Maryland Vaccine Exemption Laws

Title 10. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Subtitle 06. DISEASES

Chapter 04. School Health Services and Required Imumizations Before Entry into School
Authority: Education Article, 87-403, Annotated Code of Maryland

.01 School Health Services.

The local health department shall cooperate wighdbal school system in implementing the
School Health Services regulations found in COMAFA D5.05.05—15.

.02 Definitions.

A. In this chapter, the following terms have theamags indicated.

B. Terms Defined.
(1) "Health officer" means the health officer irchaf the 23 counties of Maryland and
the Commissioner of Health in Baltimore City, thresdjnated representative of the health

officer, or both.

(2) "Preschool program" means a program that enobilldren in an educational program
below the level of kindergarten.

(3) "Regulated child care program™" means:
(a) A family day care provider registered pursuaffOMAR 07.04.01;
(b) The operator of a child care center licensedymnt to COMAR 07.04.02; or

(c) The operator of a child care facility issueetser of compliance pursuant to
COMAR 07.04.05.

(4) "Secretary" means the Secretary of Health ardt® Hygiene or the Secretary's
designee.

.03 Required Immunizations.

A. Except as provided in Regulations .04—.06 of tthapter, a preschool or school principal or
other person in charge of a preschool or schodilipor private, may not knowingly admit a
student to or retain a student in a:

(1) Preschool program unless the student's pareniardian has furnished evidence of
ageappropriate immunity against Haemophilus infhaen type b, and pneumococcal
disease;

(2) Preschool program or kindergarten through dwsd grade of school unless the
student's parent or guardian has furnished evidehage-appropriate immunity against
pertussis; and
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(3) Preschool program or kindergarten through @th f§jrade unless the student's parent
or guardian has furnished evidence of age-appr@pnamunity against:

(a) Tetanus;

(b) Diphtheria;

(c) Poliomyelitis;

(d) Measles (rubeola);
(e) Mumps;

() Rubella;

(9) Hepatitis B; and
(h) Varicella.

B. Except as provided in Regulations .04—.06 o tihapter, a parent or guardian shall provide
evidence of age-appropriate immunity to the prestboschool authority on a form provided by
the Secretary or on a printed or computer-generfatad that lists the following:

(1) Name of the student;

(2) Date of birth;

(3) Name and address of parent or guardian;

(4) Complete history of vaccines received with nmpuliay, and year of each vaccine
dose; and

(5) Signature, title, and date of the physiciaraltieofficial, school official, or regulated
child care program providing the information on them.

C. Except as provided in Regulations .04—.06 «f thapter, a student shall obtain
immunizations in accordance with the schedule ahimizations recommended by the Medical
and Chirurgical Faculty of Maryland and the Seasetas set forth in 8D of this regulation and
as required to be implemented in 8E of this regutat

D. Schedule of Immunizations.
(1) Student in Preschool. In order for the immunizastatus of a student enrolled in a

preschool to be complete, the student's parentanrdgan shall provide proof of the
following doses of immunizations:
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Age of Diphtheria,| Poliomyelitis| Haemophilus| Measles, | Hepatitis | Varicella | Pneumococca
Student | Tetanus, influenzae, | Mumps, | B
Pertussis type B Rubella

Less than| Q 0 0 0 1 0 0
2 months
2—3 1 1 1 0 1 0 1
months
4—5 2 2 2 0 2 0 2
months
6—11 3 3 2 0 3 0 2
months
12—14 |3 3 At least 1 1 3 1 2
months dose after 12

months old
15—23 4 3 Atleast 1 1 3 1 2
months dose after 12

months old
24—59 |4 3 At least 1 1 3 1 1
months dose after 12

months old
60—71 |4 3 0 2 3 1 0
months

(2) Student in Kindergarten Through 12th Grade.

(a) In order for the immunization status of a stidenrolled in kindergarten
through 12th grade to be complete, the studentempar guardian shall provide
proof of the immunizations or immunity as outlinac8D(2)(b)—(j) of this
regulation.

(b) Diphtheria.

(i) Four doses of diphtheria immunization vaccine r@quired for a
student younger than 7 years old; and

(i) Three doses of diphtheria immunization vaccane required for a
student 7 years old or older.

