
CampCamp  GrGreeeenwnwoooodd  
General Information 
Dates: May 28-August 24 
  
Ages: 5-12 years 
 Age Groups 5, 6, 7, 8-9, 10-12 years   
 
Times:  
 Early Risers 7:30-8:00am 
 Pre-camp  8:00-9:00am 
 Breakfast Club 7:30-9:00am 
 Camp  9:00am-3:00pm 
 Blast Program 3:00-4:30pm 
 After Camp 4:30-6:00pm 
 
Camp Costs:  LUNCH AND SNACKS INCLUDED  
     
      Daily  Weekly  Five Weeks Ten Weeks Twelve Weeks 
 Previous Camper    $60  $230  $930  $1530  $1750  *Register by April 13 
 Member     $65  $240  $990  $1680  $1950 
 Non-Member    $70  $290  $1180  $1940  $2250 
  
 Daily Drop-in Rate  Member-$75/Non-Member $85 
 Breakfast Club   Member and Non-Member $5 
 Early Risers  Member and Non-Member $5 
 Pre Camp   Member-$7/Non-Member $10 
 Blast    Member and Non-Member $15 
 After Camp  Member-$7/Non-Member $10   

   
 
Previous Campers: Register by 5:00 pm on April 13, 2012 and receive a discount. This is for previous campers who have attended  
summer camp in 2008, 2009, 2010 or 2011. 
     
There is a 10% FAMILY DISCOUNT on each additional child from the same family registered for Camp Greenwood 
 
A 25% NON-REFUNDABLE DEPOSIT is due at the time of registration 
 
REFUNDS & MAKE-UP DAYS: Deposits are non-refundable. Remaining balance refunds are not granted except by written request in 
extenuating circumstances such as relocation or hospitalization. Once camp begins, we DO NOT allow make-up days or refunds for 
any absences. 
 
NEW TO CAMP THIS YEAR 
New Camp Start Time 
Camp will now be open every morning at 7:30am for all the early risers out there. 
 
Breakfast Club 
Now you can bring your child in to camp without even worrying about breakfast.  We will be offering breakfast every morning from 7:30 - 9:00am ranging 
from cereal to bagels with cream cheese to all kinds of fruits and yogurts. 
 
Discounted 12 Week Camp Option 
This summer we will be offering a discount for campers that sign up for all 12 weeks of Camp Greenwood.  
 
Lunch Schedule 
Monday, Wednesday and Friday—Ink! Coffee  
Tuesday—Please check calendar for restaurant 
Thursday—Subway 
 

To find your place under the sun or for more information contact 
Julie Staley 

Director of Youth Programs 
303.770.2582 x287 

303.850.9219 
julies@GreenwoodATC.com 
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What are the age groups?

Ages 5, 6, 7, 8-9, 10-12 years

When do I need to sIgn up for after camp?

After camp is charged on a drop-in basis. If you child is at camp

after 3:30pm you will be charged for after camp.

What Is the drop-In rate?

If you drop your child off and are not on the sign in sheet you

will be charged the drop-in rate of $70 Member/$80 Non-

Member.

What Is BLast?

Blast is our new after camp program from 3:00-4:30pm. This helps

parents who would like to work an extra hour or the kids who want

to do more activities. Tennis and swimming lessons will be included

in the BLAST program. The BLAST activity calendar will be out in

May. You can register in May for each program.

hoW far In advance must I regIster?

Space in Camp Greenwood is limited. We recommend

registering as early as possible. If space permits, you are always

welcome to add days at any time during the ten weeks of camp

or mini camps. You must have ALL paperwork included in your

child’s registration packet completed prior to enrollment.

Incomplete paperwork will not be accepted.

WILL I receIve any further InformatIon

aBout camp?

A conformation email will be sent out to all families. We will be

hosting a welcoming party on May 14, 2011 from 1:00-2:00pm

for all campers and parents. This is a wonderful opportunity to

meet the camp director and other campers.

When do I get BILLed?

25% Deposit - charged at the time of registration

Balance - charged the third week of June

After Camp/Blast Program - charged at the end of each month

Drop in - charged the day you drop in

When do the kIds need to Wear theIr camp

shIrts?

Fridays for field trips

When do the kIddos receIve theIr camp shIrts?

The first week they attend camp

What shouLd my chILd BrIng to camp?

Please pack a swimsuit, sunscreen and drinks every day. We

provide water for additional beverages, lunch and snacks.

