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Explanation

In Bold Black type are the requirements for the Nebraska State School District. Students must have these
vaccinations in order to enter school.

In Red is the Physician’s review and what is needed before @ @ @can enter school. Please have the
application reviewed to see if these immunizations have been received or have the student get these

immunizations. It appears that @ @ @may have all or nearly all of the immunizations but the information is
not totally clear. An email verifying the information should work in that case.

Diptheria, Tetanus, and Pertussis: 3 doses of DTaP, DTP, DT, or Td vaccine,

one given on or after the 4th birthday;
Tdap (had Td, but not pertussis April 21, 2012), also should have other doses of DTaP/ DTP/DT listed
assuming they were given (has different dates listed in March/April/May 2000 and Aug. 20, 2001, so likely
had the 3 as an infant but seems like they may have been confused on the form)
Please clarify

Polio: 3 doses of Polio vaccine;

Hepatitis B: 3 doses of pediatric Hepatitis B vaccine or 2 doses of

adolescent vaccine if student is 11-15 years of age.
3™ Hepatitis B, but looks like they’Il be giving one on April 2016 in the additional comments section

Measles, Mumps, and Rubella: 2 doses of MMR or MMRYV, given on or after 12

months and separated by at least one month;
2" MMR unless they filled it our wrong, 2 dates listed for Rubella/Measles (June 9, 2012) and Mumps (May
7, 2003) so might have had 2. May need to go back to the original documents.
Please clarify

Chicken Pox:
Had in 2004

2 doses of varicella (chickenpox) or MMRYV given on or after 12 months of age.

Written documentation (including year) of varicella disease from parent, guardian, or
health care provider will be accepted. If the child has had varicella disease, they do
not need any varicella shots.
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Immunization Summary for School Attendance Ohio

VACCINES FALL 2015
IMMUNIZATIONS
FOR SCHOOL ATTENDANCE

DTaP/DT Grades 1-12

Tdap/Td

Diphtheria, Four (4) or more of DTaP or DT, or any combination. Three doses

Tetanus, of Td or a combination of Td and Tdap is the minimum

Pertussis acceptable for children age seven (7) and up.
Grades 7-12
One (1) dose of Tdap vaccine must be administered prior to
entry.**

POLIO Grades 6-12
Three (3) or more doses of IPV or OPV. If the third dose of either
series was received prior to the fourth birthday, a fourth (4)
dose is required; If a combination of OPV and IPV was received,
four (4) doses of either vaccine are required.

MMR K-12

Measles, Two (2) doses of MMR. Dose 1 must be administered on or after

Mumps, Rubella | the first birthday. The second dose must be administered at
least 28 days after dose 1.

HEP B K-12

Hepatitis B Three (3) doses of Hepatitis B. The second dose must be
administered at least 28 days after the first dose. The third dose
must be given at least 16 weeks after the first dose and at least
8 weeks after the second dose.

Varicella Grade 6-9

(Chickenpox) One (1) dose of varicella vaccine must be administered on or
after the first birthday.




