
 
 

 

Young Peoples Learning Center Immunization Policy  
 

Colorado law requires students who attend a licensed childcare program to be vaccinated against  many of 
the diseases vaccines can prevent. Your student must be vaccinated against:   

• diphtheria, tetanus & pertussis (DTaP, DTP)   
• polio (IPV)   
• measles, mumps, rubella (MMR)   
• hepatitis B (HepB)   
• haemophilus influenzae type b (Hib)   
• pneumococcal (PCV)   
• varicella (chickenpox)   

Vaccines are recommended for rotavirus, hepatitis A and influenza, but are not required.  

YPLC follows the number, timing and spacing of the required vaccine doses set by the American Academy 
of Pediatrics (AAP) which is the gold standard of pediatric care in the U.S. You can view  a parent-friendly 
version of the current AAP vaccine schedule for children 0 - 6 years of age here.  We have also attached a 
copy. As of 1/2026 the CDC is recommending an alternative immunization schedule and requirements, 
however school and child care immunization requirements have not changed. 

• Please bring us a copy of your child’s updated vaccine record to school every time he or she  receives a 
vaccine.   

• If your child cannot get vaccines because of medical reasons, you must submit an official  Immunization 
Medical Exemption Form to your school, signed by a health care provider licensed  to give vaccines. You can 
get the form at www.colorado.gov/vaccineexemption.   

• We DO NOT accept personal or religious exemptions for children enrolled in our  program.  

• You may want to talk to a health care provider licensed to give vaccines or the Larimer County Health 
Department about which vaccines your student needs or if you have questions. You can  read about the 
safety and importance of vaccines at www.colorado.gov/cdphe/immunization education.   

• If you need help finding a health care provider, or finding free or low-cost vaccines, call the  state health 
department’s Family Health Line at 1-303-692-2229 or by contacting the Larimer  County Health 
Department at 970-498-6700. 

 
 

By signing below, you acknowledge that you have read and understand this document and will 
comply with all the above agreements.  

_______________________         _________________________       _________ 

Guardian Name ​ ​ ​ ​ Signature ​ ​ ​ Date  

Child’s Printed Name(s) _______________________________ 
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https://downloads.aap.org/HC/EN/childvaccineschedule.pdf?_gl=1*8eizkd*_ga*MTkxMDI3MTYyOC4xNzM4NjA5MTk0*_ga_FD9D3XZVQQ*czE3Njc5MDIxMjUkbzMkZzEkdDE3Njc5MDI4ODYkajEyJGwwJGgw
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