Dear Parant/Guardian:

DUE NO LATER THAN CHILD’S FIRST DAY OF SCHOOL

The New Jersey Department of Health and Senior Services requires one
dose of Tdap (Tetanus, diphtheria, acellular pertussis) given no earlier
than the 10" birthday. Also one dose of Meningococeal-containing
vaccine is required.

The state also recommends that your child have a physical prior to 8™
grade entrance. Enclosed is a physical form with space for the
documentation by your physician.

If your child has an appointment with the doctor past %t!h@ first day of
schoel, a note from the doctor or appeintment card with the date of exam
is required before the first day of school. o

Please submit the required documentation no later than the child’s first
day of school or your child will be excluded from school until
documentation is received.

Thank you for your cooperation.

School Nurse



“ame of Child (Last-Fist, M.))

STATE OF NEW JERSEY
HEALTH HISTORY AND APPRAISAL

Grade

1 TEMUNZATION REGISTIO! NURER

FARENT | NAME

|
T naie of Buth Mo/Day (o

,~||_Sex
10 Male

|-

GR
[;@DRESS

GUARDIAN

1?&&7:49»:5 NO.

[ Femake

T

. VACleEWP’:

’ DlPHThx_—RYA TETANUS PERTUSQIS

- — N2
1st Dase -

2t Dose
MolDayiYr

Mo/DaylYr MclDayffr .

3rd Dosa 1

4th Dasa
WMo/Dayfir

Sth Dose-
Mo/DayYr

LEAD SCREERING . |

‘Tlaf ar arncomblnston
A Td or DT, indicate jn comer bax)

Tdap.

M.
L]

T

] ] Test Date

R'\f_;sull

POUIO —~INACTIVATED POLIO
VACCINE

If aral vecoine, Indicate (OPV) in comer box

N

MEASLES, MUMPS, RUBELLA (MMR)

HAEMOPHILUS B (HBy™ -

‘Docrment below singie antigen vaccine receipt,.

L serology.fiters; orvaricella diseass history
HEPATFTIS B T Hepatitis B IDZ{EZ _{THer.
VARICELLA - : —
Varicella Dale: {Tier
PNEUMOCOCCAL CONJUGATE =
Date: Tier
MENINGOCOCCAL Measles = e
HEPATITIS A Murmps Date: © | Titer
PV (HUMAN PARH L OMAYIRUS) * - -
HPV (H ’ MAYIRUS) — — ——
OTHER ) K

T8 Mantourx Date

Read

Results

Measles, MMM;DS and Rubella Vaccine (MuR) all students shall have received two doses of a measles
containing vaccine or any vaccine combination containing live'measles vaccine such as the preferred measles

mumnps, and rubella.

Diphtheria, Tetanus and P@FTMS'SZS (DPD)-every child less z‘han 7years shall have recetved four doses

of DPT; one of which must kave been: administered on or after the 4° birthday. A child with ary z‘oz‘aZ of 5 doses
of DPT is in compliance with this regudation.

. PUIZZ@VIIFMS Vaccine — every child Fess than 7 years shall have received a minimion of 3 doses of poliovirus

vagcme one dose of which shall have been given on or after the child’s 4” bm‘hday Arzy appropriately spaced
* combination of 4 doses is also in compliance with this regulation.

Hepatitis B Vaccine — every child entering Kindergarten or 1™ grade, shall . have recenzed 3 doses o
hepatitis B vaccine prior to school entrance

Varicella Vaccine(chicken pox) or Date OfDlseazse —every child entering kinder garten must

have received one dose of Varicella vaccine or provide a statement of previous varicella disease.
Tdap —all children entering grade ¢ shall have received one dose of Tdap (Tetapus, diphtheria,
acellular pertussis) given no earlier than the 1 o* birthday and not less than 5 years from rhe last

documented Td dose.,

Meningococcal Vaccine — every child entering 6 grade after and 11 years of age shall have

recezved one dose ofmenmcroroccal —com‘amzn@vaca/ze
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