 calendar days after first admittance without a valid certificate of immunization. Certificates 
of Immunization are to be issued in accord with the current Official Immunization Schedules. A certificate may 
be issued for a child who has not received all required immunizations with the conditions that the child is in the 
process of completing required immunizations and that immunizations are being scheduled with the shortest 
intervals recommended in the current Official Immunization Schedules. The certificate must be retained and 
monitored for currency by the school or facility while the child continues in attendance and must be made avail-
able for inspection during normal business hours by authorized health authority officials. When a child transfers 
to another school or facility, the certificate of immunization must be transferred. When a child ceases to attend 
without transfer, the certificate should be returned to the parent or guardian. 
(3) A certificate for a child who is in the process of receiving all required vaccines must have a date of expiration 
that relates to the date the next required immunization is due or the date on which a medical exemption must be 
reviewed. A new certificate must then be obtained and submitted to the school or facility within 30 days after the 
expiration date. Children whose parents fail to renew said certificates within the time allotted shall not be permit-
ted to continue in attendance. 
(4) Effective July 1, 2007 for entrance into kindergarten and for new entrants into a Georgia School, students 
must have a total of two (2) doses of measles vaccine, two (2) doses of mumps vaccine, one (1) dose of rubella 
vaccine and a total of two (2) doses of varicella (chickenpox) vaccine. 
(5) Effective July 1, 2007 for entrance into grade six (6), students must have a total of two (2) doses of measles 
vaccine, two (2) doses of mumps vaccine, one (1) dose of rubella vaccine and two (2) doses of varicella 
(chickenpox) vaccine. 
(6) Effective July 1, 2007 children attending any childcare facility (including prekindergarten programs) must 
show evidence of protection against neumococcal disease. 
(7) Effective July 1, 2007 children born on or after January 1, 2006 who are attending childcare facilities 
(including pre-kindergarten programs) and schools must have proof of protection against hepatitis A disease 
(vaccination or serology). 
(8) Requirements for hepatitis A, hepatitis B, measles, mumps, rubella and varicella vaccines may be waived 
with serologic proof of immunity. Requirements for varicella vaccine may be waived also with a healthcare pro-
vider diagnosis of varicella disease or healthcare provider verification of history of varicella disease.  

http://rules.sos.state.ga.us/docs/290/5/4/02.pdf
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