MINIMUM IMMUNIZATION REQUIREMENT OF CHILD CARE FACILITY/
SCHOOL HEALTH RECORDS UPONENTRY

I Child Came Facitity/ Praschoal

Schoci Aga
Kindargarten through 12th grads

¥
Findargartan

Cthar Gmde Levels

Required intervals
betwean dosas
(documanted by dsta)

Paollo Vaceine

typas, 4 or mara doses are
required, with the last being a

heostar oh ar after tha 47 birthday

DIPDTaP orTd 3 dosss DTPDTaP by 4 yuar of A ormors dosus DTRETaP with I ermor doses of DTPIDTAP ar Mintrnum irtorval
age. tha laat doso qualifylng an s Td with tha ast dosa qualtiying batween series doxo is 4
Olphtharia buostar and recaived on or after as & hooster and mceived on or waaks {28 days}.
Partuasis the 4" hirthday. aftar the 4" birthday.
Tatanus 1 additional doss by 2 birthday. Minimum interval
Td boostar avery 10 yours batwean saries and boosaris
thareafter. & months.
PoLio 2 dosas Pelie by 1 year of ago. 3 or moes dosos of tho sama typa 3 ormore dosas Pollo with the Minimum Entarvai
of Poilo vaceina with the last dose | last dose qualitying &5 & boostar batwean series dosa is 4
Trivalant qualifying as a booster and snd racaived on or afier the 4 woaks (28 days).
Cral Polio 1 1 additionsl dour by2™ hirthday. racaivad on or after the 4® birthday.
Vaceino or birthday. "H tho series in given in
Inactivated any gombination of poilo vaccine

age.  (Usually given as MMR)
or

Physician dingnosed casa with
ar

Laboratory avidence of Mumgs
immunity,

birthday but prior to 24 months of

datas and physiclan cartification.

the first birthday

o
Physlcian diagnosedeasa wilh
datas and physician centifieation

ar
ahoratory evidence of Mumps
Irnirreunity,

the first birthday.
Phyaicinn dingnosed case wilh
datas and physician cortification.

or
kaboratory evidanca of Mumps
immunity.

MEASLES 1 dosa on or aftar the first 2 dosas of Moasiss Vaccine, the 2 desax of Measies Vacclm tha Ciocumont Month/Day/Year as
birthday. first dose must hava been raceived | firtt doze must have bog necassary to prove adagquats
on ar aftar tha first Girthday, and raceived on orafter the ﬁrsl birth age.
the sacond doase no less than 4 day, and tho sacond dese no lass
wauks(28 days) Ister. than four waeks{28 days)iater Minirmum intarval
ar ar 4 waaks (24 days).
{Usually givon as MMR) Phyaician dingnosad case with Physizian dingnesad cata with
dates and physician cortification « | dates and physictan certification *
or or
Labormtory evld of Measl Lab y avidenca of Mossles * Casos disgnosed aftar 711100
immunity. immunity. must include lob avidence,
RUBELLA l 1 desa on or aftar tho first I Vaccina administered on oraftar Vaccine administsrad on or after Bocumont ManthiDay Year
1 visthday. ttho first birthday. tha first birthday. as nacassary to pmvo ago at
or or tima of vaceination,
Laboratory evidenca of Ruballa Lahoratory wvidencs of Rubslin
B (Usually givert 2s MMRJ immunity. immunity.
l DISEASE HISTORY NOT DISEASE HUTORY NOT DISEASE HISTORY NOT
i ACCEPTABLE ACCEFTABLE ACCEPTABLE
MUMPS I 1 dose an or aftar tha first Veceina administersd on or stter Vaceine adminisiered on or after

Bocumant Month/Day/faar
A% nocassaly {n prove age at
tima of vaceination

Hib

Evidence of immunizmton

Hity inmunkzation not required after Sth birthdny

Saa Schedule C-b

1 dase 0N or after the fist
blnhday

sl.atsmuhl from physician or
heaith ¢are provider verifying
:ﬂsanso histary.

Lnl:om!my avidenco of varicella

immunity.

1 dosa on or aftar the first
birthdny.
ar

statoment fram physlcinn or hoalth

it provider varifying disensse
history,

ar
Laboratory avidence of varicalla
Immunity,
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Heemephiius according to attachaed {80 months of aga}
influsnzog type b schadula(s). &-6 equiced Sor Onidren Sinde mm‘ v 2007-(03
1]
HERP B 3 doses Hop B administarad at No-Reauirements Sludanls antaring 5th grade Minimum Interva)
praper intarvals. T baglnning in -Boatweon dosas 1 and 2 is at
Hapatitis & % Aoy OF \’\EP ¥ | 1997.98 schoot yoar; taaat 4 waeks.
-Batweon doses 2 and 3 is at
LAY loast 2 monthy
adwinigered  OY 3dosey Hap B administarad at AND STARTING SCHOOL
Propls  ander vol S YEAR 2002.2003 CHILD CARE
or ar AND 5™ GRADE ENTERERS:
-Batwoen doze 1 and 3 is at
Laboratary evidence of prior or Laboratary avidenca of prior or laast 4 months-
curront infection. * currant infoction. *
'Positivity of HésAg, anti-HBe
= 1 andicr anti-HBs
VARICELLA Childran antering kaginning in I Children antaring Kindurgarion ! Decumant MonthDay/Year
. Fulf 2002 beginning 2002-03 school yoar A% necassary 1o prove age at
{Chicken Pox) timo of vaccination.

School aga childran antaring a child care facility shail comply wilh tho appropeiata sehaol aga immunizationraguirements
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