Connecticut Vaccine Exemption Laws

TITLE 10. EDUCATION AND CULTURE
CHAPTER 169. SCHOOL HEALTH AND SANITATION

Sec. 10-204a. Required immunizations.

(a) Each local or regional board of education,imilar body governing a nonpublic school or
schools, shall require each child to be protecteddequate immunization against diphtheria,
pertussis, tetanus, poliomyelitis, measles, mumyella, hemophilus influenzae type B and any
other vaccine required by the schedule for activaunization adopted pursuant to section 19a-
7f before being permitted to enroll in any prograperated by a public or nonpublic school
under its jurisdiction. Before being permitted tdex seventh grade, a child shall receive a
second immunization against measles. Any such g¥hial

(1) presents a certificate from a physician or Ibealth agency stating that initial
immunizations have been given to such child andtiaddl immunizations are in process
under guidelines and schedules specified by therilesioner of Public Health; or

(2) presents a certificate from a physician statirag in the opinion of such physician,
such immunization is medically contraindicated huseaof the physical condition of such
child; or

(3) presents a statement from the parents or quraafisuch child that such
immunization would be contrary to the religiousiéfs of such child; or

(4) in the case of measles, mumps or rubella, ptesecertificate from a physician or
from the director of health in such child's presenprevious town of residence, stating
that the child has had a confirmed case of suckades or

(5) in the case of hemophilus influenzae type Bpessed his fifth birthday; or

(6) in the case of pertussis, has passed his sittiday, shall be exempt from the
appropriate provisions of this section. If the paseor guardians of any children are
unable to pay for such immunizations, the expemfseich immunizations shall, on the
recommendations of such board of education, belpatte town.

(b) The definitions of adequate immunization shafllect the schedule for active immunization
adopted pursuant to section 19a-7f and be estalllisi regulation adopted in accordance with
the provisions of chapter 54 by the Commissiond?udilic Health, who shall also be responsible
for providing procedures under which said board$ sad similar governing bodies shall collect
and report immunization data on each child to teeddtment of Public Health for compilation
and analysis by said department.
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TITLE 19a. PUBLIC HEALTH AND WELL-BEING
CHAPTER 368a. DEPARTMENT OF PUBLIC HEALTH

Sec. 19a-7f. Childhood immunization schedule.

The standard of care for immunization for the af@itdof this state shall be the recommended
schedule for active immunization for normal infaatsl children published by the committee on
infectious diseases of the American Academy of &eds or the schedule published by the
National Immunization Practices Advisory Committag determined by the Commissioner of
Public Health. The commissioner shall establislhiwwviavailable appropriations, an
immunization program which shall:

(1) Provide vaccine at no cost to health care pleng in Connecticut to administer to
children so that cost of vaccine will not be a learto age-appropriate vaccination in this
state;

(2) with the assistance of hospital maternity paogs, provide all parents in this state
with the recommended immunization schedule for mbinfants and children, a booklet
to record immunizations at the time of the infadtscharge from the hospital nursery
and a list of sites where immunization may be el

(3) inform in a timely manner all health care paess of changes in the recommended
immunization schedule;

(4) assist hospitals, local health providers amdllbealth departments to develop and
implement record-keeping and outreach programdentify and immunize those
children who have fallen behind the recommendeduniration schedule or who lack
access to regular preventative health care andthavauthority to gather such data as
may be needed to evaluate such efforts;

(5) assist in the development of a program to asesvaccination status of children
who are clients of state and federal programs sgrtrie health and welfare of children
and make provision for vaccination of those wholaekind the recommended
immunization schedule;

(6) access available state and federal funds imaydut not limited to, any funds
available through the federal Childhood ImmunizatiReauthorization or any funds
available through the Medicaid program;

(7) solicit, receive and expend funds from any fubf private source; and

(8) develop and make available to parents andtheate providers public health
educational materials about the benefits of tinrlsnunization.

Sec. 19a-7h. Childhood immunization registry. Regulations.

