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Dear Parent(s)/Guardian(s),

Pupil Services Department
Fax (760) 634-0676

Your student will need the following immunizations to enter school in our district.

IMMUNIZATION REQUIREMENTS FOR ADMISSION TO SDUHSD

VACCINE

DOSES REQUIRED

POLIO

4 DOSES AT ANY AGE, HOWEVER, 3 DOSES ARE ENOUGH IF AT LEAST ONE WAS
GIVEN ON OR AFTER THE 2"° BIRTHDAY

DIPTHERIA/TETANUS/PERTUSSIS

5 DOSES, HOWEVER, 4 DOSES ARE ENOUGH IF AT LEAST ONE WAS GIVEN ON

(DPT/TD) OR AFTER THE 2"° BIRTHDAY
MEASLES/RUBELLA/MUMPS 2 DOSES BOTH GIVEN ON OR AFTER THE 1°T BIRTHDAY
(MMR)
HEPATITIS B 3 DOSES AT ANY AGE OR 2 DOSES WITH DOCTOR’S SIGNATURE STATING THAT
BOTH GIVEN DOSES FORMULA WERE 2-DOSE
*VARICELLA

1 DOSE FOR CHILDREN UNDER 13 YEARS; STUDENTS 13 YRS AND OLDER (WHO
HAVE NEVER HAD CHICKENPOX OR RECEIVED CHICKENPOX VACCINE)
SHOULD GET 2 DOSES AT LEAST 28 DAYS A PART

SDUHSD Board Policy 5441.31

A parent’s personal record of immunizations is not acceptable under the law. A copy of a signed record from a physician or medical
clinic must be included in the registration packet for review by the governing authority of the school. (California Administrative
Code, Title 17, Part 1, Chapter 4, Article 5, Section 606580).

* Varicella — 1 dose for students aged 7 through 12 years not admitted to California schools before July 1, 2001.
2 doses for students aged 13 through 17 years not admitted to California schools before July 1, 2001.

Please provide a complete copy of your student’s yellow California Immunization Record or other signed medical
verification documenting that your student has completed all required immunizations, or is in the process of completing the
immunization series appropriate for your student’s age. A copy must be included with your students’ registration packet.
We do not call your child’s prior school for these records.

Thank you for your cooperation in getting your student ready to attend SDUHSD. It is mandated that all incoming students
have up-to-date immunization records. The SDUHSD has a “no shot, no school” policy. (5112.2/AR-1)

If you have any questions regarding your student’s immunization, please contact the school’s Health Office at:

Phonenumber(000) 000-0000ext. 0000

Sincerely,

Principal

FAX (000)000-0000
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