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March 10, 2025

Dear Parents,

On Monday, March 24" and Tuesday, March 25 the Edgerton Public Elementary School will have
Kindergarten Round-Up. There will be both an educational screening and a parent meeting at this time.
The pre-kindergarten children that will enroll in kindergarten at Edgerton Public for the 2025-2026
school year will each have a 15 minute session along with their parent/guardian. Please go to the
following link, https://www.myconferencetime.com/edgerton/ and select Kindergarten Round-Up to
set up your child’s appointment. If you don’t have access to the internet or are having trouble, please
call the school at 507-442-7881. We hope this will make the process more efficient for you as parents so
you can sign up for the time slot that works best. Remember the 15 minute sessions are assigned on a
first sign up basis. So, the longer you wait, the better chance the time you want could be taken.

Please enter the school through the kindergarten door on the northeast side on Main Street for your
appointment. This is the kindergarten wing of the building. Please bring the following information about
your child with you:

1. Certified copy of the Birth Certificate

We look forward to meeting with you. Please contact the school at 507-442-7881 if you need
assistance signing up online or don’t have access online. If your child will not be attending
kindergarten at Edgerton Public this fall please let us know.

Sincerely,

Keith Buckridge
Elementary Principal/Superintendent


https://www.myconferencetime.com/edgerton/

EDGERTON PUBLIC SCHOOL DISTRICT #581

STUDENT ENROLLMENT FORM

School District Completes: Enrollment Date: Today's Date:

Verification of Birth Date Certificate Used: Birth Baptism Verified Date: By:

TO BE FILLED OUT BY PARENT OR GUARDIAN: This is a permanent record and must be signed by parent or
legal guardian. Verification of birth date must be presented to the school district at the time of enroliment.
STUDENT INFORMATION

Student's Legal Name Grade
(Last) (First) (M.1.)

Birth Date (mm/dd/yy) Genger (circle one) Male / Female

Home Address City/State/Zip Code

Student Phone

If Kindergarten, has this student been preschool screened? Yes/ No If yes, District Name

Has this student received Special Education services of any kind? Yes / No

Is there a current IEP?  Yes/ No

Will your child need transportation to and from school? Yes/ No

Residency Information
Is your current address, listed above, a temporary living arrangement? Yes / No (Circle One)
If yes, do you or this student lack a fixed, regular, adequate, nighttime residence? Yes/ No (Circle One)

PREVIOUS SCHOOL ENROLLMENT INFORMATION
Grade Name of School City State Dates

Minnesota Statues and rules require the school district keep accurate records and personal records for all pupils.
The information will become a part of the student's permanent cumulative record and will be available to
appropriate staff member of District 581. Certain information, known as "directory information", is available to
the public unless the district receives a written request from a legal custodian. Minnesota law requires that you
provide immunization information to your student's school.

Rev: 8/2020



PARENT AND/OR LEGAL GUARDIAN INFORMATION

Student Lives With:

Both Parents

Father

PRIMARY LEGAL PARENT/GUARDIAN

Legal Name

Mother __ Other

(Last)

Home Address

(First)

Home Phone

(M.1.)

City/State/Zip

Relationship

Email Address

Employer

PRIMARY LEGAL PARENT/GUARDIAN

Legal Name

*This will be used for school communication including newsletters*

Employer Phone

(Last)

Home Address

(First)

Home Phone

(M.1.)

City/State/Zip

Relationship

Email Address

Employer

CENSUS INFORMATION

*This will be used for school communication including newsletters*

Employer Phone

List brothers, sisters, and other children living in same household

Name DOB
Name DOB
Name DOB
Name DOB

PARENT'S SIGNATURE

Grade

Grade

Grade

Grade

DATE

Gender: Male / Female

Gender: Male / Female

Gender: Male / Female

Gender: Male / Female




m DEPARTMENT
OF EDUCATION

Ethnic and Racial Demographic Designation Form

Reset form

Student’s First Name: Middle Name/Initial: Last Name:

Date of Birth: District: School:

Schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations.
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the
federal questions (in bold), federal law requires schools to choose for you. This is a last resort—we prefer if parents or guardians
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you.

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students
currently underserved. The information this form collects is considered private information. You can review the privacy notice to
learn more about the purpose of collecting this information, how it will be used and not used, and how the detailed groups were
identified. The privacy notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form.