Campers must wear their complimentary shirt on field trip days of

camp. Campers can pick up their shirt during the first week of

camp. PLEASE LABEL ALL OF YOUR CHILD’S BELONGINGS.

PLEASE DO NOT SEND YOUR CHILD TO CAMP WITH ANY

TOYS, MONEY, ETC.  WE ARE NOT RESPONSIBLE FOR LOST OR

MISPLACED ITEMS.

What does a typIcaL day Look LIke?

8:00-8:45am - Pre Camp

8:45-9:15am - Check in

9:15-9:30am - Bonsai Groups (ages specific groups)

9:30-10:00am - Group Activity

10:00-11:00am - Activity A

11:00am-12:00pm - Activity B

12:00-12:30pm - Lunch

12:30-12:45pm - Change for swimming

12:45-2:15pm - Swimming

2:15-2:30pm - Change

2:30-3:00pm - Snack

3:00-4:30pm - Blast Program

4:30-6:00pm - After Camp 

What Is IncLuded In the Lunch?

What is included in the lunch?

Lunch Schedule

Monday, Wednesday and Friday - Ink! Coffee

Choice of cream cheese bagel, butter bagel, turkey and 

cheese bagel or turkey wrap

Lunches include Goldfish, string cheese, Fruit Roll Up 

and Capri Sun

Tuesday - Please check calendar for restaurant

Thursday - Subway

Choice of turkey, ham, roast beef or veggie

Lunches include Sun Chips, chocolate chip cookie and

juice box

CAMP
Q&A

GREENWOOD ATHLETIC
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Summer 2012 Camp Greenwood Registration Form 
 
Child’s Name: _____________________________________ Age_______ Grade Entering in Fall________ Gender____ 
 

Address: __________________________________ City: _______________ State: __________ Zip: ______________ 
 

Parents Name #1:___________________________________ Home Phone Number: ___________________________ 
 

Address: __________________________________ City: _______________ State: __________ Zip: ______________ 
 

Email Address: _____________________________________ Cell Phone Number: _____________________________ 
 

Parents Name #2:___________________________________ Home Phone Number: ___________________________ 
 

Address: __________________________________ City: _______________ State: __________ Zip: ______________ 
 

Email Address: _____________________________________ Cell Phone Number: _____________________________ 
 

Circle child's shirt size: Child S M L XL Adult S M L XL 
 

Child’s Membership Status (please check)  Member_________  Non-Member_________ 
 

Pricing and Payment Options 
    Daily  Weekly  Five Weeks Ten Weeks  12 Weeks   
 Previous Camper $60  $230  $930  $1530  $1750 *Register by April 15 
 Member  $65  $240  $990  $1680  $1980 
 Non-Member  $70  $290  $1180  $1940  $2250 

DAILY DROP IN RATE  (Register day of child attending)  Member-$75  Non-Member-$85 
  

Please select payment method:  
Non-members must provide a credit card number for our files, even when paying by cash or check 

 
House Charge____ Credit Card____  Check____ Cash____ 
 

Credit Card: ___________ Card Number:_______________________________________ Expiration Date:__________ 

Authorized Signature: _____________________________________________________________________________ 

*There is a 10% SIBLING DISCOUNT on each additional child from the same family (First child must pay full amount) 
*A 25% NON-REFUNDABLE DEPOSIT is due at the time of registration 
*We do not allow refunds or make-up days for any absences 
*Must register by April 15 at 5:00pm to receive the previous camper discount 

 

Circle Week & Day Choices 

Week Monday Tuesday Wednesday Thursday Friday 
1 5/28 5/29 5/30 5/31 6/1 
2 6/4 6/5 6/6 6/7 6/8 
3 6/11 6/12 6/13 6/14 6/15 
4 6/18 6/19 6/20 6/21 6/22 
5 6/25 6/26 6/27 6/28 6/29 
6 7/2 7/3 NO CAMP 7/5 7/6 
7 7/9 7/10 7/11 7/12 7/13 
8 7/16 7/17 7/18 7/19 7/20 
9 7/23 7/24 7/25 7/26 7/27 
10 7/30 7/31 8/1 8/2 8/3 
11 8/6 8/7 8/8 8/9 8/10 
12 8/13 8/14 8/15 8/16 8/17 

 

Terms and Conditions 
I request that my child be admitted to Camp Greenwood. I understand that my deposit is non-refundable. Remaining 
balance refunds are not granted except by written request in extenuating circumstances such as relocation or 
hospitalization.  I agree to assume full risk and to waive, relinquish and release all claims I and/or the participant may 
have against, indemnify, hold harmless and defend Greenwood Athletic Club Metropolitan District and JAG Management 
Group, LLC.  This includes as well its officers, agents, all personal medical insurances and that as a participant must 
cover all medical costs incurred.  I also understand that every precaution is taken to protect the safety of each 
participant.  I agree to emergency treatment by a physician or hospital in the event that I or the emergency contact can 
not be reached.   
 