(a) The Commissioner of Public Health or his desggmay, within the limitations of available
resources, establish and maintain for the purpbassuring timely childhood immunization an
ongoing registry of all children who have not begoe first grade of school including all
newborns. The registry shall include such inforovats is necessary to accurately identify a
child and to assess current immunization status.
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(b) For purposes of this section, "health care joi&V means a person who has direct or
supervisory responsibility for the delivery of immeation including licensed physicians, nurse
practitioners, nurse midwives, physician assistantsnurses. Each health care provider who has
provided health care to a child listed in the regishall report to the commissioner or his
designee sufficient information to identify theldhand the name and date of each vaccine dose
given to that child or when appropriate, contratations or exemptions to administration of
each vaccine dose. Reports shall be made by sughsngetermined by the commissioner to
result in timely reporting. Each health care previoshtending to administer vaccines to any child
listed on the registry and each parent or guardiauch child shall be provided current
information as contained in the registry on the imimation status of the child for the purposes
of determining whether additional doses of reconuiedrroutine childhood immunizations are
needed, or to officially document immunization ssato meet state day care or school
immunization entry requirements pursuant to sestib®+204a, 19a-79 and 19a-87b and
regulations adopted thereunder. Each director altthef any town, city or health district shall

be provided with sufficient information on the ar#&n who live in his jurisdiction and who are
listed on the registry to enable determination bfol children are overdue for scheduled
immunizations and to enable provision of outreachgsist in getting each such child
vaccinated.

(c) Except as specified in subsections (a) andf(l)is section, all personal information
including vaccination status and dates of vacaomatif individuals shall be confidential pursuant
to section 19a-25 and shall not be further disdagighout the authorization of the child or the
child's legal guardian. The commissioner shall adegulations, pursuant to chapter 54, to
specify how information on vaccinations or exempgidrom vaccination will be reported in a
timely manner to the registry, how information be registry will be made available to health
care providers, parents or guardians, and direcffdngalth, how parents or guardians may
decline their child's enroliment in the registrgdao otherwise implement the provisions of this
section.

Sec. 19a-79. (Formerly Sec. 19-43d). Regulations. Exemptions. Variance.

(a) The Commissioner of Public Health shall adegutations, in accordance with the
provisions of chapter 54, to carry out the purpadesections 19a-77 to 19a-80, inclusive, and
19a-82 to 19a-87, inclusive, and to assure thid day care centers and group day care homes
shall meet the health, educational and social needsildren utilizing such child day care
centers and group day care homes. Such regulatials

(1) specify that before being permitted to atteng ehild day care center or group day
care home, each child shall be protected as ageagte by adequate immunization
against diphtheria, pertussis, tetanus, poliomgelimeasles, mumps, rubella, hemophilus
influenzae type B and any other vaccine requirethbyschedule of active immunization
adopted pursuant to section 19a-7f, including appate exemptions for children for
whom such immunization is medically contraindicaé@dl for children whose parents
object to such immunization on religious grounds,

(2) specify conditions under which child day caeater directors and teachers and group
day care home providers may administer tests tatoragiucose levels in a child with
diagnosed diabetes mellitus, and administer mealigireparations, including controlled
drugs specified in the regulations by the commissipto a child receiving child day care
services at such child day care center or groupcedesy home pursuant to the written
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order of a physician licensed to practice medicna dentist licensed to practice dental
medicine in this or another state, or an advancactige registered nurse licensed to
prescribe in accordance with section 20-94a, dnaipian assistant licensed to prescribe
in accordance with section 20-12d, and the writtetnorization of a parent or guardian
of such child,

(3) specify that an operator of a child day camgeeor group day care home, licensed
before January 1, 1986, or an operator who receiViegnse after January 1, 1986, for a
facility licensed prior to January 1, 1986, shath\pde a minimum of thirty square feet
per child of total indoor usable space, free ohiure except that needed for the
children’'s purposes, exclusive of toilet roomshlb@ims, coatrooms, kitchens, halls,
isolation room or other rooms used for purposesrdtian the activities of the children,

(4) specify that a child day care center or groap care home licensed after January 1,
1986, shall provide thirty-five square feet pelahf total indoor usable space,

(5) establish appropriate child day care centdfistarequirements for employees
certified in cardiopulmonary resuscitation by theaérican Red Cross, the American
Heart Association, the National Safety Council, Aicen Safety and Health Institute or
Medic First Aid International, Inc.,

(6) specify that on and after January 1, 2003, ila clay care center or group day care
home

(A) shall not deny services to a child on the ba$ia child's known or suspected
allergy or because a child has a prescription fioawomatic prefilled cartridge
injector or similar automatic injectable equipmaséd to treat an allergic
reaction, or for injectable equipment used to adsten glucagon,

(B) shall, not later than three weeks after sugldshenroliment in such a center
or home, have staff trained in the use of suchpegent on-site during all hours
when such a child is on-site,

(C) shall require such child's parent or guard@aprbvide the injector or
injectable equipment and a copy of the prescripkorsuch medication and
injector or injectable equipment upon enrollmenswc¢h child, and

