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To be completed by licensed healthcare provzder:
Physician (MD or DO), Clinical Nurse Specialist (APN), Advanced Practice Nurse (APN), or Physician’s Assistant (PA)

To Parent or Guardian:

In order to provide the best educational experience, school personnel must understand your child’s health needs.
This form requests information from you (Part I) and your health care provider (Parts I, II, and III). All students in
Delaware public schools must provide documentation of current immunizations. Additionally, a current (within 2 years)
health examination is required upon school entry.

Talk with your health care provider about important issues! regarding your child, such as:

School (readiness or adaptation, after school, parent-teacher communication, maturity, performance, special services)
Mental and Physical Activity (healthy weight, well-balanced diet, physical activity, limited screen time)
Emotional Well-Being (family time, social interactions, self-esteem, resolving conflicts, friends)

Physical Growth & Development (dental care, healthy eating, puberty)

Injury & Illness Prevention & Safety (seat belt or booster seat, bicycle safety, swimming, abuse protection, guns,
fire safety, supervision, sunscreen, internet, infection, disaster planning)

Immunizations
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Immunizations Reguired for Newly Enrolled Students at Delaware Schools

KINDERGARTEN?:

[ ] DTaP/DTP: 4 or more doses. If the 4 dose was prior to the 4% birthday, a 5 dose is required.

[] Polio: 3 or more doses. If the 3™ dose was prior to the 4% birthday, a 4™ dose is required.

(] MMR3: 2 doses. The 1% dose should be given on or after the 1% birthday. The 2™ dose should be given after the
4% birthday,

[[] Hep B®: 3 doses.

[O varicella*: 2 doses. The 1% dose should be given on or after the 1% birthday and the 22 dose after the 4% birthday.

GRADES 1-6:

[C] DTaP/DTP: 4 or more doses. If the 4% dose was prior to the 4® birthday, a 5% dose is required. Students who start the
series at age 7 or older only need a total of 3 doses. A booster dose of Td or Tdap is recommended by the Division of
Public Health for all students at age 11 or five years after the last DTap, DTP, or DT dose was administered —whichever

is later.

[1 Petio: 3 or more doses. If the 3™ dose was prior to the 4® birthday, a 4® dose is required.

[] MMR?3: 2 doses. The 1% dose should be given on or after the 1% birthday. The 2™ dose should be given after the
4% birthday.

[] Hep B®: 3 doses. For children 11 to 15 years old, two doses of a vaccine approved by CDC may be used.

[] Varicella* 2 doses. The 1% dose must be given on or after the 1 birthday and the 2*¢ dose after the 4% birthday.

Immunizations Strongly Recommended by the Delaware Division of Public Health

Influenza (seasonal) vaccine: each year for all children (6 months and up).
Tetanus-Diphtheria-Pertussis (Tdap): booster at age 11 or five years after the last dose
Meningococcal (MCV4): all children at 11 or 12 years, and a booster does at age 16
Human papillomavirus vaccine (HPV): all girls and boys (ages 11 or 12)
Preumococcal vaccine (PCV13): children with specific risk factors

Pneumococcal vaccine (PPSV): certain high risk groups

Hepatitis A: unvaccinated children who are or will be at increased risk
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! Clinicians refer to: Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents, (3 ed.) AAP, 2008
2 Children who enter school prior to age four shall follow current Delaware Division of Public Health recorsmendations.

3 Disease histories for measles, rubella, mumps and Hepatitis B will not be accepted unless serologically confirmed.

#Varicella disease history must be verified by a health care provider to be exempted from vaccination.
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