Parent/Guardian Signature: ________________________________________________________ Date:____________ 



 
 

Camp Greenwood 
Check List 

 
Camp Greenwood Registration Form               ______ 
 
Activity Information Form                    ______    
 
Medical Information Form                    ______ 
 
Camp Calendar Permission                    ______ 
 
Immunization Records                     ______ 
*Can be faxed by Doctor’s Office* 
 
Greenwood Athletic and Tennis Club must have ALL forms in order to register for 
Camp Greenwood.  Space is limited so make sure all forms are included. 
 
Ways to return Registration 

1. Bring to the Activities Desk 
2. Bring to Kids’ Club 
3. Bring to Julie Staley 
4. Email to Julie Staley, julies@greenwoodATC.com 
5. Fax 303-850-9219 

 
 

For additional information contact 
Julie Staley 

Director of Youth Programs 
303-770-2582 x287 

julies@GreenwoodATC.com 
 



Camp Greenwood 
Activity Information Form 

 
 
Camper _______________________________________________________________D.O.B._________________________________________ 
 
Field Trip Activity Consent: 
 
Outdoor activities are planned for your child’s enjoyment during our summer camp. In order for your child(ren) to participate in these activities, 
this form must be completed, signed and returned to Greenwood Athletic and Tennis Club prior to their camp session. 
 
Our outdoor activities will take place behind the club and outside the club. Your written consent is necessary for your child(ren) to participate in 
camp. 
We will be going on field trips throughout the summer to various locations in the Denver Metro area.  Transportation will be provided by Coach 
America, a bus company. Please see calendar events for scheduled field trip locations. 
Activities Participation - I/We give permission for my/our child(ren) to participate in all camp activities and field trips with the following 
exceptions:  
 
____________________________________________________________________________________________________________________ 
 
Medical Emergency Consent: 
 
I/We, being the parent(s)/guardian(s) of the above mentioned, give consent for emergency medical and/or surgical treatment in a licensed medical 
facility and by a licensed physician should my child(ren)’s condition require it in my absence. I/We understand that in such a case, reasonable 
attempts would first be made to contact us with time and conditions permitting. 
 
As long as the medical and/or surgical treatment considered necessary in the situation is in accordance with generally accepted standards of 
medical practice for the particular type of injury or illness involved. I/We impose no specific prohibitions regarding treatment unless stated here:  
 
____________________________________________________________________________________________________________________ 
 
My son/daughter has the following medical condition(s) that may require emergency care including allergies and/or drug allergies:  
 
____________________________________________________________________________________________________________________ 
 
I/We confirm to Greenwood Athletic and Tennis Club that my child(ren) is in good health and that his/her participation does not pose a hazard to 
his/her health or that of other participating campers. 
 
I/We have read this release and understand all its terms and hereby execute it voluntarily with full knowledge and understanding of its 
significance.  
 
Sunscreen Consent: 
             
I/We, being the parent(s)/guardian(s) of the above mentioned, _______  give consent  _______ do not give consent, for the use of Body Eclipse 
SPF 30+ to be applied to my child(ren) in the event their sunscreen is left at home.  
 
Video Consent: 
 
I/We, being the parent(s)/guardian(s) of the above mentioned, _______  give consent  _______ do not give consent, for the viewing of age 
appropriate, "G" and “PG” rated videos in the event of inclement weather.   
 
Photo Release Consent: 
 
I/We, being the parent(s)/guardian(s) of the above mentioned, hereby consent that photographs taken by Greenwood Athletic and Tennis Club 
may be used by GATC for GATC promotional materials, including the GATC website. I understand that these photos will be used only for 
promotional purposes, and will not be given to other parties for any purpose other than to promote the club. I may also request that GATC cease 
from using any particular photo in future materials or promotions, by providing written notification to the GATC General Manager or Director of 
Marketing. Materials that are already in existence or production at the time I provide such written notice may continue to be used until supplies 
are exhausted. GATC includes these photos for purposes of marketing the club, in order to showcase the club and allow members and non-
members to see the variety of services and activities available at the club. 
 