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.!

[You must select “yes” or “no” to this question.]

O Yes [If yes, go to Question A.] O No [if no, go to Question 1.]

Optional Question A: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Guatemalan O Salvadoran O Other Hispanic/Latino
O Colombian O Mexican O Spaniard/Spanish/ O Unknown
O Ecuadorian O Puerto Rican Spanish-American

Go to Question 1.

[Select “yes” to at least one of the Questions (1-6) below.]

Question 1: Does the student identify as American Indian or Alaska Native as defined by the state of Minnesota? The
state of Minnesota definition includes persons having origins in any of the original peoples of North America who
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate

state aid/funding.]
O Yes [If yes, go to Question 1a.] O No [If no, go to Question 2.]

Optional Question 1a: If yes was chosen above, select all that apply from the list below (this question will not be

answered by school staff):
O Decline to indicate O Cherokee O Other North American Indian Tribal Affiliation

O Anishinaabe/Ojibwe O Dakota/Lakota O Unknown

Go to Question 2.

IFederal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274


https://education.mn.gov/MDE/fam/count/

Question 2. Is the student American Indian from South or Central America?

O Yes [Go to Question 3.] O No [Go to Question 3.]

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.!

O Yes [If yes, go to Question 3a.] O No [If no, go to Question 4.]

Optional Question 3a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Chinese O Karen O Other Asian
O Asian Indian O Filipino O Korean O Unknown
O Burmese O Hmong O Vietnamese

Go to Question 4.

Question 4. Is the student black or African American as defined by the federal government? The federal definition
includes persons having origins in any of the black racial groups of Africa.’

O Yes [If yes, go to Question 4a.] O No [If no, go to Question 5.]

Optional Question 4a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Ethiopian-Other O Somali
O African-American O Liberian O Other black
O Ethiopian-Oromo O Nigerian O Unknown

Go to Question 5.

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands.!

O Yes [Go to Question 6.] O No [Go to Question 6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of Europe, the Middle East, or North Africa.’

®ve Ono

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature

Print/Save



Denise Nerem, RN, BAN, PHN
Edgerton District 581 School Nurse
Office: 507-442-7781 ext. 244 Cell: 507-276-1535

Email: nurse@edgertonpublic.com OR denisenerem@frontier.com

Dear Parents,

Minnesota’s School Immunization law requires children to have documentation of certain
immunizations before starting school. Immunization requirements for kindergarten have certainly
changed over the years and continue to change based on the current health status of children. Please
read the enclosed forms carefully so when your child is in for their kindergarten physical, all required
immunizations can be obtained during that medical visit.

If your child will not receive any of these immunizations for medical reasons or because of your
conscientiously held beliefs, written proof of exemption is required. The backside of the enclosed
Student Immunization Form is the form to sign and have notarized and returned to the health office if
you choose to not immunize your child.

If you have attended ECFE/Preschool at either Little Dutchmen or Kingdom Kids, | have those
immunizations in the school district’s health files. | will need kindergarten shot updates for your child’s
immunization record. Please put just those dates on the Student Immunization Form to be updated in
your child’s health record before kindergarten begins this fall if that is your situation. If you have not
attended any preschool or ECFE classes here in Edgerton, please complete the immunization form
entirely.

The enclosed fact sheet (Are your Kids Readly?) will help explain the most up to date requirements.
Additional information is also available through the Minnesota Department of Health website at:
www.health.state.mn.us/immunize or from your trusted health care provider.

If you need any additional assistance or have questions, please do not hesitate to call.

Thank you and welcome to Kindergarten! ©

Denise Nerem, RN, BAN, PHN

Updated 3-16-21


mailto:nurse@edgertonpublic.com
mailto:denisenerem@frontier.com
http://www.health.state.mn.us/immunize

Are Your Kids Ready?

Child Care and Early Childhood Programs Immunization Law

Children are required to receive immunizations before enrolling in child care and early childhood programs in

Minnesota or submit an exemption. This requirement applies to all licensed child care centers, family child cares,

certified license exempt child cares, and early childhood programs such as preschool, school readiness plus,
voluntary prekindergarten, and early childhood special education. Look for your child’s age group in the chart
below and see how many total doses of each vaccine are needed for their age.

