CHILDREN’S/AISD STUDENT HEALTH SERVICES

Immunization Requirements

Quick Reference: 2009-2010 School Year


	.3 year olds and 4 year olds (Pre-K)
4 doses of DPT, DTaP, DT

3 doses of Polio

1 dose of MMR on/after 1st birthday

1 dose of HIB on/after 15 months OR 3 doses of HIB with the 3rd dose given on/after 1st birthday, and at least 2 months since dose #2
3 doses of Hepatitis B

1 dose of Varicella on/after 1st birthday (if the child has NOT had chickenpox)

2 doses of Hepatitis A, on/after 1st birthday (doses will be separated by 6 months to 18 months)
1 dose of PCV7* on/after 24 months of age OR 4 doses of PCV7 with one given after 1st birthday  
*Other schedules may apply, see attached PCV7 Schedule.

HIB and PCV7 not routinely recommended to children ≥ 5 years of age.

	Kindergarten
5 doses of DPT, DTaP, DT with one on/after 4th birthday OR 4 doses if one dose is on/after 4th birthday

4 doses of Polio* with one on/after 4th birthday OR 3 doses if one dose is on/after 4th birthday

2 doses of  MMR on/after 1st birthday

3 doses of Hepatitis B

2 doses of Varicella on/after 1st birthday (if the child has NOT had chickenpox)

2 doses of Hepatitis A, on/after 1st birthday (doses will be separated by 6 months to 18 months)

*  Does not need a dose of Polio after 4th birthday IF 4 doses of clearly documented combination IPV and OPV were given before 4 years of age.

	First Grade– Second Grade
5 doses of DPT, DTaP, DT with one on/after 4th birthday OR 4 doses if one dose is on/after 4th birthday*
4 doses of Polio with one on/after 4th birthday OR 3 doses if one dose is on/after 4th birthday
2 doses of  MMR on/after 1st birthday, (may have two doses Measles, one dose of Mumps and one dose of Rubella after first birthday)
3 doses of Hepatitis B

1 dose of Varicella on/after 1st birthday (if the child has NOT had chickenpox)
*Ages 7 years or older, 3 doses of DTP containing vaccine
**  Does not need a dose of Polio after 4th birthday IF 4 doses of clearly documented combination IPV and OPV were given before 4 years of age.

	Third Grade—Fifth Grade 
3 doses of DPT, DTaP, DT, Td, Tdap with one dose given on/after the 4th birthday.  1 dose must be within the last 10 years.
4 doses of Polio* with one on/after 4th birthday OR 3 doses if one dose is on/after 4th birthday
2 doses of  MMR on/after 1st birthday, (may  have two doses Measles and one dose Mumps and one dose Rubella after 1st birthday)

3 doses of Hepatitis B**
1 dose of Varicella on/after 1st birthday (if the child has NOT had chickenpox)
*  Does not need a dose of Polio after 4th birthday IF 4 doses of clearly documented combination IPV and OPV were given before 4 years of age.
**2 doses of adult formulation Hepatitis B administered to a child 11-15 years old is acceptable if manufacturer and mL are clearly documented


All vaccine doses administered less than or equal to four days before the minimum interval of age shall be counted as valid.
All vaccine doses administered less than or equal to four days before the minimum interval of age shall be counted as valid.

	Sixth Grade

3 doses of DPT, DTaP, DT, Td, Tdap* with one dose given on/after the 4th birthday.  1 dose must be within the last 10 years.

4 doses of Polio** with one on/after 4th birthday OR 3 doses if one dose is on/after 4th birthday

2 doses of  MMR on/after 1st birthday, (may  have two doses Measles and one dose Mumps and one dose Rubella after 1st birthday)

3 doses of Hepatitis B***

1 dose of Varicella**** on/after 1st birthday (if the child has NOT had chickenpox)

*     Doses of DTaP/Polio administered month of or prior to 4th birthday are acceptable for students in 6th-12th grades.

**  Does not need a dose of Polio after 4th birthday IF 4 doses of clearly documented combination IPV and OPV were given before 4 years of age.
***2 doses of adult formulation Hepatitis B administered to a child 11-15 years old is acceptable if manufacturer and mL are clearly documented
****Two doses of Varicella are required if child is ≥ 13 years old when 1st dose is given.

	Seventh Grade
3 doses of DPT, DTaP, DT, Td * with one dose given on/after the 4th birthday.  

