
 
DISENROLLMENT, INCOMPLETE IMMUNIZATIONS                                                  H-2-6 Revised Feb. 2012 

  
Office of the School Principal 

 
 

DATE:  _______________________ 
 
 
 
MEMORANDUM FOR:  Parents/Sponsor of________________________________________ 

SUBJECT:   Disenrollment 

 
According to DoDEA Manual 2942.0, March 2004, a student may not be enrolled in a DoDEA 
School without proof of current immunization status. 
 
As indicated in the written notice sent to you on _____________________________________ 
the grace period for your child’s enrollment expired on _______________________________. 
Today is the last day your family member may attend school until proof of current immunization 
status is provided to the principal. 
 
 

______________________________ 
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