(c) Tetanus.

(i) Four doses of tetanus immunization vaccinerageliired for a student
younger than 7 years old; and

(ii) Three doses of tetanus immunization vaccireeraquired for a student
7 years old or older.

(d) Pertussis. Four doses of pertussis immunizatiaeine are required for a
student younger than 7 years old.

(e) Poliomyelitis (Oral or Injectable).

(i) Three doses of poliomyelitis immunization vatziare required for a
student younger than 18 years old; or
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(ii) Proof of immunity from poliomyelitis by blootest is required for a
student younger than 18 years old.

() Rubella.

(i) One dose of live rubella virus vaccine is reqdiwhen the student is 1
year old or older; or

(i) Proof of immunity from rubella by blood test required when the
student is 1 year old or older.

(9) Measles (rubeola).

(i) Two doses of live measles (rubeola) virus vaeare required when
the student is 1 year old or older; or

(i) Proof of immunity from rubeola by blood testriequired when the
student is 1 year old or older.

(h) Mumps.

(i) One dose of live mumps virus vaccine is reqiindnen the student is 1
year old or older; or

(ii) Proof of immunity from mumps by blood testrexjuired when the
student is 1 year old or older.

() Hepatitis B.

() Three doses of Hepatitis B vaccine is requpedschedule of
implementation in 8E of this regulation; or

(i) Proof of immunity from Hepatitis B by blooddeis required.
() Varicella.

(i) All doses of Varicella vaccine shall be givehem the student is 1 year
old or older.

(if) Per the schedule of implementation in 8E a$ tlegulation and except
as provided in 8D(2)(j)(iii) of this regulation, erdose of live Varicella
vaccine is required for a student younger thanel8yold, or two doses
of live Varicellla vaccine are required for a stntl@3 years old or older,
if the student does not have proof of vaccinatigairast Varicella at an
age younger than 13 years old.

(i) Proof of immunity from Varicella by blood tésr by medical

diagnosis indicated by month and year of diagnuosig be provided
instead of meeting the requirements of 8D(2)(j){fixhis regulation.
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(3) Record Review for Student in Preschool Throtigtn Grade. A preschool or school,
public or private, may count as valid, vaccine dos@ministered less than or equal to 4
days before the minimum interval or age.

E. Schedule of Implementation: Hepatitis B and ®ata Effective Immunization Dates for a
Student in Preschool Through 12th Grade.

(1) As set forth in 8E(2) of this regulation, byttate listed in Column 1, the parent or
guardian of a student entering the grade liste@alumn 2 shall provide proof to the
preschool or school that the student:

(a) Has received three doses of hepatitis B vacitkeage-appropriate
vaccination with varicella vaccine; or

(b) Is immune to hepatitis B and varicella by prbrg the results of a blood test
or other test.

(2) Immunization Dates for a Student in Preschdobligh 12th Grade.

Column 1—Date Column 2—Grade

September 2000 PreK

September 2001 PreK, K

September 2002 PreK, K, 1

September 2003 PreK, K, 1, 2

September 2004 PreK, K, 1,2, 3

September 2005 PreK, K, 1,2, 3,4

January 2007 PreK, K, 1,2,3,4,5,6,7,8,9
September 2007 PreK, K, 1,2, 3,4,5, 6, 7, 809,
September 2008 PreK, K, 1,23,4,5,6,7,80911
September 2009 PreK, K, 1, 2,3,4,5,6,7,80911, 12

.04 Medical Contraindications.

A. The requirements of Regulation .03 of this ckapib not apply to a student who presents a
licensed physician's or health officer's writtestsinent that the student's immunization against a
disease in Regulation .03 of this chapter is mdigicantraindicated.

B. The physician or health officer shall indicatehe statement presented under 8A of this
regulation whether the contraindication is:

(1) Permanent; or
(2) Temporary.
C. If the contraindication is temporary:

(1) The physician or health officer shall providetihe statement presented under 8A of
this regulation an estimate of when the immunizatiay be obtained by the student; and
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(2) The student's parent or guardian shall furtostme preschool or school evidence of
the completion of the immunization in accordancthile estimate.

