
‭Utah Immunization Requirements for‬
‭7‬‭th‬‭Grade Entry 2024/2025‬

‭To‬‭attend‬‭the 7‬‭th‬ ‭grade in Utah a student must have‬‭proof of receiving the following immunizations:‬

‭●‬ ‭1 Tetanus/Diphtheria/Pertussis (Tdap) booster ***MUST CONTAIN PERTUSSIS***‬
‭o‬ ‭Tdap required regardless of interval since last dose tetanus/diphtheria containing‬

‭vaccine‬
‭o‬ ‭Kindergarten dose does not count as booster requirement for 7‬‭th‬ ‭grade ‬
‭o‬ ‭Td is not acceptable‬

‭●‬ ‭1 Meningococcal Conjugate Vaccine‬
‭●‬ ‭2 Varicella (chickenpox) or documentation of the varicella disease. This must be confirmed‬

‭with documentation from a licensed healthcare provider.‬

‭To claim a personal, religious, or medical exemption, the legal guardian must complete an online‬
‭educational module (free of charge) and provide a copy of the certificate to the school. The online‬
‭module can be found at‬‭https://immunize.utah.gov/immunization-education-module/‬ ‭Remember to‬
‭mark that this exemption is for all of the immunizations.‬

‭If you do not have access to a computer, the online educational module may be completed at the‬
‭Utah County Health Department or at your student’s school. ‬

‭For a medical exemption, a written notice from a licensed health care provider must be provided.‬
‭The notice should state the physical condition of the student, and why that vaccine would endanger‬
‭the student’s life or health. Additionally, a copy of the online exemption certificate needs to be‬
‭provided.‬

‭If you have a financial need for low cost or free vaccines, please contact your school nurse.‬
‭_______________________________________________________________________________________‬

‭You can return this information to Mt Nebo Middle School, fax to 801-465-6045,or email to‬
‭kelsey.gardner@nebo.edu.‬‭Be sure to include the updated vaccination record with this‬
‭document.‬

‭Student’s Name _______________________________ Date of Birth __________‬
‭School _______________________________‬

‭Date of‬‭Tdap‬‭__________________‬
‭Date of‬‭Meningococcal‬‭________________‬
‭Date of‬‭2‬‭nd‬ ‭Varicella‬‭________________‬
‭________________________________________________________________________________‬
‭Location/Days of UCHD Clinics‬ ‭Address‬ ‭Hours‬
‭Provo:  Monday, Tuesday, Friday‬ ‭151 S. University Ave., STE 1900‬ ‭8:00 to 4:30‬
‭Provo:  Wednesday‬ ‭151 S. University Ave., STE 1900‬ ‭8:00 to 7:00‬
‭Provo:  Thursday‬ ‭151 S. University Ave., STE 1900‬ ‭9:00 to 4:30‬

‭American Fork:  Monday thru Friday‬ ‭599 S. 500 E. Suite 2‬ ‭8:00 to 4:30‬
‭Payson: Monday thru Friday                          285 N. 1250 E., 3‬‭rd‬ ‭Floor‬ ‭8:00 to 11:30‬

‭1:00 to 4:30‬