Required Immunizations 34 5-6 7-15 16-23 24 months to
months | months | months |months |kindergarten
Hepatitis B (Hep B) 2 Doses | 2 Doses | 3 Doses | 3 Doses 3 Doses
Diphtheria, tetanus, and pertussis (DTaP) | { Dose 2 Doses | 3 Doses | 3 Doses | 4 Doses
Polio (IPV) 1 Dose | 2 Doses | 2 Doses | 2 Doses 3 Doses
Pneumococcal (PCV) 1 Dose | 2 Doses | 3 Doses | 3 Doses
Haemophilus influenzae type b (Hib) 1 Dose | 1Dose | 1Dose | ] Dose 1 Dose
Measles, mumps, rubella (MMR) 1 Dose 1 Dose
Varicella (chickenpox) 1 Dose 1 Dose
Hepatitis A (Hep A) 1 Dose

Note: The number of doses may be different if your child is behind schedule. If your child has fallen behind on their
vaccinations it is not too late to catch-up, talk to their health care provider.

Recommended but not required for child care or early childhood programs

Influenza (flu), COVID-19, respiratory syncytial virus (RSV), rotavirus and other vaccines are recommended for
children to ensure they are fully protected. Talk to your health care provider about when your child should
receive these immunizations. For more information visit CDC: Vaccine Schedules For You and Your Family
(www.cdc.gov/vaccines/imz-schedules/index.html).

Tips for parents and guardians

®  Make sure your child has received all of the required immunizations before their first day of child care/early

childhood program or submit an exemption.

B Submit a copy of your child’s immunization record to their child care, early childhood program, or school. You

can get a copy of their record from the clinic or find their record on Find My Immunization Record
(www.health.state.mn.us/people/immunize/miic/records.html).

B Please complete the reverse side if your child requires an exemption for medical reasons or if you are opting
for a non-medical exemption due to personal beliefs.

Vaccines for Infants, Children, and Adolescents

(www.health.state.mn.us/people/immunize/basics/kids.html)

Contact Immunization Program at 651-201-5503 or 1-800-657-3970 for alternate format.

ID# 80154 (12/2024)

m

DEPARTMENT
OF HEALTH
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CHILD’S NAME (FIRST, LAST): CHILD’S DATE OF BIRTH:

Medical and non-medical exemptions

Instructions for documenting medical or non-medical exemptions and history of chickenpox (varicella)

Follow steps 1 and 2 below to document a medical exemption, non-medical exemption, or history of chickenpox.
1. Place an X in the box to indicate a medical or non-medical exemption. If you are exempting your child from more than
one vaccine, mark each vaccine you are exempting them from with an X.
2. Obtain signatures for exemptions or history of chickenpox disease.

Medical exemption: A health care provider must

Required Immunizations Medical Non-Medical . . . .
review and sign a medical exemption. A health
Hepatitis B (Hep B) care provider includes a licensed physician,
nurse practitioner, or physician assistant.
Diphtheria, tetanus, and pertussis (DTaP) By my signature below, | confirm that this
] child should not receive the vaccines marked
Polio (IPV) with an X in the table for medical reasons

(contraindications) or because there is
laboratory confirmation that they are already

Haemophilus influenzae type b (Hib) immune.

Pneumococcal (PCV)

Signature:
(of health care practitioner)

Measles, mumps, rubella (MMR)

Varicella (Chickenpox) Date:

Hepatitis A (Hep A)

Non-medical exemption: A parent/guardian must sign for a non-medical exemption and the form must be signed and
stamped by a notary. A child is not required to have an immunization that is against their parent or guardian’s beliefs.
Choosing not to vaccinate may put the health of your child or others they are around at risk. Unvaccinated children who are
exposed to a vaccine preventable disease may be required to stay home from school and other activities for up to 21 days to
protect themselves and others.

By my signature | confirm that this child will not receive the vaccines marked with an X in the table because of my beliefs and
| understand that they may be required to remain out of school and other activities for up to 21 days if exposed to a vaccine
preventable disease.

Signature: Date:
(of parent/guardian)

Non-medical exemptions must also be signed and stamped by a notary:

Notary Stamp
This document was acknowledged before me on
(date),
by
(name of parent or guardian)
Notary Signature:
State of )

County of

History of chickenpox (varicella) disease: If a child has previously had chickenpox, they are not required to receive

the varicella vaccine. A health provider must sign this form if the disease happened after Sept. 1, 2010. If the child had
chickenpox before Sept. 1, 2010, a parent or guardian may sign this form.

