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DPH-11-004 
Pre0 kindergarten and School Immunization Requirements 

March 8, 2018 

Amend Subchapter 8. Title as follows: 
Subchapter 8. Immunization Against Poliomyelitis, Diphtheria, Pertussis, 

Tetanus, Measles (Rubeola), Mumps, Rubella, Haemophilus lnfluenzae Type B 

(Hib), Mumps, and Hepatitis 8 1 and Varicella 

· Amend Article 1. Title as follows: 
Article 1. Definitions General. 

Amend Section 6000 as follows: 
§ 6000. Admission. Definitions and Abbreviations. 

{&_"Admission" means a pupil's first eRtry attendance in a school or pre­

kindergarten facility or re-entty--iA-a given publis or private elementary or sesondary 

sshool, shild care senter, day nursery, nursery sshool, family day care home, or 

development center. "Admission" also denotes a pupil's re entry to one of these 

institutions nfter withdrawing from a previous enrollment. 

~ilL"Unconditional admission" is admission based upon dosumentation 

of reseiptdocumented receipt of all required immunizations for the pupil's age or grade. 

in accordance:with section 6025, except for those immunizations: 

ffil_or upon dosumentation of a permanent medical exemptionpermanently 

exempted for medical reasons in accordance with section 6051, or 

@l_ ef-aexempted for personal beliefs exemption to immunization in accordance with 

Health and Safety Code section WM120335. 

~ill "Conditional admission" is provisional admission based upon either 

dosumentation of havingfor a pupil who has received some but not all required 

immunizations and of not being is not due for any vaccine dose at the time of eRtry 

admission in accordance with sections 6035 and 6050. or upon dosumentation of a 

temporary medical exemption to immunization in assordanse with Section 6050. 

Continued attendance after conditional admission is sontingent upon reseipt of the 

remaining required immunizations in assordanse with Sections 6020 and 6035. 

(b) "Governing authority" is defined in section 120335 of the Health and Safety Code. 

(c) The following are abbreviations for immunizations: 

(1) "DTaP" means diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine. 

(2) "DTP" means diphtheria toxoid, tetanus toxoid, and pertussis vaccine. 
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(3) "Tdap" means tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis 

vaccine. 

(4) "Td" means tetanus toxoid and reduced diphtheria toxoid vaccine. 

(5) "Hep B" means hepatitis B vaccine. 

(6) "Hib" means Haemophilus influenzae, type b vaccine. 

(7) "IPV" means inactivated polio vaccine. 

(8) "OPV" means oral polio vaccine. · 

(9) "MMR" means measles, mumps, and rubella vaccine. 

(10) "MMRV" means measles, mumps, rubella, and varicella vaccine. 

(d) "Kindergarten" means a school program or class prior to first grade, including a 

transitional kindergarten program. 

(e) "K-12" means kindergarten through twelfth grade. 

(f) "Licensed physician" means either of the following: 

(1) An individual who holds a "physician's and surgeon's certificate" issued by the 

Medical Board of California to practice medicine in California pursuant to Chapter 5 

(commencing with Section 2000) of Division 2 of the Business and Professions Code, or 

(2) An individual who holds ari "osteopathic physician's and surgeon's certificate" 

issued by the Osteopathic Medical Board of California to practice medicine in California 

pursuant to Chapter 5 (commencing with Section 2000) of Division 2 of the Business 

and Professions Code. 

(g) "Parent or guardian" means, for a 

(1) Minor: the adult(s) legally responsible for the pupil's care and custody, or 

(2) Emancipated minor: the pupil. 

(h) "Pre-kindergarten facility" means any private or public child care center, day 

nursery, nursery school. family day care home, pre-school. or development center for 

young children. 

(i) "Pupil" means a person admitted to or seeking admission to any school or pre­

kindergarten facility. 

(j) "Pupil's record" means, for: 

(1) Pre-kindergarten, any information relative to an individual pupil gathered within or 

without the pre-kindergarten facility and maintained within the pre-kindergarten facility, 

regardless of the physical form in which it is maintained, or 
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(2) K-12. a record as defined in section 430 of Title 5 of the California Code o! 
Regulations. 

(k) "School" means any private or public kindergarten. elementary. or secondary 

school. 

(I) "The Department" means the California Department of Public Health. 

(m) For purposes of this Article. "vaccine" means an immunization administered in 

the United States of America or other countries that is recommended by the federal 

Advisory Committee on Immunization Practices for the prevention of the respective 

diseases identified in section 120335 of the Health and Safety Code. 

NOTE: Authority cited: Sections 3381(0), (12033/:i(o}}, 10027§ and 120330, and 

131200, Health and Safety Code. Reference: Section 49061. Education Code: 

Sections 3381, (120335), 120340, 120360, 1203@§, 120370_._and-120375, 131050, 

131051, and 131052, Health and Safety Code. 

Repeal Section 6015: 
§ 6015. Pupil. 

"Pupil" means a person under a§e 18 years admitted lo or seekin!J admission lo any 

private or publio elementary or seoomlary sehool, ohild oare oenler, day nursery, 

nursery sohool, family day oare home, or devolopmenl oenler. 

NOTE: Authority cited: Sections 3381(c) (120335(c)), 100275 and 120330, Health and 
Safety Code. Reference: Sections 3381 (120335) and 120360, Health and Safety Code. 

Repeal Article 2. 
Artiole 2. Required lmmuniil!atieR& 

Repeal Section 6020: 
§ 6020. Required Immunizations. 

(a) Tho ro(luirod immuni:wlions for admission lo and allondanoo al a publio or 

private elementary or seoondary sohool, ohild oare oenler, day nursery, nursery sohool, 

family Elay oare home, or Elevolopmenlal eenler shall be those sol forth, aooordin§ lo 

a§o, in Table 1. 
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(b) In Table 1 of Section 6020 and in Table 2 of Section 6035, DTP (or DPT) means 

diphtheria and tetanus toxoids and pertussis vaccine, including DTaP vaccine. Tdap 

means tetanus tmmid, redused diphtheria toxoid, and asellular pertussis vaccine. OT 

(or TD) and Td (or dT) means diphtheria and tetanus toxoids. 

(c) For pupils who have reashed their seventh birthday, a history of any preparations 

containing diphtheria and tetanus toxoids and pertussis vascine (DTP, OT, Td, Tdap, 

etc.) shall be asceptable as meeting the requirement for tetanus and diphtheria tmmids 

and pertussis vassine that is set forth in Table 1. 

(d) Pupils who have reashed their seventh birthday shall be exempt from the 

mumps immuni:wtion requirements. 

(e) Combination vassines that inslude measles, mumps, and rubella components 

shall be asseptable as meeting the requirements for these vaccines that are set forth in 

Table 1. 

(f) For pupils entering or advansing to the seventh grade, immunization requirements 

are set forth in Table 1. 

(g) Pupils already admitted to California publis and private sshools at the 

Kindergarten level or above before July 1, 2001 are exempt from the Varisella 

(shislrnnpox) requirement as set forth in Table 1. 

(h) For pupils entering or advansing into the eighth through twelfth grades, the 

immunization requirement is set forth in Table 1 of Section 6020. 

Table 1: Immunization Requirements 

!nstituUon Vaooine Total Doses 
Received 

Child sare center, day Less than 2 
nursery, nursery sshool, months 

family day care home, 
development center 

Same as above 2 3 months 1. Polio4 
............ . 1 dose 

2. DTP .............. .. 1 dose 
3. Hib ................ .. 1 dose 
4. Hepatitis ISL .. . 1 dose 

Same as above 4 5 months 1. Polio4 
............ . 2 doses 
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2. DTP, or combination 
of DTP and diphtheria 
tetanus to*oids .. . 2 doses 

.3. Hib................ . 2 doses 
4. Hepatitis B .. .. 2 doses 

Same as above 6 14 months 1. Polio4 
............ . 2 doses 

2. DTP, or combination 
of DTP and diphtheria 
tetanus to*oidr~ 3 doses 
3. Hib............... .. 2 doses 
4. Hepatitis B ... . 2 doses 

Same as above 15 17 months 1. Polio.Jc ___ ........ .. 3 doses 
2. DTP, or combination 
of DTP and diphtheria 
tetanus toxoids ... 3 doses 
3. ~4easles, rubella, 1 dose of 
and mumps.......... . ea€l=t 

separately or 
combined on 
or after the: 
-1st: 
birthday 

4. Hib ............ . 1 dose on or 
after the 1st 
birthday 

5. Hepatitis B ... 2 doses 

Same as above 18 months 5 
years 

1. Polio±............ . 3 doses 
2. DTP, or combination 
of DTP and diphtheria 
tetanus tmmids... 4 doses 
3. Measles, rubella, 1 dose of 
and mumps.......... . ea€l=t 

separately or 
Combined on 
or after the 
-1-st birthday 

4. Hib3 
............. .. 1 dose on or 

after the 1st 

birthday 
5. Hepatitis Bi!.-;.;- 3 doses 
6. Varicella ......... 1 dose 
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Elementary school at 4 €i years 1. Polio""........... .. 
kindergarten level 
and above 