I/We have read this release and understand all its terms and hereby execute it voluntarily with full knowledge and understanding of its 
significance. 
 
Parent/Guardian Signature ___________________________________________________________________ Date ____________________ 
 
 



Camp Greenwood 
Medical Information Form 

 
Camper _______________________________________________________________D.O.B.__________________________________________ 

 

In the event of an emergency, contact the following: 
 
Parent/Guardian #1 _______________________________________ 
 

Employer  ______________________________________________ 
 

Address ________________________________________________ 
 

City_______________________  State _____  Zip Code _________   
 

Phone Number __________________________________________ 
 

Cell Number ____________________________________________ 
 

Work Number ___________________________________________ 
 

 
Parent/Guardian #2 _______________________________________ 
 

Employer  ______________________________________________ 
 

Address ________________________________________________ 
 

City_______________________  State _____  Zip Code _________   
 

Phone Number __________________________________________ 
 

Cell Number ____________________________________________ 
 

Work Number ___________________________________________
 

Name and phone number of person other than parent/guardian who is authorized to approve emergency medical treatment: 
 

Emergency Contact #1 ____________________________________ 
 

Address ________________________________________________ 
 

City_______________________  State _____  Zip Code _________   
 

Phone Number __________________________________________ 
 

Cell Number ____________________________________________ 
 

Work Number ___________________________________________ 
 

 

Emergency Contact  #2 ____________________________________ 
 

Address ________________________________________________ 
 

City_______________________  State _____  Zip Code _________   
 

Phone Number __________________________________________ 
 

Cell Number ____________________________________________ 
 

Work Number ___________________________________________ 

In the event that reasonable attempts to contact parents/guardians mentioned above or other person(s) named above, full consent is given to 
emergency medical or hospital services that may be rendered by an accredited hospital or by an appointed physician(s), in the event that the 
administration of any treatment is deemed necessary by a duly licensed physician or medical practitioner. 
 

Specific Medical Information 
List any communicable diseases, serious illnesses and/or surgeries which your child(ren) has had: ________________________________________ 
 

List any known drug allergies and/or drug reactions which your child(ren) has: _______________________________________________________ 
 

Describe any special diets your child(ren) must follow: __________________________________________________________________________ 
 

List any know food allergies: ______________________________________________________________________________________________ 
 

List any prescriptive and/or non-prescriptive medications which your child(ren) must take:  
Medication     Dosage             Frequency            Prescribing Physician 
________________________  ________________  ____________________      _____________________________________  
________________________  ________________  ____________________      _____________________________________  
________________________  ________________  ____________________      _____________________________________  
*Must complete the Medical Authorization Form – Contact Julie at 303.770.2582 x287 or julies@GreenwoodATC.com*    
   

Name and phone number of preferred medical personnel 
Child’s Physician____________________ 
Address___________________________ 
Phone______ ______________________  
 

Child’s Dentist______________________ 
Address___________________________ 
Phone ____________________________   
 

Hospital Preference__________________ 
Address___________________________ 
Phone_____________________________

Medical Emergency Consent 
I/We, being the parent(s)/guardian(s) of the above mentioned, give consent for emergency medical and/or surgical treatment in a licensed medical 
facility and by a licensed physician should my child(ren)’s condition require it in my absence. I/We understand that in such a case, reasonable 
attempts would first be made to contact us with time and conditions permitting. As long as the medical and/or surgical treatment considered 
necessary in the situation is in accordance with generally accepted standards of medical practice for the particular type of injury or illness involved. 
I/We impose no specific prohibitions regarding treatment unless stated here:  
____________________________________________________________________________________________________________________ 
 

My son/daughter has the following medical condition(s) that may require emergency care including allergies and/or drug allergies:  
____________________________________________________________________________________________________________________ 
 

I/We confirm to Greenwood Athletic and Tennis Club that my child(ren) is in good health and that his/her participation does not pose a hazard to 
his/her health or that of other participating campers. 
 

I/We have read this release and understand all its terms and hereby execute it voluntarily with full knowledge and understanding of its significance.  
 
Parent/Guardian Signature __________________________________________________________________________ Date _______________  
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COLORADO LAW REQUIRES THIS FORM BE COMPLETE AND PROVIDED TO THE SCHOOL
Name_____________________________________________________________ Date of Birth________________________________________
Parent/Guardian _______________________________________________________________________________________________________

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION
Vaccine Enter complete date each immunization was given

Hep B Hepatitis B

DTaP/Tdap Diphtheria, Tetanus, Pertussis

DT/Td Tetanus, Diphtheria

Hib Haemophilus influenzae type b

IPV/OPV Polio

PCV7 Pneumococcal Conjugate

MMR Measles, Mumps, Rubella

Varicella Chickenpox Healthcare Provider 
Documentation Date __________________________________ Lab Verification Date_________________________________

Vaccines recorded below this line are recommended. Recording of dates are optional.

