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Informed consent: COVID-19 Vaccination Status 

I authorize Potosi School District staff to access the Wisconsin Immunization Registry to verify if 
______________________ is fully vaccinated against COVID-19.  
  (student’s name) 
 
I further authorize the Potosi School District to contact the parent/guardian (or myself if an 

adult student) to provide evidence of vaccination for COVID-19 if the registry does not provide 

evidence of such vaccination.  

The District will keep student vaccination status confidential to the extent required by 

applicable law.  However, where permitted by law, student vaccination status will be shared 

with other District personnel as appropriate. 

The consent to check the registry and/or contact the parent/guardian/adult student for 

evidence of vaccination will be valid for the full 2021-2022 school year. If I wish to revoke this 

consent, I may do so by contacting Kurt Cohen, District Administrator at 

cohenk@potosisd.k12.wi.us 

 

The Potosi School District will hold the position that a student has not been vaccinated if 

permission to view the information on the registry is not granted or evidence is not provided by 

the parent/guardian/adult student that the above-named person has been vaccinated.  

If no evidence of vaccination is provided to the district, the student will need to adhere to 

district adopted COVID-19 mitigation protocols which may include the student’s exclusion from 

in-person instruction if an unvaccinated student is deemed to be a close contact to an 

individual who tests positive for COVID-19 and/or demonstrates symptom(s) of COVID-19 (e.g., 

application of quarantine recommendations as prescribed by the Centers for Disease Control 

and Prevention and other public health authorities). 

 

____________________________________  ______________ 
(parent/guardian, adult student’s signature)       Date 
 

Kurt Cohen 
District Administrator 

(608) 763-2162 

 
Mark Siegert   
Athletic Director  
(608) 763-2161  

 

Mike Uppena  
K-12 Principal 

(608) 763-2161  

  
 

 

Tammy Cooley 
Pupil Services Director 

(608) 763-2162 

 