2. DTP, or combination 
of DTP and diphtheria 
tetanus tmmids ......... 

3. Measles, rubella, 
· and mumps .......... . 

4. Hepatitis B;,;-;-;-;-; 
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4 doses, 
e)(Cept that a 
total of 3 
doses is 
acceptable if 
at least one 
dose was 
given on or 
after the 4t1a 
birthday 
s doses, 
e)(Cept that a 
total of 4 
doses is 
acceptable if 
at least one 
dose was 
given on or 
after the 4t1a 
birthday 
1 dose of 
each, 
separately or 
combined, on 
or after the 
1st birthday. 
Pupils 
entering a 
kindergarten 
(or first grade 
if 
kindergarten 
skipped) are 
required to 
have 2 doses 
of measles 
containing 
vaccine, both 
given on or 
after the first 
birthday 
3 doses 
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5. vance " . IIa......... 1 dose 

E:lementary school 7 17 years 1. Polio1c............ . 4 doses, 
secondary school elCcept that a 

total of 3 
doses is 
acceptable if 
at least one 
dose •;vas 
given on or 
after the 2R<1 
birthday 

2. Diphtheria and At least 3 
tetanus tmmids and doses. One 
pertussis vaccine more dose is 
given as DTP, DT, Td, or required if 
Tdap.... .... .... .. the last dose 

'"05 gi"enVi/ V 

before the 2R<1 
birthday 

3. Measles and rubella 1 dose of 
(mumps not each, 
required) ........ separately or 

combined, on 
or after the 
1st birthday. 
(See below 
for additional 
requirements 
-fof-7-tk grade 
enrollment, 
effective 
7/1/99.) 

4""11& 1 dose aged 7 .vance a·== 
through 12 
years for 
students not 
admitted to 
California 
schools before 
July 1, 2001. 
2 doses for 
students aged 
13 through 17 
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years Rot 
admitted to 
California 
sehools before 
July 1, 2001. 

SeveAth Grade 1. Tdap§.7 ......... . 

2. Measles4 
....... . 

1 dose OR or 
after the ?"' 
birthday 
2 doses of 
measles 
GORlainiRg 
vaeeiRe, both 
giveR OR or 
after the first 
birthday. 

Eighth through Twelfth AAy pupil 1. Tdap§.+......... . 1 dose OR or 
Grades8 

uAder 18 years after the ?"' 
birthday 

1 g years a Rd older N0fle 

4 Oral polio vaeeine (OPV) or inaetivated polio vaeeiRe (IPV) or any eombiRalion of 

these vaeeines is aeeeptable. 

~ Applies only lo ehildreR eRteriRg at l~indergarteR level (or at first grade level if 

l~iRdergarten skipped) or below oR or after August 1, 1997.Applies oRly to ehildreR 

enteriRg at l~iRdergarteR level (or at first grade level if kindergarten sl~ipped) or below OR 

or after August 1, 1997. 
3 Required ORiy for ehildreR who have not reaehed the age of 4 years €l months . 

. 
4 Applies only to ehildren (of any age) eRtering or advaneiRg lo the seveRth grade oR or 

after July 1, 1999. 

a Children admitted to California sehools at the KindergarleR level or above before July 

1, 2QQ1 are e*empl from this requiremeRt. 

l> Pupils must have reoeived at least one dose of Tdap prior to admissioR or 

advaneement into the 7th through 12th grades. 
7 If DTP was giveR on or after age 7 years instead of Tdap, this dose may also be 

oounted as a valid dose for this requiremeRt. 
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8 This requirement is effective July 1, 2011, threugh June 30, 2012. 

NOTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code. 
Reference: Sections 120325, 120335, 120370, and 120375, Health and Safety Code. 
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Amend Article 3 Title as follows: 
Artisle 3. Admissian ta Sshaal, Child Care Center, Day Nursery, Nursery Sshaal, 

Family Day Care Mame, ar Develapment Center. Article 2. Requirements for 

Admission and Continued Attendance. 

Amend Section 6025 as follows: 
§ 6025. Unconditional Admission. 

(a) A school or pre-kindergarten facility shall unconditionally admit or allow 

continued attendance to Agny pupil age 18 months or older woowhose parent or 

guardian has provided documentation of any of the following for each immunization has 

received all the immunizations sigainst poliomyelitis, diphtheria, tetanus, pertussis, 

measles (rubeola), ru,bella, Haemophilus, influenzae type B, mumps, hepatitis B aRG 

varicella (chickenpox} required for his or her the pupil's age or grade, as defined in 

Table A or B of this section:1, Section 6020, or who has documented a permanent 

medical mcemption or a personal beliefs exemption to immunization in aecordance with 

Section 6051, shall be admitted unconditionally as a pupil to a given public or private 

elementary or secondary school, child care center, day nursery, nursery school, family 

day care home or development center. 

(1) Receipt of immunization in accordance with sections 6065 and 6070 regardless 

of exemptions to other required vaccines. 

(2) A permanent medical exemption in accordance with section 6051. 

(3) A personal beliefs exemption in accordance with Health and Safety Code section 

120335. 

(b) Pupils admitted unconditionally at a younger age or earlier grade will be required 

to provide documentary proof of required immunizations at the time of any additional 

requirements ala later age or grade, as indicated in Table B of this section. However, 

for some pupiis admitted unconditionally to a child care center, day nursery, nursery 

school, family day care home, or development center, an additional dose of DTP and/or 

polio vaccine will be required for admission to school at l~indergarten level and above, 

as indicated in Table 1, Section 6020. 

(c) Table A, "California Immunization Requirements for Pre-Kindergarten," and 
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Table B, "California Immunization Requirements for Grades K-12," set forth. according 

to age or grade, the required immunizations and number of doses for admission to and 

attendance at a school or pre-kindergarten facility. 

TABLE A: CALIFORNIA IMMUNIZATION REQUIREMENTS FOR PRE­

KINDERGARTEN1 

AGE WHEN ADMITTED TOTAL NUMBER OF DOSES REQUIRED OF EACH 
IMMUNIZATION2

'
3 

2 through 3 months 1 Polio 1 DTaP 1 Hep B 1 Hib 

4 through 5 months 2 Polio 2 DTaP 2 Hep B 2 Hib 
i 

6 through 14 months · 2 Polio 13 DTaP 2 Hep B 2 Hib 

15 through 17 months 3 Polio 3 DTaP 2 Hep B 1 Varicella. 

. On or after the 1st birthda'i_: 1 Hib4 1 MMR 

18 months through 5 years 3 Polio 4 DTaP 3 Hep B 1 Varicella 

On or after the 1st birthda'i_: 1 Hib4 1 MMR 

1. A pupil's parent or guardian must provide documentation of a pupil's proof of 

immunization to the governing authority no more than 30 days after a pupil becomes 

subject to any additional requirement(s) based on age. as indicated in Table A. 

2. Combination vaccines (e.g .. MMRV) meet the requirements for individual component 

vaccines. Doses of DTP count towards the DTaP requirement. 

3. Any vaccine administered four or fewer days prior to the minimum required age is 

valid . 

. 4. One Hib dose must be given on or after the first birthday regardless of previous 

doses. Required only for children who have not reached the age of five years. 
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TABLE B: CALIFORNIA IMMUNIZATION REQUIREMENTS FOR GRADES K-12 

GRADE NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION1
· 

2
• ~ 

K-12 Admission 4 Polio4 5 DTaP5 3 Her2 B6 2 MMR7 2 Varicella 

(7th-12thf 1 Tda[1 

?1h Grade Advancement9
•
10 2 Varicella'" 1 Tdar28 

1. Requirements for K-12 admission also apply to transfer pupils. 

2. Combination vaccines (e.g., MMRV) meet the requirements for individual component 

vaccines. Doses of DTP count towards the DTaP requirement. 

3. Any vaccine administered four or fewer days prior to the minimum required age is 

valid. 

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

the fourth birthday. 

5. Four doses of DTaP meet the requirement if at least one dose was given on or after 

the fourth birthday. Three doses meet the requirement if at least one dose of Tdap, 

DTaP, or DTP vaccine was given on or after the 7th birthday. One or two doses of Td 

vaccine given on or after the seventh birthday count towards the requirement. 

6. For seventh grade admission, refer to Health and Safety Code section 120335, 

subdivision (c). 

7. Two doses of measles, two doses of mumps, and one dose of rubella vaccine meet 

the requirement, separately or combined. Only doses administered on or after the first 

birthday meet the requirement. 

8. For 7th-12th graders, at least one dose of pertussis-containing vaccine is required on 

or after the seventh birthday. 

9. For children in ungraded schools, [1U[1ils 12 years and older are subject to the 

seventh grade advancement requirements. 

10. The varicella requirement for seventh grade advancement expires after June 30, 

2025. 
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NOTE: Authority cited: Sections 100275, 120330.._a-RG-120335, and 131200, Health and 

Safety Code. Reference: Sections 120325, 120335, 120370.._a-RG-120375, 131050, 

131051, and 131052, Health and Safety Code. 
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Amend Section 6035 as follows: 
§ 6035. Conditional Admission. 