My signature below means that | confirm this child does not need the varicella vaccine because they had chickenpox in the
month and year
Signature: Date:

(of health care practitioner, representative of a public clinic, or parent/ guardian)

Minnesota Department of Health, Immunization Program ID# 80154 (12/2024)



HEALTH RECORD INFORMATION
EDGERTON SCHOOL DISTRICT 581

STUDENT DATE OF BIRTH GRADE TODAY'’S DATE
ADDRESS PHONE
FATHER’S NAME PHONE MOTHER'’S NAME PHONE

STUDENT HEALTH INFORMATION: A reminder that all health information is to be obtained through parents only. It is unlawful for us to
obtain any health information from a physician/provider without your consent. Please share information that will help us keep your child safe
while at school.

WEARS GLASSES: YES NO COMMENTS:
WEARS CONTACT LENSES: YES NO COMMENTS:
HEARING ISSUES: TUBES IN EARS? NOW IN PAST PRONE TO EAR INFECTIONS? NOW IN PAST

ANY KNOWN HEARING ISSUES?
ANY BROKEN BONES/FRACTURES?

ANY SURGERIES?
EPILEPSY? (SEIZURES) TYPE WELL CONTROLLED?
DIABETES? YEAR OF ONSET WELL CONTROLLED? (1 will contact you if your child is a diabetic.)

OTHER HEALTH CONCERNS? (Suh as heart valves, shunts plates, ADHD, learning issues, attention issues, bowel issues...)

ALLERGIES? (please be specific) MEDICATION(S) INSECT BITE
FOOD(S)

TYPE OF REACTIONS TAKING ALLERGY SHOTS?

DOES YOUR CHILD CARRY AN EPI-PEN?

ASTHMA? TRIGGERS: WELL CONTROLLED?

DOES YOUR CHILD CARRY AN INHALER? WHAT MEDICINE IS USED?




MEDICATIONS (taken regularly): EVEN IF NOT TAKEN AT SCHOOL, IT IS IMPORTANT FOR THE NURSE TO KNOW AS MEDICATION CAN
AFFECT TREATMENT IF A CHILD BECOMES ILL.

1.  MEDICATION 2. MEDICATION
DOSAGE FREQUENCY DOSAGE FREQUENCY
REASON FOR TAKING: REASPN FOR TAKING:

ARE THERE ANY OTHER CONCERNS YOU WOULD LIKE THE NURSE TO BE AWARE OF?

INFORMED CONSENT: By its nature, participation in interscholastic athletics includes risk of injury and the transmission of infectious diseases
such as HIV and Hepatitis B. Although serious injuries are not common and the risk of disease transmission is almost nonexistent in supervised
school athletic programs, it is impossible to eliminate all risk. Participants must obey all safety rules, report all physical and hygiene problems
and follow directions from teachers/coaches. Please notify a supervisor of any equipment malfunction that might cause harm/injury.

THANK YOU FOR SHARING THIS INFORMATION. WE CARE ABOUT YOUR CHILD’S HEALTH AND WELL-BEING. PLEASE CONTACT ME IF
YOU HAVE ANY QUESTIONS OR CONCERNS.

DENISE NEREM, RN, BAN, PHN
EDGERTON SCHOOL DISTRICT NURSE 581

CELL: 507-276-1535 EMAIL: nurse@edgertonpublic.com OR denisenerem@frontier.com
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Enter the dates for . o
each vaccine your child |mmunlza'l10n Form Name Birthdate
has received to date. :
Specify the month, day, !
and year of each dose |
such as 01/01/2010. :

Birth to 6 months 12 -24 months Kindeﬁéarten At 7th grade At 12th grade

Hepatitis B

Diphtheria, Tetanus,
Pertussis (DTaP, DT, Td)

Haemophilus
influenzae type b (Hib)

Pneumococcal (PCV)

Polio

Measles, Mumps,
Rubella (MMR)

(varicella)

Hepatitis A

Tetanus, Diphtheria,
Pertussis (Tdap)

Meningococcal
(Mcv4)

