Date

Teacher


Grade




Student

Birth Date
 I.D. #






School


Telephone Number:





Dear Parent/Guardian:

Our records show that your child is now due an immunization that is required by state law.  Please return this letter to the school nurse, signed and dated by the City-County Health official or your physician, showing receipt of the immunization.  If your child has already received the required immunization, please provide a record.  This information is required by ___________________________________ in order for your child to remain in school.






 
(Date)                                                  









Thank you for your prompt attention to this matter.

Sincerely,

                                    Principal


                             School Nurse                           




 
	Immunization
	Check (() required
immunization dose.
	Date received and signature from Clinic or Physician

(Please administer and document any additional required immunizations you may note.)

	DTP/DTaP/ DT/Td/Tdap
	1 [  ]  2 [  ]  3 [  ]  4 [  ]  5 [  ]  6 [  ]                                                                                                                      
	

	Polio (IPV) (OPV)
	1 [  ]  2 [  ]  3 [  ]  4 [  ]  5 [  ]   
	

	Measles, Mumps, Rubella (MMR)
	1 [  ]  2 [  ]   
	

	Hib CV
	1 [  ]  2 [  ]  3 [  ]   
	

	Hepatitis A (HAV)
	1 [  ]  2 [  ]   
	

	Hepatitis B (HBV)
	1 [  ]  2 [  ]  3 [  ]   
	

	Varicella 
	1 [  ]  2 [  ]   
	

	PCV
	1 [  ]  2 [  ]  3 [  ]  4 [  ]   
	

	Meningococcal

(MCV)
	1 [  ]   
	

	HPV
	1 [  ]   2[  ]    3[  ]  recommended
	

	Influenza
	[   ] recommended yearly
	


Important Facts about Immunization requirements:
· Receipt of the dose up to (and including) 4 days before the birthday will satisfy the school entry immunization requirement.

· Five doses of a Diphtheria-tetanus-pertussis vaccine, one dose must have been received on or after the 4th birthday; however, 4 doses meet the requirement if the 4th dose was given on or after the 4th birthday including one dose on or after the 4th birthday or 7 years or older three doses meet the requirement if one dose is received on or after 4th birthday.  Seventh (7th) grade students will be required to have a booster dose of Tdap only if it has been five years since their last dose of Tetanus vaccine.  Grades 8th-12th students are required one dose of Tdap when ten years have passed since their previous dose of Tetanus vaccine.  Td is acceptable, in lieu of Tdap, if a contraindication to pertussis exists.

· Four doses of Polio vaccine, one dose must have been received on or after the 4th birthday; however, 3 doses meet the requirement if the 3rd dose was given on or after the 4th birthday.

· Two doses of MMR vaccine for students in grades K-5th with the 1st dose on or after the 1st birthday; 6th-12th grade students are required to have two doses of a measles vaccine, and one dose each of mumps and rubella vaccine.
· Two doses of Hepatitis A vaccine received with the 1st dose received on or after the 1st birthday for students in grades K-5th.  

· Two doses of Varicella vaccine received with the 1st dose on or after the 1st birthday for students in grades K-5th and 7th -12th.  One dose is required for 6th grade.  A student who receives 1st dose of Varicella vaccine after 13 years of age requires two doses.
· One dose of Meningococcal vaccine for students in Grades 7th-12th. Booster recommended 5 years after the first dose
· Please refer to www.ImmunizeTexas.com for more information. 
· HPV and Flu immunization is recommended by the CDC, the American Academy of Pediatrics, and the American Academy of Family Physicians 
Information was obtained from the Texas Department of State Health Services’ 2014-2015 Texas Minimum State Vaccine Requirements for Students Grades K-12.  