(a) Any pupil seeking admission to u given public or private elementary or 

secondary school, child care center, day nursery, nursery school, family day care homo 

or development contorschool or pre-kindergarten facility who lacks documentation of 

having received all the required vaccine doses against poliomyelitis, diphtheria, tetanus, 

pertussis, measles, rubella, Haomophilus influenza typo B, mumps, hepatitis B and 

varicolla (chickonpm<) for the pupil's age or grade as specified in Table 4-,A or B of 

section ~6025, and has not optained an exemption a permanent medical exemption 

or a personal beliefs exemption to immunization in accordance with sections 6051 and 

Health and Safety Code sections .120335 and 120370, may be admitted conditionally if: 

(1) The pupil ho or she has not received all tho immunizations required for h-i-s-of 

her ago group buthas commenced receiving doses of all the vaccines required for tho 

pupil's age or grade in accordance with Table ,a,c or D of this section and is not 

currently due for any doses at the time of admission" (if ho or she is duo for any doses 

at this time they must be obtained before admission), The governing authority shall 

notify arul-the pupil's parent or guardian is notified of the dale.{_§} by which the pupil must 

complete all remaining doses tho required immunizations in accordance with Table 2-C 

or D of this section; or 

(2) ho or she The pupil is ~age 18 months and has received all 

theimmunizations required for his or horthe pupil's age group but will require additional 

vaccine doses at an older age.,_,aAd The governing authority shall notify the pupil's 

parent or guardian is notified of the date by which the pupil must complete all the 

remaining doses wheAas they become due in accordance with Table A of section 6025 

1, Section ~; or 

(3) he or shoThe pupil's parent or guardian has obtained a temporary medical 

exemption from some or all required immunization.{_§} in accordance with section 60507" 

and the pupil's parent or guardian is notified The governing authority shall notify the 

pupil's parent or guardian of the date by which the f)tlf»lparent or guardian must provide 

documentation of receipt of the immunization(s) included in the temporary medical 

exemption. complete all tho required immunizations when tho temporary exemption 

terminates; or 
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(4) he or she is a pupil entering a child care center governed by Education Gode 

Section 8263(0), whore a different deadline for obtaining all required immuni;mtions may 

~ 

(b) The public or private elementary or secondary school, child care center, day 

nursery, nursery school, family day care horne, or development center shall not allow 

the admission of any pupil seeking entry who does not meet the requirements for 

admission under Section 6025 or 6035. The principal or administrator shall advise the 

pupil, or the parent or guardian, to contact a physician or agency that pro>iidos 

immunitcations. The governing authority 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. 

(c) Continued attendance after conditional admission is contingent upon 

documentation of receipt of the remaining required immunizations in accordance with 

this section and sections 6025 and 6065. 

(d)(1) For a pupil transferring into a school in California from another school in the 

United States at kindergarten through 12th grade whose immunization record, as 

specified in section 6065 or 6070. has not been received by the new school at the time 

of admission. the governing authority of the school may admit the pupil for up to 30 

school days. If the governing authority admits the pupil for up to 30 school days and the 

pupil's immunization record has not been received at the end of this period. the 

governing authority shall exclude the pupil from further attendance until the parent or 

guardian provides documentation of compliance with the immunization requirements 

specified in this section and sections 6025 and 6040/a). Documentation of compliance 

from the parent or guardian must be provided as specified in sections 6050. 6051. and 

6065, as applicable. 

(2) Notwithstanding paragraph (1) of this subdivision. a pupil transferring into a 

school in California from another school in the United States on the first day of seventh 

grade. who has not provided documentation that the pertussis requirement has been 

met to the new school by the time of admission. shall not be admitted by the governing 

authority. 
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(e) Table C, "Conditional Admission Immunization Schedule for Pre-Kindergarten," 

and Table D, "Conditional Admission Immunization Schedule for Grades K-12," set forth 

the vaccine and time interval between doses required for conditional admission and 

attendance in a school or pre-kindergarten facility. 

Table 2: Conditional Admission Immunization Schedule 

Vaccine Time Intervals 

1st dose ............ . 

2nd dose ........... .. 

3rd dose ......... , .. . 

Before admission 

As early as e 'Neeks 

but no later than 1 0 

weel<s after the 1st 

dose. Before 

admission if 10 or 

more weeks have 

elapsed 

since the 1st dose at 

the time of admission. 

As early as eweel<s 

but no later than 12 

months after the 

2nd dose. Before 

admission if 12 or 

more months have 

elapsed sinoe the 2nd 

dose at the time of 

admission. 

4th dose (Required only for 

entry to kindergarten level 
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or above) ......... . Age 4 6 years: If the 

ard dose was given 

before the 4th 

birthday one more 

dose is required before 

admission. 

Age 7 17 years: If the 

ard dose Vias given 

before tho 

2nd birthday, one 

more dose is required 

before admission. 

Diphtheria, Tetanus, and 

Pertussis 

1st dose ............ . 

2nd dose ............ . 

FOR PUPILS UNDER AGE 7 

YEARS: 

ard dose ............ . 

Diphtheria tetanus pertussis 

Before admission. 

/\s early as 4 1.vool~s 

but no later than 8 

weeks after tho 

1st dose. Before 

admission if 8 or more 

wool~s have 

elapsed since tho . .1 st 

dose at tho time of 

admission. 

/\s early as 4 weeks 

but no later than 8 

weel~s after the 

2nd dose. Before 
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{DTP} or combination 

of DTP and diphtheria tetanus 

toxoids 

4th dose .......... : .. 

5th dose {Required only for 

pupils ages 4 6 years 

for entry to kindergarten 

level and above} ........ .. 

FOR PUPILS /\GE 7 YEARS 1st dose ........... .. 

/\ND OLDER: 

2nd dose ............ . 

March 8, 2018 

admission if 8 or more 

weeks have 

elapsed since the 2nd 

dose at the time of 

admission. 

/\s early as 6 months 

but no later than 12 

months after 

the 3rd dose. Before 

admission if 12 or 

more months 

have elapsed since the 

3rd dose at the 

time of admission. 

If the 4th dose was 

given before the 4th 

birthday, one 

more dose is required 

before admission. 

Before admission. 

/\s early as 4 weel~s 

but no later than 8 

weel~s after the 

1st dose. Before 
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Diphtheria tetanus pertussis 

(DTP, Tdap) 

and diphtheria tetanus 3rd dose ............ . 

toxoids 

.4th dose ............ . 

March 8, 2018 

admission if !l or more 

•.veel~s have 

elapsed since the 1st 

dose at the time of 

admission. 

As early as 6 months 

but no later than 12 

months after the 

2nd dose. Before 

admission if 12 or 

more months have 

elapsed since the 2nd 

dose at the time of 

admission. 

If the 3rd dose was 

given before the 2nd 

birthday, one 

more dose is required 

before admission. 

One Tdap dose Before 7th through 

12th grade entry. 

Measles One dose only ............ .. Before admission. If 

the pupil is under age 

15 months, this 

dose is required WAef\ 

age 15 months is 

reached. 
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1st dose ............ . Before admission. 

2nd dose ............ . /\s early as 1 month 

but no later than 3 

months after 

the 1st dose. 

Rubella One dose only ............. . Before admission. If 

the pupil is under age 

15 months, this 

dose is required when 

age 15 months is 

reached. 

Mumps (Not required for One dose only ............. . 

pupils age 7 yearS and older) 

Before admission. If 

the pupil is under age 

15 months, this 

dose is required when 

age 15 months is 

reached. 

Hib 

Children 2 14 months old +\NO doses .......... . 1st dose before 

admission. 2nd dose 

as early as 2 months 
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but no later than 3 

months after the 1st 

Children 15 months 4 1 /2 One dose ............ . Before admission. 

years old 

Hepatitis B For children 1st dose ............ . Before admission. 

entering at 

l<indergarten level (or first 2nd dose ............. . As early as 1 month 

but no later than 2 

months after the first 

grade if kindergarten skipped) 

or below on or after August 1, 

4007. 

3rd dose ............ . Infants and children 

under age 18 months: 

As early as 2 

months but no later 

than 12 months after 

the 2nd dose. 

Also, no earlier than 4 

months after the 1st 

oose. 
Children age 18 

months and older: As 

early as 2 months but 

no later than 6 months 

after the 2nd dose. 

Also, no earlier 

than 4 months after 
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the 1st dose. 

Varicella2 For children aged 1st dose ............ . Before admission 

13 through 17 years 

not admitted lo California 2nd dose ............ . As early as 4 weeks 

schools before July 1, 2001. but no longer than 3 

monlhs after first dose 
4 Oral polio vaccine (OPV) or inactivated polio vaccine (IPV) or any combination of 

those vaccines is acceptable. 
2 Children admitted lo California schools al tho Kindergarten level or above before July 

1, 2001 are exempt from this requirement. 

TABLE C: CONDITIONAL ADMISSION SCHEDULE FOR PRE-KINDERGARTEN 

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 Mall be Given 
! 

