
Parents/Guardians — Are Your Kids Ready for School? 

REQUIRED IMMUNIZATIONS FOR Som 
SCHOOL ENTRY 

Please bring your child's immunization records with you at the time of registration. You may view and print a 

digital copy of your child's California vaccine record at: MyVaccineRecord.CDPH.CA.gov 

Students Entering Transitional Kindergarten or Kindergarten Need Records of: 

O Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap or Td) — 5 doses 

4 doses OK if one was given on or after 4th birthday; 

3 doses OK if one was given on or after 7th birthday. 

O Polio (IPV or OPV) — 4 doses 

3 doses OK if one was given on or after 4th birthday. Oral polio vaccine (OPV) doses given on or after 

April 1, 2016, do not count. 

O Hepatitis B— 3 doses 

O Measles, Mumps, and Rubella (MMR) — 2 doses 
Both doses must be given on or after 1st birthday. 

O Varicella (Chickenpox) — 2 doses 

New and Transfer Students Entering TK/K-12th Grade Need Records of: 

QO Allimmunizations listed above 

For 7th-12th graders: at least 1 dose of pertussis-containing vaccine is required on or after 7th birthday. 

Hepatitis B vaccine is required for any grade, except for entry into 7th grade. 

Students Starting 7th Grade Need Records of: 

O Tetanus, Diphtheria, Pertussis (Tdap) —1 dose 

O Varicella (Chickenpox) — 2 doses 

What other immunizations should | ask my health care provider about? 

When you visit your health care provider for back-to-school immunizations, make sure to also ask about other 

vaccines that help keep your child healthy, including hepatitis A, COVID-19, and the annual flu vaccine. 

Preteens and teens should also get the human papillomavirus (HPV) vaccine to protect against certain 

cancers and meningococcal vaccines. 

Learn more about vaccines your child needs according to their age (bit.ly/CDCVaccinesByAge) and 

where you can get your child immunized (bit.ly/Where2BVaxed). 
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SCHOOL MEDICATION AUTHORIZATION FORM 

Name of Child Date of birth: 

School Phone: _ PAX # 

California Ed Code 49423 allows the school nurse or other designated school personnel to assist students who are required to take 
medication during the school day. This service is provided to enable the student to remain in school or maintain or improve the potential for 

education and Icarmning. 

Medication must be in the container in which it was purchased with a pharmacy label attached. No medication (including over-the- 
counter medication and supplements) wil} ve given at school without a current prescription from a California licensed physician. 

PHYSICIAN’S ORDER (Zo be completed by heaith care provider) Only one medication per form 

Name of medication/strength of tablet, capsule or liquid 

This medication is a controlled substance L] Yes LINo 

Dosage: How Often? 

Time to be given at school: _ Route to be given: 

Reason for medication/Diagnosis: 

Possible side effects: 

(_] Student has been instructed by physician in self-administration and may carry the inhaler with them 

{_] Student has been instructed by physician in self-administration and may carry the Epi-Pen with them 

Comuuents 

It is necessary for this medication to be taken during the school day at the time(s) indicated above. 

Print Name of Licensed Physician Signature of Licensed Physician 

Address Phone Date License # 
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TO BE COMPLETED BY PARENT BEFORE GIVING FORM TO DOCTOR 

I request that my child, , be assisted in taking the above prescribed medication at school by 
authorized persons, I will comply with the school’s policies and procedvres I will notify the school if there are changes in my child’s 

health status, changes in medication or change in health care provider. 

I authorize exchange of information between ray child’s Physician, District Nurse, or site administrator with regard to this medication 
request. 

Parent/Guardian Signature Date Phone (home) 

Phone (emergency) 

Name of medication to be given at school Time to be given at school 

Form must be renewed every 12 months or whenever the prescription changes. 
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