D. A preschool or school, public or private, sim#lintain a current list of all students enrolled
who have an exemption to immunizations on medicaligds.

E. Annually, by November 15, a preschool or schpohlic or private, shall report to the
Secretary of Health and Mental Hygiene the numbstwalents with a medical exemption
enrolled in all grades.

.05 Religious Exemption.

A. Using the form provided by the Department of Heand Mental Hygiene, a student whose
parent or guardian objects to immunization on tleengd that the immunization conflicts with

the parent's or guardian's bona fide religiousf®knd practices is exempt from the requirement
to present a physician's certificate of immunizaiio order that the student be admitted to
school.

B. The exemption allowed under 8A of this regulatttoes not apply when the Secretary
declares an emergency or epidemic of disease.

C. A preschool or school, public or private, smadlintain a current list of all students enrolled
who have an exemption to immunizations on religigninds.

D. Annually, by November 15th, a preschool or s¢hpablic or private, shall report to the
Secretary of Health and Mental Hygiene the numbstuments with a religious exemption
enrolled in all grades.

.06 Temporary Admission or Retention.

A. Subject to the provisions of 8B of this regutati a preschool or school, public or private,
shall temporarily admit a student to or retainustt in a preschool or school if:

(1) The student is homeless; or

(2) The student's parent or guardian is unableduvige proof of immunization pursuant
to the requirements of Regulation .03 of this chapt

B. In order for a student to be temporarily adnditie or retained in a preschool or school, the
student's parent or guardian shall present evidehttee student's appointment with a health care
provider or local health department to:

(1) Receive a required immunization;

(2) Reconstruct a lost record; or

(3) Acquire evidence of age-appropriate immunityadiorm provided by the
Department.

C. The date of the appointment pursuant to §B isfrigulation may not be later than 20
calendar days following the date the student wapoearily admitted or retained.
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D. A preschool or school, public or private, sleadtlude from school a student who has been
temporarily admitted or retained on the next scliayl following the appointment date if the
student's parent or guardian fails to provide evigeof required immunizations.

.07 Vaccine Provision.

A. A student may have an immunization administdngthe student's personal physician.

B. If a parent or guardian cannot obtain the seraifca private physician, the parent or guardian
of the student may take the student to the localtihh@epartment for the immunizations.

C. A local health department shall provide the imimation referenced in 8B of this regulation.
.08 Record Review.

A preschool or school, public or private, shall makmunization records of students available
for review by a health officer as needed to assampliance with regulations or to ascertain the
immunization status of students.

.09 Report on New Students.

Annually, by November 15, on a form provided by Bepartment, a preschool or school, public
or private, shall provide the health officer of fhesdiction where the school is located with an
immunization report of students in preschool thfodgth grade who are new to the school.

.10 Responsible Agencies.

The local superintendents of schools and the loealth officers shall be responsible for
carrying out the provisions of this chapter.

Source: Office of The Secretary of State. (2008uday, 1). [wwwdocument] URL.
http://www.dsd.state.md.us/comar/subtitle _chapi@a&/ Chapters.htm
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CODE OF MARYLAND REGULATIONS

TITLE 13A. STATE BOARD OF EDUCATION
SUBTITLE 16. CHILD CARE CENTERS

13A.16.03. MANAGEMENT AND ADMINISTRATION
13A.16.03.04

.04 Child Records.

A. For each child admitted to, or continuing inesahe operator shall maintain written records,
on forms provided or approved by the office, thaetthe requirements of this regulation.

B. Each child's written records shall be:
(1) Readily accessible to all staff members prawgdiare to the child; and

(2) Kept on file at the center during the periodaathild's enroliment and for 2 years after
the child's disenrollment.

C. The operator shall obtain and maintain emergarfoymation from the child's parent that:
(1) Includes the child's name and date of birth;

(2) Includes the parent's full name, current adgrasd home and work telephone
numbers;

(3) Includes the name and telephone number ofidigidual who is authorized to pick
up the child each day;

(4) Includes the name and telephone number ofat e individual who is authorized
to pick up the child in an emergency;

(5) Includes the name, address, and telephone murhb®e child's physician or other
health care provider;

(6) If the child has a special health conditiortjiles emergency medical instructions
for that condition;

(7) Is signed and dated by the child's parent;
(8) Is updated as needed, but at least annualtly; an

(9) Is readily accessible to each staff memberstigiag the child, including during an
off-site activity.