Exclude if not Given bl£ 

Polio #2 
Polio #3 
DTaP #2,#3 

4 weeks after 1st dose 
4 weeks after 2nd dose 
4 weeks after previous dose 

8 weeks after 1st dose 
12 months after 2nd dose 
8 weeks after previous dose 

DTaP #4 
Hib#2 
Hep B #2 
Hep B #3 

6 months after 3rd dose 
4 weeks after 1st dose 
4 weeks after 1st dose 
8 weeks after 2nd dose 

12 months after 3rd dose 

8 weeks after 1st dose 
8 weeks after 1st dose 
12 months after 2nd dose and at least 
4 months after 1st dose 
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TABLE D: 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 EXCLUDE IF NOT GIVEN BY 

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 #4·1 6 months after 3rd dose 12 months after 3rd dose 

DTaP #2 4 weeks after 1st dose 8 weeks after 1st dose 

DTaP #3' 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 12 months after 2nd dose and 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 11.ears: 
3 months after 1st dose 4 months after 1st dose 

Age 13 11.ears and older: 
4 weeks after 1st dose 8 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. 

NOTE: Authority cited: Sections 120330, 120335_._and 131200, Health and Safety Code. 

Reference: Sections 120325, 120335, 120370,-aoo 120375, 131050. 131051. and 

131052. Health and Safety Code. 
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Amend Section 6040 as follows: 
§ 6040. Requirements for Continued Attendance of Pupils Already Admitted. 

(a) If a An already admitted pupil attending a school or pre-kindergarten facility who 

was previously believed to be in compliance is subsequently discovered to not be in 

compliance with either the unconditional admission requirements specified in section 

6025 or the conditional admission requirements specified in section 6035: wl=!e is 

subsequently disGovered not to have received all the immunizations whiGh were 

required before admission or who is subsequently disGovered not to have Gomplied with' 

the requirements for Gonditjonal admission speGified in Section 6035 shall Gontinue in 

attendanGe only if he or she reGeives all vaccine doses for whiGh he or she is Gurrently 

due and provides doGumentation of having reGeived suGh doses no later than 10 school 

days after he or she or the parent or guardian is notified. The sGhool, Ghild Gare Genter, 

day nursery, nursery sGhool, family day care home, or development Genter shall notify 

the pupil or the parent or guardian of the time period (no longer than 1 O school days) 

within 1.vhiGh the doses must be reGeived. 

(1) The governing authority shall notify the parent or guardian of the time period 

within which the doses must be received. This time period may be no more than 10 

school days after notification. 

(2) The pupil shall continue in attendance only if the parent or guardian provides 

documentation that the immunization requirements have been met within the time 

period designated by the governing authority. 

(b) The parent or guardian shall submit documentation that seventh grade 

immunization requirements have been met to the governing authority prior to first 7th 

grade attendance. 

NOTE: Authority cited: Sections 3381(0), (120335(0)), 100275 and 120330 and 131200, 

Health and Safety Code. Reference: Sections 3381, (120335~, 120340_,_and-120375 

(a) and (b), 131050, 131051, and 131052, Health and Safety Code. 
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Amend Section 6045 as follows: 
§ 6045. Special Immunization Schedules. 

(a) Immunization schedules not conforming.to those specified in Sections 6020 and 

603§ may be approved by the TheState Department of Health Services may approve 

alternative immunization schedules when warranted by substantial medical or other 

conditions warrant, such as during an outbreak, GF-epidemic of a particular disease, or 

vaccine shortage. The Department may post alternative schedules on the Department 

website and by other methods as needed. 

NOTE: Authority cited: Sections 208 and ~120330. 120335(e). and 131200. Health 

and Safety Code. Reference: Section ™120330. 131050. 131051 and 131052. 

Health and Safety Code. 
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Amend Section 6050 as follows: 
§ 6050. Conditional Admission with Temporary Medical Exemption. 

/\ pupil who is temporarily exempt from immlJnization for medical reasons shall be 

admitted on condition that required immunizations are obtained at the termination of the 

exemption; the fact of the temporary medical exemption shall be recorded in 

accordance with Section 6070. /\ pupil with a temporary medical eimmption may bo 

subject to exclusion pursuant to Section 6060. 

(a) A pupil with a temporary medical exemption from a required immunization shall 

be admitted conditionally if all other immunization requirements are met as specified in 

section 6025 or section 6035. The governing authority shall grant a temporary medical 

exemption from required immunization(s) if it receives a signed. written statement by a 

licensed physician stating: 

(1) The specific nature of the physical condition or medical circumstance for which 

the licensed physician does not recommend immunization: 

(2) The probable duration of the physical condition or medical circumstance: 

(3) Each specific required immunization from which the pupil is exempt: and 

(4) The date that the medical exemption expires for each respective immunization. 

(b) To continue in attendance. at the termination of the temporary exemption. all 

immunization requirements shall be met pursuant to section 6025 or section 6035. 

(c) Notwithstanding subdivision (a)(4). a temporary medical exemption shall not 

exceed twelve calendar months from the date of the licensed physician's written 

statement. 

(d) The fact of the temporary medical exemption for specific immunization(s) and 

expiration date for the exemption(s) shall be recorded in the pupil's record. 

(e) A pupil with a temporary medical exemption may be subject to exclusion 

pursuant to section 6060. 

NOTE: Authority cited: Sections 100275, 120330.,_aoo-120335, and 131200. Health and 

Safety Code. Reference: Sections 120325, 120335, 120365, 120370, aru:1120375, 

131050. 131051. and 131052, Health and Safety Code. 
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Amend Section 6051 as follows: 
§ 6051. Unconditional Admission with Permanent Medical Exemption or Personal 

Belief Exemption. 

ill} A pupil with a permanent medical exemption or a personal beliefs exemption to 

from a required immunization~ shall be admitted unconditionally if all other required 

immunizations as specified in section 6025 have been documented as received. A pupil 

with an exemption whieh is not based on pre mcisting immunity to disease may be 

subjeet to exclusion pursuant to Seetion 6060.(a) A permanent medical exemption The 

governing authority shall be-grantee a permanent medical exemption upon filing with the 

governing authority from required immunization(s) if it receives ef a signed. written 

statement from--.)2y a licensed physician to the effect that the physical eondition of the 

pupil or medical cireumstanees relating to the pupil are sueh that immunization is 

permanently not indieated. stating: 

(1) The specific nature of the physical condition or medical circumstance for which 

the licensed physician does not recommend immunization: 

(2) That the physical condition or medical circumstance is permanent: and 

(3) Each specific required immunization from which the pupil is permanently exempt. 

The fact of the permanent medieal exemption shall be reeorded in accordanee with 

Section 6070. A permanent medieal exemption may be provided for one or more 

vaeeines. A physieian may provide a written statement that the pupil is medically 

exempt from the measles (rubeola) and/or varieella (ehiekenpox) requirements as a 

result of having had measles (rubeola) and/or varieella (ehiekenpox) disease, 

respeetively. /\ physieian may provide a written statement that the pupil is medieally 

exempt from the rubella and/or mumps requirement as a result of having had laboratory 

eonfirmed illness with the eorresponding disease. 

(b) The fact of the permanent medical exemption for specific immunization(s) shall 

be recorded in the pupil's record in accordance with section 6070. /\ personal beliefs 

exemption shall be granted upon the filing with the governing authority doeumentation in 

aeeordance 'Nith the requirements of Health and Safety Code Section 120365 on form 

CDPH 8262. The fact of personal beliefs exemption shall be reeorded in accordanee 

with Section 6070. The fact of a personal beliefs exemption for the pertussis booster 
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immunization requirement in Seotion 120335(d), Health and Safety Code, shall be 

recorded on the Tdap (Pertussis Booster) Requirement sticlwr, PM 286 S (01/11 ). 

(c) A pupil with a permanent medical exemption may be subject to exclusion 

pursuant to section 6060. 

NOTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code. 

Reference: Sections 120325, 120335, 120365, 120370, a-Rd-120375, 131050, 131051, 

and 131052, Health and Safety Code. 

Amend Article 4 Title as follows: 
Article 4.LExclusion 

Amend Section 6055 as follows: 
§ 6055. Conditions for Admission Not Fulfilled. Exclusion. 

The governing authority shall exclude any pupil who does not meet the requirements for 

admission or continued attendance as specified in Article 2 of this subchapter and 

Health and Safety Code section 120335. 

The governing authority of the school, child care center, day nursery, nursery school, 

family day care home, or development center shall exclude from further attendance any 

pupil who fails to obtain the required immunizations within no more than 10 school days 

following receipt of the notice provided pursuant to Section 6040, unless the pupil is 

exempt for medical reasons or personal beliefs, until the pupil provides written evidence 

that he or she has received another dose of each required vaccine due at that time. 

Any pupil so eiwluded shall be reported to the attendance supervisor or to the building 

administrator. 

NOTE: Authority cited: Sections 3381(c), (120335(c)), 100275 and 120330, and 131200, 

Health and Safety Code. Reference: Sections 3381, (120335), 120340, 120365, 

120370.L.a-Rd-120375, 131050. 131051, and 131200, Health and Safety Code. 
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Amend Section 6060 as follows: 

§ 6060. Pupil Not Completely Immunized for Age or Grade and Exposed to 

Communicable Disease. 

(a) The governing authority shall maintain a list of all pupils not completely 

immunized for age or grade. including pupils with exemptions or who are admitted 

conditionally. The list shall include the immunizations not yet received for each pupil. 