(D) shall require a parent or guardian enrollingrsa child to replace such
medication and equipment prior to its expiratiotedand

(7) specify that on and after January 1, 2005,ild clay care center or group day care
home

(A) shall not deny services to a child on the ba$ia child's diagnosis of asthma
or because a child has a prescription for an imtaleedication to treat asthma,
and

(B) shall, not later than three weeks after sugld'shenroliment in such a center

or home, have staff trained in the administratibeuzh medication on-site during
all hours when such a child is on-site.
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(b) The Commissioner of Public Health may adoputaiijpns, pursuant to chapter 54, to
establish civil penalties of not more than one maddlollars per day for each day of violation
and other disciplinary remedies that may be impoksidwing a contested-case hearing, upon
the holder of a license issued under section 19@-8perate a child day care center or group
day care home or upon the holder of a license @sander section 19a-87b to operate a family
day care home.

(c) The Commissioner of Public Health shall exeMphtessori schools accredited by the
American Montessori Society or the Association M@sbri Internationale from any provision in
regulations adopted pursuant to subsection (&)igfsection which sets requirements on group
size or child to staff ratios or the provision otx

(d) Any child day care center or group day care édmat operates in a public school building
and serves exclusively school-age children mayyajgpla variance to the physical plant
requirements adopted as regulations pursuant testibn (a) of this section on a form and in
the manner prescribed by the Commissioner of Pit#@lth. The commissioner may not grant a
variance under this subsection unless

Source: Connecticut General Assembly. (2009, Jgnaar [wwwdocument] URL.
http://www.cga.ct.gov/asp/menu/Statutes.asp
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REGULATIONS OF CONNECTICUT STATE AGENCIES
DEPARTMENT OF PUBLIC HEALTH
IMMUNIZATION OF SCHOOL CHILDREN

10-204a-2a. Adequate immunization

(a) Measles. An individual shall be considered adég]y protected against measles if that
individual:

(1) is enrolled in preschool and is less than fdyiyears of age and was immunized by
use of live attenuated measles vaccine on or tii&eiindividual's first birthday; or

(2) is or has been enrolled in kindergarten onftar &ugust 2000 and was immunized
against measles by use of two (2) doses of a ttemaated measles vaccine given at least
thirty (30) days apatrt, the first on or after thmtividual's first birthday; or

(3) is or has been enrolled in seventh grade Sgptember 1992 and had two (2) doses
of a live attenuated measles vaccine, the firstraater that individual's first birthday; or

(4) has had protection against measles confirmediting by a physician, physician
assistant or advanced practice registered nursel lmasspecific blood testing by a
certified laboratory.

(b) Rubella. An individual shall be considered adsely protected against rubella, if that
individual:

(1) was immunized at one (1) year or older witlulaetla vaccine; or

(2) has had protection against rubella confirmegriing by specific blood testing
conducted by a certified laboratory.

(c) Poliomyelitis

(1) An individual eighteen (18) months of age ateslshall be considered adequately
protected against poliomyelitis if that individdeds had a minimum of (3) doses of either
trivalent oral polio vaccine (TOPV) or inactivatpdlio vaccine (IPV), two (2) doses of
polio vaccine given at least four (4) weeks apad a third dose given at least two (2)
months after the previous dose.

(2) For individuals enrolled in grades kindergartierough twelve (12) and at least forty-
eight (48) months of age, at least one (1) dogmbb vaccine must been given on or
after the fourth birthday.

(d) Diphtheria, Tetanus, Pertussis (DTP)

(1) An individual eighteen to seventy-one (18-71Dnths of age shall be considered
adequately protected against diphtheria, tetandartussis if such individual was
immunized with a minimum of four (4) doses of dipétia, tetanus, and 1 Department of
Public Health Public Health Code 10-204a-2a. Adé&gjiramunizatiorCurrent with
materials published in Connecticut Law Journal through 06/01/2006 pertussis toxoid,
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three (3) doses given at a minimum of four (4) weérvals followed by a fourth DTP
dose at least six (6) months after the third.

(2) For individuals forty eight (48) to seventy-of#8-71) months of age and enrolled in
grades kindergarten and above, at least one (¥)@d3TP vaccine must have been
given on or after the fourth birthday.

(3) An individual seventy-two (72) months of ageotder shall be considered adequately
protected if such individual was immunized with samum of two (2) doses of tetanus,
diphtheria toxoid (td) at a minimum of four (4) vikeatervals, followed by a third dose

of tetanus, diphtheria toxoid at least six (6) nhaerafter the second dose and on or after
the fourth birthday.