HPV Human Papillomavirus

Rota Rotavirus

MCV4/MPSV4 Meningococcal

Hep A Hepatitis A

TIV/LAIV Influenza

Other

To the best of my knowledge, the person named above has received the above immunizations.

DO NOT SIGN UNLESS ALL IMMUNIZATION REQUIREMENTS ARE MET
Signed ____________________________________________ Title ___________________________________ Date _______________________

(Physician, nurse, or school health authority)

Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION

a: Vaccine doses administered ≤ 4 days before the
minimum interval or age are to be counted as valid.
b: Five doses of pertussis, tetanus, and diphtheria
vaccines are required at school entry in Colorado
unless the 4th dose was given at ≥ 48 months (i.e.,
on or after the 4th birthday) in which case only 4
doses are required.
c: For students ≥ 7 years who have not had the
required number of pertussis doses, no new or
additional doses are required. Any student ≥ 7
years at school entry in Colorado who has not
completed a primary series of 3 appropriately
spaced doses of tetanus and diphtheria vaccine
may be certified after the 3rd dose of tetanus and
diphtheria vaccine (or tetanus, diphtheria, and
pertussis vaccine if 10 or 11 years) if it is given > 6
months after the 2nd dose.
d: The student must meet the minimum prior
requirement for the 4th or 5th doses of diphtheria,
tetanus, and pertussis vaccine and have 1 tetanus,
diphtheria, and pertussis vaccine dose.
e: For polio, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

f: Four doses of polio vaccine are required at
school entry in Colorado unless the 3rd dose was
given ≥ 48 months (i.e., on or after the 4th
birthday) in which case only 3 doses are required.
Four valid doses are a complete series regardless
of age at completion.
g: For measles, mumps, and rubella, in lieu of
immunization, written evidence of a laboratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps,
and rubella vaccine must have been administered
at ≥ 12 months of age (i.e., on or after the 1st
birthday) to be acceptable.
h: The 2nd dose of measles vaccine or measles,
mumps, and rubella vaccine must have been
administered at least 28 calendar days after the 1st
dose.
i: Measles, mumps, and rubella vaccine is not
required for college students born before January
1, 1957.
j: The number of Hib vaccine doses required
depends on the student’s current age and the age
when the vaccine was administered. If any dose
was given ≥ 15 months, the Hib vaccine

requirement is met. For students who began the
series < 12 months, 3 doses are required of which
at least 1 dose must have been administered at ≥
12 months (i.e., on or after the 1st birthday). If the
1st dose was given at 12 to 14 months, 2 doses
are required. If the current age is ≥ 5 years, no new
or additional doses are required.
k: The number of pneumococcal conjugate
vaccine doses depends on the student’s current
age and the age when the 1st dose was
administered. If the 1st dose was administered at:
(i) ≤ 6 months, 3 doses are required at 6 to 14
months and 4 doses are required at 15 to 23
months with 1 dose administered on or after the
1st birthday; (ii) 7 to 11 months, 2 doses are
required at 6 to 14 months and 3 doses are
required at 15 to 23 months with 1 dose on or after
the 1st birthday; (iii) 12 to 23 months, 2 doses are
required. If the current age is ≥ 2 years, no new or
additional doses are required.
l: For hepatitis B, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

m: For varicella, written evidence of a laboratory
test showing immunity or a documented disease
history from a health care provider is acceptable.
The 1st dose of varicella vaccine must have been
administered at ≥ 12 months of age (i.e., on or
after the 1st birthday) to be acceptable.
n: The second dose of varicella vaccine must have
been administered at least 28 calendar days after
the 1st dose. See Table 2 for the year of
implementation for the second dose of varicella; for
school year 2007–2008, the second dose of
varicella is only required for kindergarten entry.
o: If the 1st dose of varicella vaccine was
administered at ≥ 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.
p: Information concerning meningococcal disease
and the meningococcal vaccine shall be provided
to each new student or if the student is under 18
years, to the student’s parent or guardian. If the
student does not obtain a vaccine, a signature
must be obtained from the student or if the student
is under 18 years, the student’s parent or guardian
indicating that the information was reviewed.