(!;u Whenever the governing authority has good cause to believe that a pupil who is 

not completely immunized against a particular communicable disease may have been 

exposed to that disease, that information shall be reported by the governing authority 

shall immediately by telephone to inform the local health officer. The local health officer 

shall determine whether the pupil is at risk of developing or transmitting the disease 

and, if so, may require the exclusion of the pupil from that school, child care center, day 

nursery, nursery school, family day care home, or development center or pre­

kindergarten facility until the completion of the incubation period an4 or, if infection is 

suspected or occurs. until completion of the period in which the disease is 

communicable of communicability of the disease. 

NOTE: Authority cited: Sections 3381 (c), (120335(0)), 100275 and 120330, and 131200, 

Health and Safety Code. Reference: Sections 3381, (120335)-aml--. 120370(b). 

120375(c), 131050, 131051. and 131052. Health and Safety Code. 

Amend Article 5 Title as follows: 
Article 5-.LRecords as Evidence of Immunization 

Amend Section 6065 as follows: 
§ 6065. Documentary Proof. 

(a) There shall be a written record given to the person immunized or to his or her 

parent or guardian, by the The physician or agency performinqperson or organization 

administering the immunization shall give the person immunized or his or her parent or 

guardian an immunization record which shall contain the following information: 

(1) Name of the person. 

(2) Birthdate. 
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(3) Type of vaccine.{_§} administered. 

(4) Month, day, and year of each immunization. 

(5) Name of the physician or agency administering the vaccine.{_§}. 

(b) The ·.vritten record shall be shown by tho parent, guardian or person immunized 

tot-Ihe governing authority of the school or pre-kindergarten facility shall review the 

pupil's immunization record and document the immunization information specified in 

section 6070., child care center, day nursery, nursery sehool, family day eare home or 

development eenter at the time of the pupil's admission and at subsequent times when 

required by the governing authority to determine the pupil's immunization status. for tho 

pupil lo be admitted, tho written roeord shall show at least tho month and year of eaeh 

required vaccine dose. For doses oi measles, rubella and mumps vaeeino given during 

tho month of tho first birthday tho record shall also show tho spoeifie date (i.e., month, 

day and year) of immunization. for a dose to Tdap given during tho month of tho 

pupil's 7111 birthday, tho record shall also show tho spoeifie date (i.e., month, day and 

year) of immunization. 

(c) When sueh written reeords are the pupil's immunization record is not available, 

the pupil shall not be adr:nitted, conditionally or otherwise, until the pupil has 

commenced receiving doses of aU required vaccines in accordance with section 6035. 

and tho parent or guardian shall be referred to a physieian or nurse for review of his or 

her immunization history and provision of the immunizations as needed. 

NOTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code. 

Reference: Sections 120325, 120335, 120370,...and 120375, Health and Safety Code. 

Amend Section 6070 as follows: 
§ 6070. School/Child Care facility Immunization Record Recording of 

Immunization Information by California Schools and Pre-Kindergarten Facilities. 

(a) Pre-kindergarten facility and school personnel must record information for each 

pupil regarding all doses of required immunizations and the status of all requirements, 

as defined in Article 2 of this subchapter, using an immunization record that is provided 

by the parent or guardian that complies with the documentary proof requirements of 

section 6065, from a prior school, or in an immunization registry or information system 
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governed by Health and Safety Code section 120440. The governing authority of each 

school and pre-kindergarten facility shall maintain this information for each pupil in the 

pupil's record. The governing authority of eaGh sGhool, Ghild Gare Genter, day nursery, 

nursery sGhool, family day Gare home, or development Genter shall reGord eaGh pupil's 

immunizations on the California School Immunization ReGord, CDPH 286 (01/14), 

hereby inGorporated by reference 1NhiGh, at kindergarten level and above, shall be part 

of the mandatory permanent pupil reGord as defined in SeGtion 430 of Title 5, California 

Code of Regulations. 

(b) Tho governing authority may Gontinuo reGording immunizations on tho California 

School Immunization RoGord, PM 286 (1/02), hereby incorporated by referenGo, for 

students admitted prior to May 5, 2014. 

(c) Each pupil's 

(b) The immunization record information shall Gontain include the following elements: 

(1) Name of Pupil. Pupil Name (Last. First, Middle). 

(2) Birthdato (month, day and year). Statewide Student Identifier (SSID) (if assigned). 

(3) Dato of unGonditional or Gonditional admission (month, day and year). Name of 

Parent/Guardian (Last. First). 

(4) Typo of vaGGino and date (month, day, and year) oaGh dose was administered. 

Although month, day, and year of vaGGino administration should be reGordod, showing 

only month and year of vaGGino doso(s) shall be allowed, oxGopt that for reGords 

showing measles, rubella, and/or mumps vaGGino doses given during tho month of the 

first birthday or Tdap dose given during tho month of tho 7th birthday, tho date of 

immunization shall also be recorded. Birthdate (month, day, and year). 

(5) Date and typo ofmmmption for oaGh exempted vaccine, if any. Sex. 

(6) Ethnicity (Hispanic/Latino, Non-Hispanic/Non-Latino). 

(7) Race (African-American/Black, American Indian/Alaska Native, Asian, Native 

Hawaiian/Other Pacific Islander, White, Other). 

(8) As specified in Table A or B of section 6025 for age or grade, the date (month, 

day, and year) each of the following required vaccine doses were given: 

(A) IPV/OPV (Polio). 

(B) DTaP/DTP (Diphtheria, Tetanus and [acellular) Pertussis). 

(C) MMR (Measles, Mumps, and Rubella). 
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(D) Hib (Haemophilus influenzae type b; required for pre-kindergarten only). 

(E) Hep B (Hepatitis B). 

(F) VARNZV (Varicella or Chickenpox). 

(G) Tdap (Tetanus, reduced Diphtheria and [acellular) Pertussis: required for 7th 

grade advancement and 7th-12th grade admission). 

(9) Permanent medical exemption (indicate for each vaccine as applicable). 

(10) Status of requirements at admission to pre-kindergarten: 

(A) Name of staff who reviewed the pupil's immunization record. 

(B) (If applicable) Pupil is currently up-to-date but more doses are due as specified 

in Tables A and C of sections 6025 and 6035, respectively. 

i. Follow-up date /month, day and year). 

(C) (If applicable) Pupil has Temporary Medical Exemption as specified in section 

6050. 

i. Follow-up date (month, day and year). 

(D) The date (month, day and year) pupil met requirements for admission as 

specified in section 6025. 

(11) Status of requirements at admission to K-12: 

(A) Name of staff who reviewed the pupil's immunization record. 

(B) /If applicable) Pupil is currently up-to-date but more doses are due as specified 

in Tables B and D of sections 6025 and 6035, respectively. 

i. Follow-up date (month, day and vear). 

(C) (If applicable) Pupil has Temporary Medical Exemption as specified in section 

6050. 

i. Follow-up date (month, day and year). 

(D) The date (month, day and year) pupil met requirements for admission as 

specified in section 6025. 

(12) Status of requirements at admission or advancement to 7th grade: 

(A) Name of staff who reviewed the pupil's immunization record. 

(B) (If applicable) Pupil is currently up-to-date but more doses are due as specified 

in Tables B and D of sections 6025 and 6035, respectively. 

i. Follow-up date (month, day and year). 

Page 32 of 38 



( 
DPH-11-004 

Pre-kindergarten and School Immunization Requirements 
March 8, 2018 

(C) (If applicable) Pupil has Temporary Medical Exemption as specified in section 

6050. 

i. Follow-up date (month, day and year). 

(D) The date (month, day and year) pupil meets requirements for admission as 

specified in section 6025. 

(d) The immunization resord shall be transferred with the mandatory permanent 

pupil record. 

(e) For pupils at l(indergarten level and above transferring between sshool campuses 

within California or from a sshool in another state to a sshool in California, if the 

mandatory permanent pupil resord or other immunization resord has not been received 

at the time of entry to the new sshool, the governing authority of the sshool may admit 

the pupil for a period of up to 30 sshool days. If the mandatory permanent resord or 

other immunization resord has not arrived by the end of this period, the governing 

authority shall require the parent or guardian to present a written immunization re_sord, 

as dessribed in Section 6065, documenting that all surrently due required 

immunizations have been received. If sush a resord is not presented, the pupil shall be 

excluded from further attendanse until he or she comes into somplianse 'Nith the 

immunization requirements, as outlined in Sections 6020, 6035, and 6065. 

(c) Pursuant to subdivision (c) of section 120375 of the Health and Safety Code, the 

local health department shall have access to the health information as it relates to 

immunization of each pupil. 

(f) The governing authority shall see that the immunization record of eash pupil 

admitted conditionally is reviewed every 30 days until that pupil has received all the 

required immunizations. /\ny immunizations reseived subsequent to sonditional 

admission shall be entered in the pupil's immunization resord. 

(g) For pupils 1.vho are being admitted or advaneing into the 7th through 12th grades 

beginning July 1, 2011 ;the governing authority shall resord each pupil's Tdap dose, 

given on or after the 7th birthday, on the supplemental sticl(er form Tdap (Pertussis 

Booster) Requirement [PM 286 8(01/11 )J. This form is hereby incorporated by 

reference. The governing authority shall affix the PM 286 S (01 /11) to the front of the 

pupil's California Sshool Immunization Resord, PM 286 (1/02) or CDPf,I 286 (01/14). 
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NOTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code. 