D. Unless a parent objects to a child's medicaiexation because of bona fide religious beliefs
and practices, a health assessment of the childhprovided by the child's parent that:

(1) Includes a parental statement of the child&thestatus;

(2) If applicable, includes a statement of allesgend
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(3) Includes a medical evaluation, signed and dayea physician, that states the child is
medically cleared to attend child care and is basedn examination completed by the
physician within the last:

(a) 2 months before admission for a child youngant9 months old;

(b) 3 months before admission for a child betwean® 24 months old; or

(c) 12 months before admission for a child 2 yeddsor older.

E. If the child is younger than 6 years old, the&mall be documentation that the child has
received an appropriate lead screening as reghy&tate or local law.

F. A medical evaluation and, if applicable, docutagan of an appropriate lead screening that
are transferred directly, without a gap in timegenthan 3 months, from a registered family day
care home, another licensed child care centerpaobéc or nonpublic school in Maryland may
be accepted as meeting the requirements of 88M(BEaof this regulation.

G. There shall be an immunization record showirad: th

(1) The child has had immunizations appropriatelierchild's age which meet the
immunization guidelines set by the Maryland Deparitrof Health and Mental Hygiene;

(2) The child has had at least one dose of eaatin@appropriate for the child's age
before entry and is scheduled to complete the reqummunizations;

(3) A licensed physician or a health officer hatedained that immunization is
medically contraindicated according to acceptedioa¢dtandards; or

(4) The parent objects to the child's immunizabecause it conflicts with the parent's
bona fide religious beliefs and practices.

H. If a parent objects to a child's immunizatiommdical examination, or both, because of the
parent's bona fide religious beliefs and practiaespperator shall require the parent to provide a

health history of the child and sign a statemedicating that to the best of the parent's
knowledge and belief, the child is in satisfactbealth and free from any communicable disease.

I. The operator shall record or maintain on file:

(1) Each incidence of acute illness requiring esido of the child from care pursuant to
COMAR 13A.16.11.01;

(2) Each injury or accident required by Regulatio®C and D of this chapter to be
reported;

(3) Child medication records required by COMAR 1B&11.04A(1) and D;
(4) If the child requires a modified diet, the pnegtion from the child's health

practitioner or the written instructions from thald's parent, pursuant to COMAR
13A.16.12.02;
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(5) If program activities away from the center previded, prior written permission from
the child's parent to take the child to those #@ets; and

(6) If applicable, documentation that the parerd edddler or an infant who is 12 months
old or older has requested a crib for the chilei periods.

J. Written information about the child's individuededs that is supplied by the parent by the
time of the child's admission to care shall beeexdd by the operator and the parent at least
every 12 months after the child's admission to.care

K. An operator shall maintain daily records of #maounts and kinds of liquids and solid food
consumed by each infant and toddler. These rectrasbe:

(1) Dated and kept on file for at least 4 weeks;
(2) Available in the infant or toddler feeding gread

(3) Made available to the child's parent.

Source: Office of The Secretary of State. (2008uday, 1). [wwwdocument] URL.
http://www.dsd.state.md.us/comar/subtitle _chapt@A/ Chapters.htm
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HEALTH-GENERAL-(ghg)
TITLE 18. DISEASE PREVENTION
SUBTITLE 4. MISCELLANEOUS PROVISIONS

§18-403.

(&) Unless the Secretary declares an emergemigease epidemic, the Department may not
require the immunization of an individual if:

(1) The individual objects to immunization beaaitsconflicts with the individual’s
bona fide religious beliefs and practices; or

(2) The individual is a minor and the individu@parent or guardian objects to
immunization because it conflicts with the parengoardian’s bona fide religious beliefs
and practices.

(b) The Secretary shall adopt rules and reguiatfor religious exemptions under this section.

Maryland General Assembly. (2009, January, 1). [weeument] URL.
http://mlis.state.md.us/2009rs/statutes/ged_idx.htm
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