1 dose Tdap, if it has been 5 years since the last DTP, DTaP, DT, Td. (Td acceptable if pertussis is contraindicated)
4 doses of Polio** with one on/after 4th birthday OR 3 doses if one dose is on/after 4th birthday

2 doses of  MMR on/after 1st birthday (may  have two doses Measles and one dose Mumps and one dose Rubella after 1st birthday)
3 doses of Hepatitis B***

2 doses of Varicella on/after 1st birthday (if the child has NOT had chickenpox)

1 dose of Meningococcal vaccine

*    Doses of DTaP/Polio administered month of or prior to 4th birthday are acceptable for students in 6th-12th grades.

**  Does not need a dose of Polio after 4th birthday IF 4 doses of clearly documented combination IPV and OPV were given before 4 years old.
***2 doses of adult formulation Hepatitis B administered to a child 11-15 years old is acceptable if manufacturer and mL are clearly documented

	Eight Grade – Twelfth Grade

3 doses of DPT, DTaP, DT, Td, Tdap* with one dose given on/after the 4th birthday.  
1 dose Tdap, if it has been 10 years since last tetanus –containing vaccine.
4 doses of Polio** with one on/after 4th birthday OR 3 doses if one dose is on/after 4th birthday

2 doses of  MMR on/after 1st birthday, (may  have two doses Measles and one dose Mumps and one dose Rubella after 1st birthday)

3 doses of Hepatitis B***

1 dose of Varicella**** on/after 1st birthday (if the child has NOT had chickenpox)

*   Doses of DTaP/Polio administered month of or prior to 4th birthday are acceptable for students in 6th-12th grades.

**Does not need a dose of Polio after 4th birthday IF 4 doses of clearly documented combination IPV and OPV were given before 4 years of age.

   Polio NOT required for students 18 years or older.
***2 doses of adult formulation Hepatitis B administered to a child 11-15 years old is acceptable if manufacturer and mL are clearly documented
****Two doses of Varicella are required if child is ≥ 13 years old when 1st dose is given.


* Grandfather clause:

Students who were enrolled in school, grades K-12, prior to August 1, 2004, and who received a booster dose of DTaP or Polio vaccine in the calendar month of (or prior to) their 4th birthday, shall be considered compliant.
If you have any questions please contact your school nurse or Children’s/AISD Student Health Services at 324-0195
A QUICK REFERENCE FOR ADMINISTRATION OF PCV7 (PREVNAR)

	Vaccine History
	Child’s Current Age (in months)

	
	2-6*
	7-11*
	12-23
	24-59 healthy
	24-59 (high risk)

	0 previous doses
	3 more needed
	2-3 more needed
	2 more needed
	1 more needed
	2 more needed

	1 dose before 12 mo.
	2 more needed
	1-2 more needed
	2 more needed
	1 more needed
	2 more needed

	2 doses before 12 mo.
	1 more needed
	1 more needed
	1 more needed
	1 more needed
	2 more needed

	3 doses before 12 mo.
	None needed
	None needed
	1 more needed
	1 more needed
	1 more needed

	1 dose after 12 mo.
	
	1 more needed
	1 more needed
	2 more needed

	1 dose after 24 mo.
	
	None needed
	1 more needed

	* These age groups require a booster dose on or after 12 months of age.

1. Doses are separated by 4 weeks, except the final dose which is separated by 8 weeks.

2. High-risk children are those with sickle cell disease; anatomic/functional asplenia; chronic cardiac, pulmonary, or renal disease, diabetes mellitus, CSF leak; HIV infection; or immunosuppression.

3. NOT RECOMMENDED FOR CHILDREN 5 YEARS OR OLDER.


Catch-up Schedule for Administration of PCV7 Prevnar)

	For Age 7-11 months
	If there is a history of 0-2 doses, give additional doses 4 weeks apart with no more than 3 total doses by age 12 months; give booster 8 weeks later

	For Age 12-23 months
	If there is 0-1 dose before age 12 months, give 2 doses at least 8 weeks apart.  If there are 2-3 doses before age 12 months, give 1 dose at least 8 weeks after previous dose.

	For Age 24-59 months
	If there is a history of 0-3 doses given before 12 months, but no booster dose, or only has 1 dose given at age 12-23 months, give 1 dose.
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