Reference: Sections 120325, 120335, 120370, aoo 120375, 120440, 131050, 131051, 

and 131052, Health and Safety Code. 

Amend Section 6075 as follows: 
§ 6075. Reporting. 

(a) The governing authority of each school, child care center, day nursery, nursery 

school, family day care home, or development center shall file a report 1,vith the state 

and local health departments on the immunization status of nmr.r entrants annually or 

when needed to determine immunization status such as during an epidemic or potential 

epidemic. The forms to be used for these reports are: 

(1) Schools with l<indergartens: IMMUNIZATION ASSESSMENT OF 

KINDERGARTEN STUDENTS AN~JUAL REPORT (PM 236 (3/01 )land this form in its 

entirety is incorporated by reference. 

(2) Schools with seventh grades: PERTUSSIS BOOSTER IMMUNIZATION 

ASSESSMENT OF SEVENTH GR/\DE STUDENTS [CDPH 8259 (9/11 )J. This form is 

hereby incorporated by reference. 

(3) Child care centers, day nurseries, nursery schools and development centers: 

ANNUAL IMMUNIZATION REPORT O~J CHILDREN E~JROLLED IN CHILD CARE 

CENTERS [OHS 8018 (3/01 )l and this form is in its entirety incorporated by reference or 

ANNUAL IMMUNIZATION ASSESSME~JT REPORT OF CHILDREN ENROLLED IN 

CHILD CARE CENTERS LINE LISTING (OHS 8387 (3/94)]. The Department of Health 

Services or the local health department will provide the appropriate reporting form. 

(4) Family day care homes: ANNUAL FAMILY DAY CARE HOME IMMUNIZATION 

SURVEY [OHS 8529 (10/00)l and this form is in its entirety incorporated by reference. 

(5) Schools with any grade from the 7th through 12th grade shall report data on Tdap 

immunization: PERTUSSIS (Tdap) ASSESSMENT OF 7 12th GRADE STUDE~JTS 

20112012 SCHOOL SUMMARY SHEET [CDPH 8260 (01/11 )J. This form is hereby 

incorporated by reference. 

(b) The annual report shall contain at least the following information on new entrants 

in kindergarten or lower level Glasses only: 

(1) Enrollment as of date of report. 
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(2) Number of new entrants admitted unconditionally speoifying the number who 

have reoeived all immunizations, the number who are medically exempt and the number 

who are exempt for personal beliefs. 

(3) ~Jumber of new entrants admitted conditionally specifying the number of doses 

received of poliomyelitis, diphtheria, tetanus, pertussis, measles, rubella, Haomophilus 

influenza type b (Hib), mumps, hepatitis B, and varicolla (chicl~enpox) vaooines. 

(4) Other information requested by tho State Department of Health Servioos. 

(o) Additional reports whioh inolude new entrants in all grades may be requested 

during an epidemic or potential epidemic. 

(a) The governing authority of each school or pre-kindergarten facility shall file 

annual immunization status reports with the Department. as specified in this section. 

Procedures and instructions for completing and filing the reports are posted on the 

Department website at www.cdph.ca.gov. or are available from the California 

Department of Public Health. Immunization Branch. 850 Marina Bay Parkway. Building 

P. 2nd floor. Richmond. CA. 94804. 

(b) All immunization reports shall contain the following information: 

(1) Facility number (nine-digit number assigned by Department of Social Services) 

or County-District School (CDS) Code. 

(2) County. 

(3) Facility or school name. 

(4) Physical address (street address. city. zip). 

(5) Mailing address (street address. city. zip). 

(6) Phone number. 

(7) Facility type (public. private. Head Start) or school type (public, private). 

(8) Staff member completing form (name, email. phone number). 

(9) Designated contact (name. email. phone number). 

(10) Date of submission (month, day. year). 

(c) Pre-kindergarten Facility Annual Immunization Reports must include the 

elements listed in subdivision (b) and the following information: 

(1) Number of pupils admitted for each age group: 

(A) Under two years old. 

(B) Two years and older. 
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(2) If applicable, reason no pupils age 2-5 years old are admitted: 

(A) No pupils age 2-5 years old this year. 

(B) No pupils age 2-5 years old ever. 

(C) Facility closed. 

(3) Status of immunization requirements for admission for each category: 

(A) Number of pupils with all required immunizations. 

(B) Number of pupils conditionally admitted including temporary medical exemptions 

who do not meet the requirement for: 

i. Polio. 

ii. DTP/DTaP. 

iii. MMR. 

iv. Hib. 

v. Hepatitis B. 

vi. Varicella. 

(C) Number of pupils with a personal beliefs exemption (filed before January 1, 

2016). 

(D) Number of pupils with a personal beliefs exemption (filed before January 1, 

2016) for each required vaccine. 

(E) Number of pupils conditionally admitted with a temporary medical exemption. 

(Fl Number of pupils with a permanent medical exemption. 

(G) Number of pupils with a permanent medical exemption from each required 

vaccine. 

(H) Number of pupils with no required immunizations. 

(I) Number of pupils admitted that do not meet criteria (A)-(H). 

(d) Kindergarten Annual Immunization Reports must include the elements listed in 

subdivision (b) and the following information: 

(1) Public school district. 

(2) School subtype (traditional, home, online/e-learning). 

(3) Number of pupils admitted to kindergarten. 

(4) If applicable, reason no pupils are admitted to kindergarten: 

(A) No pupils in kindergarten this year. 

(B) No pupils in kindergarten ever. 
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(C) Facility closed. 

(5) Status of immunization requirements for admission to kindergarten for each 

category: 

(A) Number of pupils with all required immunizations. 

(B) Number of pupils conditionally admitted including temporary medical exemptions 

who do not meet the requirement for: 

i. Polio. 

ii. DTP/DTaP. 

iii. MMR. 

iv. Hepatitis B. 

v. Varicella. 

(C) Number of pupils conditionally admitted with a temporary medical exemption. 

(D). Number of pupils with a permanent medical exemption. 

(E) Number of pupils with a permanent medical exemption from each required 

vaccine. 

(F) Number of pupils with no required immunizations. 

(G) Number of pupils admitted that do not meet criteria (A)-(F). 

(e) Seventh Grade Annual Immunization Reports must include the elements listed in . 

subdivision (b) and the following information: 

(1) Public school district. 

(2) School subtype (traditional. home. online/e-learning). 

(3) Number of pupils attending seventh grade this year. 

(4) If applicable. reason no pupils are attending seventh grade: 

(A) No pupils in seventh grade this year. 

(B) No pupils in seventh grade ever. 

(C) Facility closed. 

(5) Status of immunization requirements for attendance in seventh grade for each 

category: 

(A) Number of pupils with all required immunizations. 

(B) Number of pupils conditionally admitted who do not meet the requirement for: 

i. Tdap. 

ii. Varicella. 
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(C) Number of pupils conditionally admitted with a temporary medical exemption. 

(D) Number of pupils with a permanent medical exemption. 

(E) Number of pupils with a permanent medical exemption from each required 

vaccine. 

(F) Number of pupils with no required immunizations. 

(G) Number of pupils admitted that do not meet criteria (A)-(F). 

(f) Additional immunization status reports may be requested by the Department to 

prevent or control vaccine-preventable disease and may include, but not be limited to, 

information in subsections (b) through (e). 

NOTE: Authority cited: Sections 120330, aRG 120335, and 131200, Health and Safety 

Code. Reference: Sections 120325, 120335, 120370, aAEl--120375, 131050, 131051. 

and 131052, Health and Safety Code. 
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CALIFORNIA SCHOOL IMMUNIZATION RECORD 
This record isparl. ofthe student's permanent recoM (cumulative folder) as defined in Sec#on 49068 ofthe Education Code 

and shall transfer with that record. Local health departments shall ~ave access UJ this record in schools. child care facilities, andfamily day care homes. 

This record must be completed by school ·and child care personnel from an immunization record 
provided by parent or guardian. See reverse side for instructions. 

Birthdate, _______.,,L.:.....,._ Place ofBirth ________Student Name Sex: M-0 FD 
Race/Ethnicity:~ D White, not Hispanic Address -Name of Parent or Guardian 

"-.,_ 0 Ir,spanic 

Telephone ---c'--.--------==-----"'-"<"00 Blacl< City __....,.c___~--------- ZIP,______ 
Daytime Nigbttfmc Other:: ______ 

'::;: DATE EACH DOSE~GIVEN I. DOCUMENTATION 
VACCINE 

I certify that I rmewed a recon:1 ofthis'" Booster3rrl V 4th 5th2nd"' child's immunizations aJld transcribed it 
accurately: 

I IPOLIO (OPV or IPV) I I -~I I I DateI II I 
Smff(Diphtheria, tetanus and Signatttre __________ 

· DTP/DTaP/DT/Td [acellular] pertussis OR I I I II 1/11 N / / I Itetanus and d_2htheria_onl)2 Record Presented was: 
D Yellow California Immunization Record 

MMR (Measles, mumps,. and rubella) / D Out-of-state school record 
D Other immunization record 

Specify:
HIB (Required only for child care and preschool) / / / / / / Il. STATUS OF REQUIREMENTS 

l----_:-~--------------'---+7;L....:..._7....:...____l_--,-__I_____ D A.All Requirements aremeL 

HEPATITIS B / / / / / / � ~~eatly up-ro'.c1a1e, but more doses 
are due later. Needs follow-up. 

