CALIFORNIA IMMUNIZATION REQUIREMENTS FOR

e e
K = 1 2TH G RAD E (including transitional kindergarten) \‘)(?SI/)H

GRADE | NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION"23
K-12 Admission 4 Polio* 5 DTaP?® 3 Hep B¢ . 2 MMR’ 2 Varicella
(7th-12th)? 1 Tdap
7th Grade
1 Tdap® 2 Varicella™
Advancement®? P

1. Requirements for K-12 admission also apply to transfer 6. For seventh grade admission, refer to Health and Safety
pupils. Code section 120335, subdivision (c).

2. Combination vaccines (e.g.,, MMRV) meet the requirements 7. Two doses of measles, two doses of mumps, and one dose
for individual component vaccines. Doses of DTP count of rubella vaccine meet the requirement, separately or
towards the DTaP requirement. combined. Only doses administered on or after the first

3. Anyvaccine administered four or fewer days prior to the birthday meet the requirement.
minimum required age is valid. 8. For 7th-12th graders, at least one dose of pertussis-contain-

4, Three doses of polio vaccine meet the requirement if one ing vaccine is required on or after the seventh birthday.
dose was given on or after the fourth birthday. 9. For children in ungraded schools, pupils 12 years and older

5. Four doses of DTaP meet the requirement if at least one are subject to the seventh grade advancement require-
dose was given on or after the fourth birthday. Three doses ments.
meet the requirement if at least one dose of Tdap, DTaP, or 10. The varicella requirement for seventh grade advancement
DTP vaccine was given on or after the 7th birthday. One expires after June 30, 2025.

or two doses of Td vaccine given on or after the seventh
birthday count towards the requirement.

DTaP/Tdap = diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine
Hep B = hepatitis B vaccine

MMR = measles, mumps, and rubella.vaccine

Varicella = chickenpox vaccine

INSTRUCTIONS:

California schools are required to check immunization records for all new student admissions at TK /Kindergarten
through 12th grade and all students advancing to 7th grade before entry.

UNCONDITIONALLY ADMIT a pupil whose parent or guardian has provided documentation of any of the following
for each immunization required for the pupil’s age or grade as defined in table above:

«  Receipt of immunization.
« A permanent medical exemption in accordance with 17 CCR section 6051.
« A personal beliefs exemption (filed prior to 2016) in accordance with Health and Safety Code section 120335.

CONDITIONALLY ADMIT any pupil who lacks documentation for unconditional admission if the pupil has:

«  Commenced receiving doses of all the vaccines required for the pupil’s grade (table above) and is not currently
due for any doses at the time of admission (as determined by intervals listed in Conditional Admission Schedule,
column entitled "EXCLUDE IF NOT GIVEN BY"), or

«  Atemporary medical exemption from some or all required immunizations (17 CCR section 6050).
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CALIFORNIA IMMUNIZATION REQUIREMENTS FOR K-12™ GRADE (continued)

CONDITIONAL ADMISSION SCHEDULE FOR GRADES K-12

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses that are
due because the period of time allowed before exclusion has elapsed.

DOSE _ EARLIEST DOSE MAY BE GIVEN __EXCLUDEIFNOTGIVENBY
Polio #2 4 weeks after 1st dose 8 weeks after 1st dose
Polio #3 4 weeks after 2nd dose 12 months after 2nd dose
Polio #4' 6 months after 3rd dose 12 months after 3rd dose
DTaP #2 4 weeks after 1st dose 8 weeks after 1st dose
DTaP #32 4 weeks after 2nd dose 8 weeks after 2nd dose
DTaP #4 6 months after 3rd dose 12 months after 3rd dose
DTaP #5 6 months after 4th dose 12 months after 4th dose
Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose
Hep B #3 8 weeks after 2nd dose and 12 months after 2nd dose

at least 4 months after 1st dose
MMR #2 4 weeks after 1st dose 4 months after 1st dose
Varicella #2 Age less than 13 years: 4 months after 1st dose

3 months after 1st dose

Age 13 years and older: 8 weeks after 1st dose

4 weeks after 1st dose

1. Three doses of polio vaccine meet the requirement if one dose was given on or after the fourth birthday.

2. If DTaP #3 is the final required dose, DTaP #3 should be given at least six months after DTaP #2, and pupils should be
excluded if not given by 12 months after second dose. Three doses meet the requirement if at least one dose of Tdap,
DTaP, or DTP vaccine was given on or after the seventh birthday. One or two doses of Td vaccine given on or after the
seventh birthday count towards the requirement.

Continued attendance after conditional admission is contingent upon documentation of receipt of the
remaining required immunizations. The school shall:

review records of any pupil admitted conditionally to a school at least every 30 days from the date of
admission,

inform the parent or guardian of the remaining required vaccine doses until all required immunizations are
received or an exemption is filed, and

update the immunization information in the pupil’s record.

For a pupil transferring from another school in the United States whose immunization record has not been
received by the new school at the time of admission, the school may admit the child for up to 30 school days. If
the immunization record has not been received at the end of this period,
the school shall exclude the pupil until the parent or guardian provides
documentation of compliance with the requirements.

Questions?
See the California
Immunization Handbook
at ShotsForSchool.org
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California Department of Education
March 2008
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Oral Health Assessment Form

California law (Education Code Section 49452.8) states your child must have a dental check-up by May 31 of his/her first
year in public school. A California licensed dental professional operating within his scope of practice must perform the
check-up and fill out Section 2 of this form. If your child had a dental check-up in the 12 months before he/she started
school, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your child, fill out Section 3.

Section 1: Child’s Information (Filled out by parent or guardian)

Child's First Name: Last Name: Middle Initial: | Child's birth date:
Address: Apt..
City: ZIP code:
School Name: Teacher: Grade: Child’s Sex:
o Male o Female

Parent/Guardian Name: Child's race/ethnicity:

o White o Black/African American o Hispanic/Latino o Asian

o Native American o Multi-racial o Other
o Native Hawaiian/Pacific Islander o Unknown

Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)
IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Caries Experience Visible Decay | Treatment Urgency:

Date: (Visible decay and/or Present: o1 No obvious problem found

fillings present) o Early dental care recommended (caries without pain or infection;
or child would benefit from sealants or further evaluation)

oYes o No oYes oNo o Urgent care needed (pain, infection, swelling or soft tissue lesions)

Licensed Dental Professional Signature CA License Number Date

Section 3: Waiver of Oral Health Assessment Requirement
To be filled out by parent or guardian asking to be excused from this requirement

Please excuse my child from the dental check-up because: (Check the box that best describes the reason)

o | am unable to find a dental office that will take my child’s dental insurance plan.
My child’s dental insurance plan is:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Other o None

o | cannot afford a dental check-up for my child.

o | do not want my child to receive a dental check-up.
Optional: other reasons my child could not get a dental check-up:

If asking to be excused from this requirement:

Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part of any report as a
result of this law. This information may only be used for purposes related to your child's health. If you have questions,
please call your school.

Return this form to the school no later than May 31 of your child’s first school year.
Original to be kept in child’s school record.




