I Immunization Information

State law requires that ALL students have the following immunizations to attend school:

Vaccine Kindergarten ~th Grade 8th - 12th Grade
Diphtheria, Tetanus, and Pertussis! 5 doses or 3 doses3 1Tda%ﬁ‘i.3ﬁal I
(DTaP/DTP/DT,/Td/Tdap) 4 dozes= 1 Tdap/Td boosters sthin last 10 5
Polio® ? 4 doses or 3 doses 4 doses or 3 doses 4 dozes or 3 doses
Measles, Mumps, and Rubellat: 7> 11 (MME) 2 doses 2 doses 2 doses
Hepatitis B & 11 3 doses 3 doses 3 doses
Varicellal: 9, 11, 12 2 doses o doses 2 dozes
Meningocoocall 1 dose
Hepatitis Al 10; 11 2 doses

1. Rﬁmptufthe dose up to (and including) 4 dayvs before the birthday will zatisfy the school entry immmunization require-

2, Five duaes of a diphtheria-tetanms-pertussis containing vaccine, one of which mmst have been received on or after the
fourth birthday; however, 4 doses meet the requirement if the 4th dosze was given on or after the 4th birthday.

3. Thres doses, including one dose on or after the fourth birthday.
4. Students will be required to have a booster dose of Tdap onby if it has been five vears since their last dose of tetanms-com-
taining vaccine. Td i= acceptable in lien of Tdap if a contraindication to pertnssis exists,

5. Students wﬂhe%mradtuhm a booster dose of Tdap if it has been ten vears since their previous dose of tetanns-con-
taining vaccine. Td is acceptable in lien of Tdap if a contraindication to pertnssis exists,

6. Four doses of polio vaccine one of which must have been received on or after the fourth birthday; however, 3 doses mest
the requirement if the 3rd dose was given on or after the 4th birthday.

7. Two doses of MME. vaccine with the first dose on or after the 15t birthday.

8. Two doses of adult hepatitis B vaccine (Recombivax®) are acceptable. Dozage and type of vaccine mmust be clearly docu-
mented. (Two 10 megf 1.0 ml of Recombivax®)

o. Two doses received on or after the 1st birthday.

10, Two doses with the first dose received on or after the 1st birthday.

11, Serolozic confirmation of immunity to measles, mumps, rmabella, hepatitiz B, hepatitiz A, or varicella or serologic evi-
dence of infection iz acceptable in lien of vaccine.

Medication Procedures

If it is necessary for a student to have medication in order to remain in school, his her physician and parent are requested to
complete the Medication Permit Form and return it to the school nurse. The medication mmst have a pharmacy label stating
the student’s name, medication’s name, dosage, doctor's name and prescription date. Mon-prescription medication will not be
administered. Allmedicines arerequired tobebrought tothe school nurse inthe original container tobe administered by schoal

personnel,