VARICELLA (Chickenpox) / . / / / l;[xcmption was granted for: _. 

CHESTX-RAY (Necessary if skin test positive)· Impressionmm indurDate readType• I pif.g;v.nTB 
� PmSKIN ID PP!>Mo,to,xy / Film date: I I Impression: D nonual D abnormal0NcgTESTS O Otlil!r L I I 

7 Per-son is free ofcommttnicable tuberculosis: Dyes O no� PmD PPD-M~tiiux � N..0 Other" I I I I 
•rrr✓Klld for school entry, 111ust1m M11nto11:c unless e:cception grnntl!d by Joell he:ulth dep:irtmcnt. 

L .........,.,.ARTMENT.;FPUBUCHEALTH 

0--C. Medical Reasons-Pemument 
D Dt5edicalReasons-Temporary

HEPATITIS A (Not require✓ I I I I D E. P onal Beliefs 
ID. 7th E ENTRY 7 D A_ All Req~ cnts are met. 

Name Date 
D B. Currently up-to-da but more doses 

are due later. Needs ~-~ 
Name Date 

~· 

CDPH 286(01/14) 



INSTRUCTIONS FOR SCHOOL OR CHILD CARE. STAFF 

·1. Complete child's ~daddress information section; or ask parent or guardian to complete this section only. (This form is not to be senY,ome or given to 
parents to complete.) "" , , 

2. School or child care_pers,':'~~en fill 1": date (month/day/year) of each immunization the student has received from _the_ Immunizaj,6n.Record presented by 
the pareut or guardian. (If the &~,consists only of month and -ye.ar fi.or some doses, fill m month/x,dyear; howeve,;;;z•t@:lsles, rubella or mumps (or jf either 
MMR) was received in the month ctt, the flrst birthday, month/day/year is required.) 

3. Determine lfimmunization reqniremen ave been met, using the Callfomia "Immunization Requirements for Grades K- ," or .. Immunization Requirements 
for Child Care," (available from Immuniz · n Coordinators in local health departments), or other requirements gui . 

4. Complete the Documentation and St;atus ofRe ~- · . •ements box. 
A. Fill in date and your signature as· tl:ie staff m ber who reviewed and transcribed the inlmumzatioil?rd presented by the parent or guardian. Check 

which type of record was presented. · 
B. "If the child has met all immunization requirements, ch 'c box A and write in date. 

C. If the child has not met all requirements, check box B. · d can be admitted only jf up-to-1'fate, e.g., no immunizations due currently. The child must be 
followed up as indicated in the "Guide to Immunization Re · ements." · 

D. Ifa child is to be exempted for medical reasons, a doctor's wri statement is reqim; · the statement must include which inlmunizatiop(s) is to be exempted 
and the specific nature and probable duration of the medical ndition. If medical exemption is/ermanent., the requirement for the designated 
immumzation(s) is met: checlc box A and box C.* If the medical tion is mporary, check box B an box D; this child must be followed up.• 

E. Ifa child is to be exempted for reasons ofpersonal beliefs, the parent, or an must present documentation consistent with Health and Safe1,;/' Code Section 
120365, including documentation ofall other required inlmunizations th ·. d has received. All requirements are met; check box A and box E. 

Applicable only in thosejurisdictions ~rethe Tubercuio~Assessmeritis requiredfor school enb:'y 

.Personal.Beliefs Affidavit to be Signed by Parent or 'dian-Tuberculosis 
I hereby request exemption of the child named on the front the tnberculcsis assessment requir~ent for school/~ c,enter enby because this procedure(s} is contraiy to my beliefs. 
I understand that should there be cause to believe that my · is infected with active tuberculpsis or should there be s. tube~ outbreak,. my child may be temporarily excluded from school 

Creencias Personales: Declaraci6n Jurada D e ser Firmada por el Padre o la Mac1re o el Guardian 
Solicito por la presente la dispensa de mi hijo. nomb en el reverso,. de 1os requisl"tos para la evaluaci6n de la tuberculosis (mis) de la ehtr"ada a la escuela ya que esta evaluaci6n es opuesta a mis 
creencias. Comprendo que si hay ta26n para s ar que mi bijo sufra de la tuberculosis acliva o Si hay un brote de la tuberculosis. mi hijo pb~ ~er excluido de la escuela. 

Signature (Flrma) ____ £_____~__.:______ Date(Fechal-------------~,7 

• Names of all children w¼ are exempt should be malntained on an exempt roster for inimediate identincation in case of disease~tbreak in the community. 



_____ _ 

b 

S e of Califomla • Health and Human Services Agency California Department of Public Hea 

:s•·k_. 
·9t:E PH 

PE USSIS BOOSTER IMMUNIZATION ASSESSMENT OF SEVENTH GRADES DENTS 
20_· • 20_SCHOOL SUMMARY SHEET 

PLEASE TYPE OR Note: This form may be completed on/l at ShotsForSchoo/.org 

County ____,,_____________ 
This school Is: Private � 

School Name------>.---,-~-------
Public School Dlstrlct_-,L---'-----------

Physfcal Address -------'<-----------

CDScode#_-,<--------------
·c11y ---------'<-- ~p 

Malllng Address---'---------+------­ SchoolT ephoneNumber(, __-J ________ 
(If different from above) 

Column1 
Pertussis (Tdap) 

· vaccina completed 

Note: THE NUMBER Q STUDENTS IN COL 
TOTAL STUDENTS E 

See reverse side for Instructions. 

F 7TH GRADE STUDENTS 

= Column4 
Total Students Enrolled 

Please forward the completed r ort by November 1st of each school year (e.g., school year 12-13, submit the 
completed report by Novemb 1, 2012) to the California Department of Public Health lmmunlza n Branch. Retain a copy 
for your school records, 

Immunization Branch 
California Department of Public Health 
850 Marina Bay Parkway 
Bldg P, 2nd floor · 
Richmond, CA 94804 

ember Completing This Form Designated School Contact 
Name ___________,,,____Name_--,<------------------

Email-,,..______________~--- Emall ____________c>,,---

Phone \ 

""\ 
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HOW COMPLETE THE IMMUNIZATION ASSESSMENT OF SEVENTH GRADE STUDEN 
SCHOOL UMMARY SHEET (CDPH 8259 (09/11)) 

California law re uires that all public and private schools with 7th grade submit an irnmunlzatio assessment 

(Health and Safety ode, Section 120375) for the pertussis booster (Tdap) requirement. Be ning with the 

2012-2013 school yea schools are to report each school year on the pertussis booster dap) status of ALL 

students enrolled in 7th g de. · 

FIRST STEP: FILLING IN THE EPORTING PERIOD 

Enter the school year for which you re submitting a summary report form. 

SECOND STEP: FILLING IN SCHOOL FORMATION 

Enter the school's county, name, address( ), district, and telephone umber in the appropriate fields. Check 

whether the school is public or private. Enter e school's CDS co number if It has one. Enter the name and 

· email address of the school staff member who ll s completed e form and the date of completion. Enter the 

name, telephone number and email address of the esignat school contact person. 

THIRD STEP: DETERMINiNG STUDENTS' IMMUNIZ ION STATUS 

Determine the pertussis immunization status of e~~ tude t In 7th grade by reviewing the 

California School Immunization Record, or Blue J.lrd, (CSIR -286) included in the child's cumulative file, 

or by reviewing the electronic immunization re9-0rd. A dose of~ pertussis-containing vaccine (e.g. Tdap, 

DTaP, DTP) received on or after the 7th birt 6ay satisfies the 7th g de pertussis booster requirement. 

Pertussis (idap) immunization is recorde · on a sticker (CDPH form 286 S) affixed to the blue California 

School Immunization Record . 

.FINAL STEP: COMPLETING THE CHOOL SUMMARY SHEET 

Enter the number of 7th grades. dents into the corresponding fields in the app priate columns, I.e., .. 
pertussis (Tdap) vaccine com eted; permanent medical exemption; and persona eliefs exemption. If a 

field's value is 0, enter 0. 

Add the number. of stu nts in Column 1, Column 2, and Column 3 and enter the total i Column 4. The 

number of students i Columns 1 + 2 + 3 must equalColumn 4, the total number of stude ts enrolled. Double 

check that all num ers are correct. 
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State of Callfomla - Health and Human ServlcesAgenoy California Department of Publlc H Ith 

ERTUSSIS (Tdap) ASSESSMENT OF 7-12TH GRADE STUDE 
2011-2012 SCHOOL SUMMARY S!-fEET 

PLEASE TYPE OR INT CLEARLY Note: This form can be. completed on/i at ShotsForSchool.org 

County ____,.,_____________ 
This school ls: PrlvateO 

Physlcal Address ---'-------'"----------

School Name------",...-----------
PubUc School District 

CDS code# _.,,_..:____________ 

~P-----

Malllng Address----------'"------­
Of dlffe,ent from above) 

·Grade 

7 
8 
9 
10 
11 
12 

Tdap St rus OF 7-12TH G 
This report must I elude every 7-12ih 

Column 1 + Column = Column 4 
Pertussis (Tdap) Personal Beliefs Total Students Enrolled 
vaccine completed Exemption to Tdap 

Note: F R IE.ACH GRADIE., THIE. NUMBIE.R OF STUDENTS COLUMNS 1+2+3 
HOULD IE.QUAL COLUMN 4, THIE. TOTAL STUDIE.N"T: NROLLIE.D. 

