
STUDENT HANDBOOK ACKNOWLEDGEMENT FORM 
 

 
We draw your attention to the vaccination policy in the school handbook. 
 
 
Mount Michael Vaccination Policy 
 
To ensure the health of both Mount Michael students and the larger community, vaccinations are 
required of all students, and parents or guardians are required to provide evidence of their son’s 
vaccination history. No personal exemptions to this policy will be accepted. The only exception to 
this policy will be a detailed medical exemption that is provided by a medical doctor. Any medical 
exemption must use a form that Mount Michael will provide upon request, and it must be submitted 
directly to the school office by the medical doctor.  Any waiver that may have been accepted by a 
student's previous school will not automatically be accepted by Mount Michael. 
 
 
The following vaccinations ARE REQUIRED for all students, based on the Nebraska Department of 
Health and Human Services regulations: 
 

• Diphtheria, Tetanus, Pertussis (DPT) – 3 doses of DTaP, DTP, DT or Td vaccine, one given on 
or after the 4th birthday.   

• Tdap (with pertussis booster) required in 7th grade. 
• Polio – 3 doses of polio vaccine. 
• Measles/Mumps/Rubella (MMR) – 2 doses of MMR or MMRV vaccine, given on or after 12 

months of age and separated by at least one month. 
• Hepatitis B – 3 doses of pediatric Hep B or 2 doses of adolescent vaccine if student is 11-15 

years of age. 
• Varicella (chicken pox) – 2 doses given on or after 12 months of age. If the child has had 

varicella disease, they do not need the vaccination. 
 
 
 

By signing this form, I am acknowledging that my son and I have read the Student 
Handbook which is available online and will read the 2025-2026 Student Handbook 
when it becomes available early summer.  

 
 
 
Son’s Printed Name:  ___________________________________________________________ 
 
Son’s Signature:  ____________________________________Date: _____________________ 
 
Parent’s Signature:  _________________________________ Date: _____________________ 
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