PARENTS’ GUIDE TO IMMUNIZATIONS

REQUIRED FOR SCHOOL ENTRY JCOPH

Entry Requirements by Age and Grade:

Vaccine

4-6 Years Old
Elementary Schaol at

Transitional-Kindergarten/
Kindergarten and Above

7-17 Years Old
Elemeniary or Secondary
School

7th Grade™

Polio 4 doses 4 doses
{OPV or IPV} (3 doses QK if ona was given onor | (3 doses OKif one was given on or

after 4th birthday) after 2nd birthday)
Diphthetia, 5 doses of DTaP, DTP, or DT 4 doses of DTaP, DTP, DT, 1 dose of Tdap
Teta““s-r and (4 doses OK if one was given on of Tdap, or Td {Or DTP/DTaP given on or after
Pertussis after 4th birthday) (3 doses OK if last dose was given the 7th birthday.)
{DTaP, DTP, DT, or on or after 2nd birthday. At least
Tdap) one dose must be Tdap or DTaP/

DTP given on or after 7th birthday
for all 7th-12th graders.)

Measles, Mumps, 2 doses 1 dose 2 doses of MMR or any
and Rubella (Both doses given on or after (Dose given on or after st measles-containing vaccine
(MMR or MMR-V) 1st birthday. Only one dose of birthday, Mumps vaccine is not (Both dioses given on or after 15t

mumps and rubella vaccines are required if given separately.) birthday.}

required if given separately.)
Hepatitis B 3 doses
{(Hep B or HBV)
Varicella 1 dose 1 dose for ages 7-12 years.
{chickenpox, VAR, 2 doses for ages 13-17 years.
MMR-V or VZV)

*New admissions to 7th grade should alsc meet the requirements for ages 7-17 years.

WHY YOUR CHILD NEEDS SHOTS:

The California School Immunization Law recuires that children
bhe uy to date on their immunizations {shots) to attend school.
Diseases like measles spread quickly, so chiidren ieed ic be
protected before they enter. California schools are required to
check immunization records for all new student admissions at
Kindergarien or Transitional Kindergarten threagh 12th grade
and all students advancing io 7th grade hefore entry.
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If a licensed physician deiermines a vaccine should not be given
to your child because of medical reasons, submit a written
siatement from the physician for a medical exemption for the
missing shoi(s), including the duration of the medical
axeynption,

A personal haliefs exampiion is no longer an option for
entry into school; however, a valid personal beliefs exemption
fled with a scnoo‘ I for(_ Jaa*uarv 1, 7010 is valid unul ey mto
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tustin HEALTH SERVICES/ SERVICIOS DF SALUD
NOTICE OF IMMUNIZATIONS NEEDED / AVISO SOBRE LAS VACUNAS REQUERIDAS

Unigied School Disteict NOTICE/AVISO: [JFIRSTIPRIMERO [ ] SECONDISEGUNDO [ ITHIRDITERDCERO [ OTHERIOTRO
Child’s Name/Nombre def Nifio: _ Date of Birth/Fecha de Nacimiento::
School/Preschool/Escuela/ Preescolar; Today's Date/Facha:

Dear Parent/Guardian/Queridos Padres/Guardian:

Our records indicate that your child needs one or more immunizations to meet the requirements of the Califomnia School iImmunization
Law (Health and Safety Code Sections 120325-10275 [formerly Section 3380-3380])).

Nuestros registros muesfran que su hijo/a necesita una o més vacunas pera cumplir con los requisitos de fa sy de Vacunacion de Jas Escusias de California
{Secciones def Codigo de Salud y Sequridad 120325-10275 {anteriormente seccion 3380-3390)).

Immunizations (Needed doses are highlighted) / Vacunas {Las dosis que se necesitan estin sefaladas a color):

POLIO 1 2 3 4 5
DTPafTd 1 2 3 4 5
MMR 1 2 Tdap Booster

Hib (preschool only) 1 2 3 4

HEPATITIS B 1 2 3

HEPATITIS A 1 2

VARICELLA 1 2

TB Skin Test

You will need to do one of the following immediately / Usted tondré que hacer inmediatamente una de tas siguientss:

1. Ifyour child has already received the needed immunization(s), please take his/her immunization record to the
schoolipreschool. Your child’s record must contain the dale given and doctor's office stamp or signature.

2. Sisu hijo ya recibié fas vacunas necesarias, por favor Ifeve el registro de vacunas a fa escuela/preescolar. £l registro de su
hijo debe tener la fecha en que se le administro la vacuna, la firma del doctor y el selic de la oficina del doctor.

3. Otherwise, lake this form atong with your child's Immunization Record to your physician or another health care provider to obtain
the required immunization(s). A parent must be present in order for the child to receive vaccine(s). Once completed, bring your
child's updated immunization record to the school/preschool,

4. De lo contrario, lleve este formufario junto con el registro de vacunas a su médico u ofro proveedor cuidado de la salud para que
obtener las vacunas necesarias. Uno de los padres debe estar presente para que ef nifio reciba la vacuna {s). Una vez quele
hayan apiicado las vacunas, ileve el registro de vacunas actualizado de su hijo a |a escuela / preescolar,

5. W any immunizations were not given to your child for medical reasons, please provide the schaol with a letier of exptanation signed
by the doctor.

6. Sisu hijo no recibio una de las vacunas por motivos de salud, por favor, provea a la escuela una explicacion o una carta firmada
por el medice.

Immunizations are avaiiable for a low cost from the following / Las vacunas estén disponibles a bajo costo en los siguientas lugares:

Orange County tealth Care Agency Agencia de Cuidado de Salud def Condado de Orange

1725 W. 17" Sirest, Santa Ana 1725 W. 17" Street, Sania Ana

General Information: 1-800-564-8448 Informacion en gensral: 1-800-564-8448

Appoirdments: 1-800-914-4887 Citgs: 1-800-914-4887

Monday - Friday 7:30am to 4:30pr: (closed from 11:45-12:45) Lunes a Viemes de 7:30am a 4:30pm, {corrado de 11:45 a 12:45)
Hurtt Family Healih Clinic Hurtt Famifia Haafth Clinic

1 Hope Dr, Tusiin, CA 92782 THope Dr. Tustin, Ca 92782

714- 247-0300 714-247-0300
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H the requested records are not reseived, your chilid wiil te exciudad from school on:
3 fos regisiros salicitados no son recibidos , su hijo serd exciuido de Ia sscuclz a partirde:
SCHOOL EXCLUSION FOR BIPMUNIZATIONS 12 CONSIDERED AN UNEXCUSED ABSENGSE