(e) Mumps. An individual shall be considered adégjygrotected against mumps if such
individual:

(1) was immunized at one (1) year of age or oldén e mumps vaccine, or

(2) has protection against mumps confirmed in wgitoy a physician based on specific
blood testing by a certified laboratory.

(f) Hemophilus influenzae Type b (Hib). An indivigushall be considered adequately protected
against Hib invasive disease if such individual:

(1) was immunized before age five (5) years withngle dose of Hib vaccine given at
age twelve (12) months or older, or

(2) is currently age five (5) years or older, or

(3) had a natural laboratory confirmed infectiothsnemophilus influenzae type b at age
twenty-four (24) months or older confirmed in wmii by a physician.

(g) Hepatitis B (HBV)

(1) An individual born January 1, 1994, or latealsbe considered adequately protected
against Hepatitis B if that individual:

(A) was immunized with three (3) doses of Hepaftigaccine as follows: two

(2) doses given at least four (4) weeks apart ¥l by a third dose at least
sixteen (16) weeks after the first dose and at keigbt (8) weeks after the second
dose, and the third dose shall be given no edhaer twenty-four (24) weeks of
age; or

(B) has had protection against Hepatitis B confatrimewriting by a physician
based on specific blood testing conducted by dfieerfaboratory.

(2) An individual born before January 1, 1994, andolled in seventh (7th) grade in
August 2000 or later, shall have begun vaccinatigainst Hepatitis B to enter seventh
(7th) grade. Such individual shall be considereldawee begun vaccination against
Hepatitis B if that individual:
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(A) was immunized with at least one (1) dose of &i#is B vaccine at the time of
seventh (7th) grade entry; or

(B) has had protection against Hepatitis B confatrimewriting by specific blood
testing conducted by a certified laboratory.

(3) An individual born before January 1, 1994 ancb#ed in eighth (8th) grade in
August 2001 or later, shall be adequately proteatainst Hepatitis B to enter eighth
(8th) grade. Such individual shall be considereetadtely protected against Hepatitis B
if that individual:

(A) was immunized with at least three (3) doseBl@patitis B vaccine as follows:
two (2) doses given at least four weeks apart @l by a third dose at least
sixteen (16) weeks after the first dose and at keigbt (8) weeks after the second
dose, and the third dose shall be given no edhlaer twenty-four (24) weeks of
age; or

(B) has had protection against Hepatitis B confanrewriting by specific blood
testing conducted by a certified laboratory.

(h) Varicella. An individual shall be considerecegdately protected against Varicella if that
individual:

(1) was born January 1, 1997 or later and was inmedrwith one (1) dose of Varicella
vaccine on or after that individual's first birtlydand before that 2 Department of Public
Health Public Health Code 10-204a-3a. ImmunizaiioprogresCurrent with materials
published in Connecticut Law Journal through 06/01/2006 individual's thirteenth

birthday or two (2) doses of Varicella vaccine gi\a least four weeks apart if the first
dose was given on or after the individual's thintbebirthday; or

(2) was born before January 1, 1997 and is enraillsgventh (7th) grade in August
2000 or later and was immunized with one (1) ddséanicella vaccine on or after that
individual's first birthday and before that indiual's thirteenth birthday or two (2) doses
of Varicella vaccine given at least four weeks afahe first dose was given on or after
the individual's thirteenth birthday; or

(3) has a written statement signed and dated ysig@an, physician assistant or
advanced practice registered nurse indicatingtti®aindividual has already had Varicella
based on family and/or medical history; or

(4) has had protection against Varicella confirrmedriting by specific blood testing
conducted by a certified laboratory.

(i) Religious exemption. Any individual whose pateor guardian presents a statement that such
immunization is contrary to the religious beliefssach child is exempted from immunization
requirements.

10-204a-3a. Immunization in progress

(a) In those instances at school entry where acdd&ged child is not adequately immunized
school attendance shall be permitted only if tmétic
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(1) has received a dose of each required vaccmetfich that child is behind in the
month prior to first attendance; and

(2) continues on the following schedule until adsgly immunized.

DEPARTMENT OF PUBLIC HEALTH
GROUP DAY CARE HOMESAND DAY CARE CENTERS

19a-79-6a. Health and safety
(d) Immunization requirements

(1) A child seeking admission to or attending ddcay care center or group day care
home shall be protected as age-appropriate by atlequmunization against diphtheria,
pertussis, tetanus, poliomyelitis, measles, mumysella, hemophilus influenzae type b,
hepatitis b if such child was born after Decemlierli®93, and varicella if such child
was born after December 31, 1996, and against they disease for which vaccination is
recommended in the current schedule for active imeation adopted by the
Commissioner in accordance with Connecticut Geratiatites Section 19a-7f.