Chickenpox

Minnesota law requires children enrolled in child care, early childhood education, or school to be immunized against certain diseases, unless the child is medically or
non-medically exempt.
Instructions for parent or guardian:

1. Fill out the dates in chronological order even if your child received a vaccine outside of the age/grade category that the box is in. Depending on the age of your child,
they may not have received all vaccines; some boxes will be blank.
e If you have a copy of your child’s immunization history, you can attach a copy of it instead of completing the front of this form.
e Your doctor or clinic can provide a copy of your child’s immunization history. If you are missing or need information about your child’s immunization history, talk
to your doctor or call the Minnesota Immunization Information Connection (MIIC) at 651-201-3980 or 800-657-3970.

2. Sign or get the signatures needed for the back of this form.

e Document medical and/or non-medical exemptions in section 1. DEPARTMENT
e Verify history of chickenpox (varicella) disease in section 2. m‘ OF HEALTH
e Provide consent to share immunization information (optional) in section 3. Immunization Program (2019)

www.health.state.mn.us/immunize



Instructions: Complete section 1 to document a medical or non-medical exemption,

section 2 to verify history of varicella disease, and section 3 to consent to share

immunization information.

1. Document a medical and/or non-medical exemption (A and/or B).
Place an X in the box to indicate a medical or non-medical exemption. If there are exemptions to more than one vaccine, mark each vaccine with an X.

Vaccine

Medical
Exemption

Non-Medical
Exemption

Diphtheria, Tetanus, and Pertussis

Polio

Measles, Mumps, Rubella

Haemophilus influenzae type b

Chickenpox (varicella)

Pneumococcal

Hepatitis A

Hepatitis B

Meningococcal

A. Medical exemption: By my signature below, | confirm that this child
should not receive the vaccines marked with an X in the table for medical
reasons (contraindications) or because there is laboratory confirmation that

they are already immune.
Signature:

Date:

Name

B. Non-medical exemption: A child is not required to have an immunization that is against
their parent or guardian’s beliefs. However, choosing not to vaccinate may put the health
or life of your child or others they come in contact with at risk. Unvaccinated children who
are exposed to a vaccine-preventable disease may be required to stay home from child
care, school, and other activities in order to protect them and others.

By my signature, | confirm that this child will not receive the vaccines marked with an X in
the table because of my beliefs. | am aware that my child may be required to stay home
from child care, school, and other activities if exposed.

Signature: Date:
(of parent or guardian in presence of notary)

Non-medical exemptions must also be signed and stamped by a notary:

This document was acknowledged before me

on (date) Notary Stamp

by

(name of parent or guardian)

Notary Signature:
STATE OF MINNESOTA, COUNTY OF

(of health care practitioner*)

© © 0 0 0 0 00000 0000000000000 00000 0000000000000 0000000000000 00000000000 00000000000 000000000 00000000 000000000000 0000000000000 00 0000

2. History of chickenpox (varicella) disease. This child had chickenpox in the

month and year

My signature below means that | confirm that this child does not need

chickenpox vaccine because:

D | am a health care practitioner and this child was previously diagnosed
with chickenpox or the parent provided a description that indicates this

child had chickenpox in the past.

|:| | am the parent or guardian and this child had chickenpox on or before

September 1, 2010.

Signature:

Date:

(of health care practitioner*, representative of a public clinic, or parent/
guardian). Parent can sign if chickenpox occurred before September 2010.

*Health care practitioner is defined as a licensed physician, nurse practitioner, or

physician assistant.

Minnesota Department of Health - Immunization Program (2019)

.

: 3. Consent to share immunization information: This school is asking for permission

- to share your child’s immunization record with Minnesota’s immunization information
system. Giving your permission will:

: ® Provide easier access for you and your school to check immunization records, such
: as at school entry each year.

e Support your school in helping to protect students by knowing who may be

. vulnerable to disease based on their immunization record. This can be important

. during a disease outbreak.

. Under Minnesota law, all the information you provide is private and can only be released

. to those authorized to receive it. Signing this section of the form is optional. If you choose
: not to sign, it will not affect the health or educational services your child receives.

| agree to allow my child’s school to share my child’s immunization documentation with
« Minnesota’s immunization information system:

Signature: Date:
(of parent/guardian)

0 0 0 0 0 0
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