Vaccinea

Level of School/Age of Student

Child Care
2 to 3 mos

Child Care
4 to 5 mos

Child Care
6 to 7 mos

Child Care
8 to 11 mos

Child Care
12 to 14

mos

Child Care
15 to 17

mos

Child Care
18 to 23

mos

Preschool
2 to 4 yrs

K Entry 
4 to 6 yrs

Grades 
K to 5 

5 to 10 yrs

Grades 
6 to 12 

11 to 18 yrs
College

Pertussis/Tetanus/
Diphtheria 1 2 3 3 3 4 4 4 5/4b 5/4b,c 6c,d

Polioe 1 2 3 3 3 3 3 3 4/3f 4/3f 4/3f

Measles/Mumps/
Rubellag 1 1 1 1 2h 2h 2h 2h,i

Haemophilus
influenzae type b (Hib)j 1 2 2 3/2 3/2 3/2/1 3/2/1 3/2/1

Pneumococcal
Conjugatek 1 2 3/2 3/2 4/3/2 4/3/2 4/3/2

Hepatitis Bl 1 2 2 2 3 3 3 3 3 3 3

Varicellam 1 1 1 1 2n 2n 2n,o

Meningococcal p



Name ____________________________________________________________ Date of Birth ___________________________

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE. 
SI SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or health or is medically
contraindicated due to other medical conditions.
EXENCIÓN POR RAZONES MÉDICAS: El estado de salud de la persona arriba citada es tal que la vacunación significa un riesgo para su salud o incluso su vida; o
bien, las vacunas están contraindicadas debido a otros problemas de salud.

Medical exemption to the following vaccine(s):
La exención por razones médicas aplica a la(s) siguiente(s) vacuna(s):

Signed (Firma) _________________________________ Date (Fecha) ___________ _______________________________________________
Physician (Médico)

RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a religious belief opposed
to immunizations. 
EXENCIÓN POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba citada, o la persona misma, pertenece a una religión que se opone a la inmunización.

Religious exemption to the following vaccine(s):
Exención por motivos religiosos de la(s) siguiente(s) vacuna(s):

Signed (Firma) _________________________________ Date (Fecha) ___________ _______________________________________________
Parent, guardian, emancipated student/consenting minor
(Padre, tutor, estudiante emancipado o consentimiento del menor)

PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed
to immunizations.
EXENCIÓN POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona arriba citada, o la persona misma, se oponen a la
inmunización.

Personal exemption to the following vaccine(s):
Exención por creencias personales de la(s) siguiente(s) vacuna(s):

Signed (Firma) _________________________________ Date (Fecha) ___________ _______________________________________________
Parent, guardian, emancipated student/consenting minor CDPHE-IMM CI RCRev. 8/07
(Padre, tutor, estudiante emancipado o consentimiento del menor)

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACIÓN RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACIÓN)

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR 
SELECTED IMMUNIZATIONS FOR GRADES K TO 12

Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a requirement from
Table 1 and is restricted to varicella vaccine dose 1 (Var1) and dose 2 (Var2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the
requirements listed in Table 1 continue to apply.

School Year
Grade Level

K 1 2 3 4 5 6 7 8 9 10 11 12

2007–08 Var2 Var1 Var1 Var1 Var1 Var1 Var1
Tdap Var1 Tdap

2008–09 Var2 Var2 Var1 Var1 Var1 Var1 Var1
Tdap

Var1
Tdap Var1 Tdap Tdap

2009–10 Var2 Var2 Var2 Var1 Var1 Var1 Var1
Tdap

Var1
Tdap

Var1
Tdap Var1 Tdap Tdap Tdap

2010–11 (Tdap required
for grades 6 to 12) Var2 Var2 Var2 Var2 Var1 Var1 Var1

Tdap
Var1
Tdap

Var1
Tdap

Var1
Tdap

Var1
Tdap Tdap Tdap

2011–12 Var2 Var2 Var2 Var2 Var2 Var1 Var1 Var1 Var1 Var1 Var1 Var1

2012–13 (Var1 required
for grades K to 12) Var2 Var2 Var2 Var2 Var2 Var2 Var1 Var1 Var1 Var1 Var1 Var1 Var1

2013–14 Var2 Var2 Var2 Var2 Var2 Var2 Var2

2014–15 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2

2015–16 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2

2016–17 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2

2017–18 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2

2018–19 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2

2019–20 (Var2 required
for grades K to 12) Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2