(2) The provider shall admit no child to a child/dzare center or group day care home
unless such child's parent furnishes documentafi@ge-appropriate immunization,
immunization-in-progress or exemption from immuti@a as specified in subdivision
(3) of this subsection. No child shall be permittedontinue to attend a child day care
center or group day care home for more than ta@y days unless such child continues
to meet said requirements of subdivision (3) af gubsection.

(3) For each enrolled child, the operator shalagbfrom the child's parent and keep on
file at the child day care center or group day ¢em@e one or more of the following
types of documentation for each of the diseasesdli® subdivision (1) of this
subsection:

(A) a statement signed and dated by a physiciaysiplan assistant, or an
advanced practice registered nurse indicatingttigachild is current or in
progress with immunizations according to the scleeddopted by the
Commissioner in accordance with Connecticut Gerftatutes Section 19a-7f
and that names the appointment date for the cmigXsimmunization;

(B) a statement signed and dated by a physiciaysighn assistant, or an
advanced practice registered nurse indicatingttigachild has an appointment
that will keep the immunizations current or in press as required by said
schedule and that names the date for the childisimenunization;

(C) a statement signed and dated by a physiciagrsigan assistant, or an
advanced practice registered nurse indicatingttigachild has laboratory
confirmed proof of immunity to natural infectiorr, an the case of varicella, a
statement signed and dated by a physician, physasaistant, or an advanced
practice registered nurse indicating that the dhdd already had chickenpox
based on family and/or medical history;
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(D) a statement signed and dated by a physiciaysi@han assistant, or an
advanced practice registered nurse indicatingtiieathild has a medical
contraindication to immunization;

(E) a written statement that immunization is contta the religious beliefs and
practices of the child or the parent of such clldch statement shall be signed
by the child's parent.

(4) For each child to whom subparagraph (B) of stibin (3) of this section applies,
continued enrollment in day care for more thantytdays after the named immunization
appointment shall be contingent on the provideeikéeg written documentation from a
physician, physician assistant, or an advancedipea®gistered nurse stating either: that
the named appointment was kept and the child reddive scheduled immunizations, or
that the child was unable to receive the scheduh@daunizations for medical reasons and
a new appointment date is named.

Source: Connecticut Department of Public HealtAO@ January, 1). [wwwdocument] URL.
http://www.ct.gov/dph/search/search.asp
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TITLE 10a. STATE SYSTEM OF HIGHER EDUCATION
CHAPTER 185b. CONSTITUENT UNITS

Sec. 10A-155. Required immunizationsfor college students.

(a) Each institution of higher education shall riegeach full-time or matriculating student born
after December 31, 1956, to provide proof of adegimmmunization against measles, rubella
and on and after August 1, 2010, to provide prd@dequate immunization against mumps and
varicella as recommended by the national Advisamyn@ittee for Immunization Practices
before permitting such student to enroll in sudtitation. Any such student who

(1) presents a certificate from a physician statirag in the opinion of such physician
such immunization is medically contraindicated,

(2) provides a statement that such immunizationlgvba contrary to his religious
beliefs,

(3) presents a certificate from a physician, onfithe director of health in the student's
present or previous town of residence, statingtti@student has had a confirmed case of
such disease,

(4) is enrolled exclusively in a program for whigtudents do not congregate on campus
for classes or to participate in institutional-spored events, such as students enrolled in
distance learning programs for individualized hasthely or programs conducted entirely
through electronic media in a setting without otsteidents present, or

(5) graduated from a public or nonpublic high sdhoahis state in 1999 or later and was
not exempt from the measles, rubella and on ama Afigust 1, 2010, the mumps
vaccination requirement pursuant to subdivisionof2)3) of subsection (a) of section 10-
204a shall be exempt from the appropriate provssairthis section.

(b) Each institution of higher education shall kegygorm records of the immunizations and
immunization status of each student, based ondtigicate of immunization or other evidence
acceptable pursuant to subsection (a) of this@eclihe record shall be part of the student's
permanent record. By November first of each ydwr chief administrative officer of each
institution of higher education shall cause to biensitted to the Commissioner of Public Health,
on a form provided by the commissioner, a summappnt of the immunization status of all
students enrolling in such institution.

Source: Connecticut General Assembly. (2009, Jgnaar [wwwdocument] URL.
http://www.cga.ct.gov/asp/menu/Statutes.asp
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