Detailed instructions for com feting this form are on back side of this form. 

Please forward the comp! led report by December 1, 2011 to I.he California Department of Public Health munization Branch. 
Retain a oopy for yours ool records. 

Immunization Branch 
California Depattment of Pub/le Healt'1 
850 Marina Bay Parkway 
Bldg P, 2nd floor 
Richmond, CA 94804 

School taff Person 
Comp ting This Form __________________ 

S ool Telephone Number (__) _______ Date _____ 

CDPH 8280 (01/11) Page 1 of 
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OW TO COMPLETE THE PERTUSSIS (Tdap) ASSESSMENT OF 7-1.2TH GRADE STUD TS 
S ~OOL SUMMARY SHEET (CDPH 8260) . · · 

Ca1ifJr.11a law requires that all public and private schools wtth 7th, 8th, 9th, 10th, 11th and/or th grades 

submit a ertussls (Tdap) immunization assessment (Health and Safety Code, Section 12 75). Schools 

are to rep ton the status of ALL students in· 1th -12th grades enrolled for the 2011-20 2 school year. 

FIRST STEP: ILLING JN SCHOOL INFORMATION 

Enter the count , school name and address, school district, etc. In the approprl fields. Check whether 
the school is publi or private. Enter the school's CDS code # If it has one. 

SECOND STEP:DE RMINING STUDENTS' IMMUNIZATION.STATUS 

Determine the pertussis I munization status of each student In 7th - 1 h grade by reviewing the 

California School lmmuniza •i,?n Record, or Blue Card, (CSIR PM-28 which must be Included in the 

child's cumulative file. PertusSi (Tdap) Immunization Is recorded a sticker (CDPH form PM 286 S) 

affixed to the blue California Sc ol Immunization Record. 

FINAL STEP: COMPLETING THE HOOL SUMMARY S ET 

Complete the rows that correspond wit the grades in yo schooL Enter the number of students for each 
grade level, i.e., 7th, 8th, 9th, 1oth, 11th,1~'12th, into e corresponding fields in the appropriate 

columns, i.e., pertussis booster immunlz~;i~ (Tdap) ompleted; permanent medical exemption; and . 
personal beliefs exemption. If a field's value is · ter O. 

Add the number of students In Column 1, Colu n and Column 3-and enter the total in Column 4. For 
each grade level, the number of students in 

students enrolled. Double check that all n 
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State of Callfornla-Healtfl and Human Services Ai. 4 California Department of Publfc Health 

ERSONAL BELIEFS EXEMPTION TO REQUIRED IMMUNIZATIONS 

TE(EPHONE NUMBERGENDER BIRTHDATE MONTH DAY YEAR 

I IOM OF 
ADDRESS 

A. AUTHORIZED AL TH CARE PRACTITIONER LICl:NSED IN CALIFORNIA - FILL OUT 

I am a (check one): D M.D. .o. D Nurse Practitioner D Physician Assistant D Naturopathlc Doctor D ere ntlaled School Nurse 

Provision of information: I hav provided the parent or guardian of the student named above, the adu who has assumed 
responsibility for the care and cus ,dy of the student, or the student If an emancipated minor, with Info atlon regarding 1) the 
benefits and risks of immunization a d 2) the health risks to the student and to the community of the mmunlcable diseases for 
which. Immunization is required in Cali rnla (immunizations listed In Table below). 

Practitioner name, address, telep 

Signature of authorized health care practltloner 

Date -with n 6 months before entry to child care or school 

B. PARENT OR GUARDIAN - FILL OUT THE 

I. Chec.k one of the boxes below: 

D Receipt of information: I have received information provided b a authorized he_alth care practitioner regarding 1) the benefits 
and risks of Immunization and 2) the health risks to the studen),'.2 ed above and to the community of the communicable 
diseases for which Immunization Is required In California (Jmm7..za s listed In Table below). 

O Religious beliefs: I am a member of a religion which prohlb s me fro eeking medical advice or treatment from authorized 
health care practitioners. (Signature of a health care practl ner not requ d In Part A.) 

Signature of parent or guardian / 
II. AFFIDAVIT 

Immunizations already received: I have prov! ed the child care or school with a record o II Immunizations the student has 
received that are required for admission (Cali rnla Health' and Safety Code §120365). 

Immunizations for which exemption is r quested: An unimmunized student and the student' contacts at school and home 
are at greater risk of becoming ill with a cclne-preventable disease. I understand that an unlmm !zed student may be 
excluded from attending school or chll care during an outbreak of, or after exposure to, any of !hes diseases for the protection 
of the student and others (17 CCR § 60). I hereby request exemption of the student named above f m the required 
immunizations checked below bee se such Immunization Is contrary to my beliefs. 

. ' . . 

.School Category , 

Child Care Only 

7th Grade Ad ncement 
{or admlsslo at 7.12th Grade) 

Tabi'e of Required Jm111unizatlof1S - c'heck box(es) to requesi 

D Haemophl/us inf/uenzae type b (Hlb meningitis) 

0 DTaP (Diphtheria, Tetanus, Pertussis [whooping cough]) 
D MMR (Measles, Mumps, Rubella) � Polio 

DTdap (Tetanus, reduced Diphtheria, Pertussis [whooping cough]) 

Date 

The Call rnla Department of Public Health places strict controls on the gathering and use of personally ldenttflable data. Personal Information Is not dtsclosed, made 
avalta , or o1heiw1se used for purposes other than those specified at the time of collectlon, except with consent or as authorized by Jaw or regulation. The Departmenrs 
Infor a11on management practices are consistent with the Information Practlces Act (Civil Code Section 1798 et seq.), the Publlc Records Act (Government Code SecUon 
6 et seq,), Government Code Sections 11015,6 and 11019.9, end with other appllcable laws pertaining to Information privacy. 

CDPH 8262 (10/13) 
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ate of Callfornla-Heallh and Human Services Agency Department of Health Service 

ANNUAL IMMUNIZATION REPORT 
ON CHILDREN ENROLLED IN CHILD CARE CENTERS 

Please Type o rint Type of Facility 

County D Public 

Center Name D Private 

Address D HeadStart 

C ZI Code Phone No."( 

Enrollment of children under 2 years o age � NO'fE: InfoI' ion for this repol't should be obtained 
(Do not Include these children In the section belo jl'om the bl California School lmmuni,atlon Records 
Don't forget -- all these children may need addition I (PM 286 ofall enrolled children. See enclosed 
Immunizations) lnstl'u ns for 'details. 

1. VACCINE D!'.>SE SUty1MARY for children ages 2 months (use work sheet grand totals),, . 

Enrollment'of children ages 2through 4 years, 11 

DTPtrdlTD 

HIB 

HEPJ3 

VARICEU.A 
(CHICIQ3NPOX) , • 

2; EXEMPTIONS: 
2a, How many children are exemfil rom all or some Immunizations for medical 'r$a$. ·s? 
2b. How m~ny children are7xe,;t from all o.r some Immunizations for personal belief · 

3. FOLLOW-UP: , . 

3a. �- .. Number olhildreri with Follow-up Nei;,ded. (T~ose with less than 3 polio, 4 TP, i MMR, 1 Hlb, 
3 hep B, a ~ 1 varlceUa. Do not include children who have physician-doc~mente., v!\rfcell_\'l,(chicken_pox) 
disease. elude children who have not yet completed all of these dose$, no · ud children Under 2 
years o age.) · · · · · · · · . 

3b. D Nu _ber of Chlldreri wlt_h· N.Q Follow-up Needed. (This Includes chlidren _who are exe , 

3c. TOTAL (3a+3b = 3c) Must equal the Enrollment shown abov.i of children ages? through 4 ars, --~ 
11 rnon\hs. · 

Pleas con:iplete this report by October ·15th unless e,_ri ea,r!l.er date has b~en es)abUshed by Yo.ur loc~I h~alth department. . 
Raf the top copy .('/e.11911() of thls'report to jhe lmm·urilzatlon Coordinator at your county health department. · 
Th pink copy is for your flies. · · . . 

...·. .. . ·. ' ' ·. . ·,•... . .... 

e of person completing this form: ___________________ 
Date:-------->..-

DHS aq1a (3/01) 



'~Of.Califomis..a.Health andWelfare_Agency _ Departmentof Healdt SjJR,icss 
. · < · · . ANNUAL IMMUNlZATION ASSESSMENT REPORT ,;~~:1J · .. "'-·-· - . · .OF CHILDREN ENROLi.ED IN CHILD'CA~E CENTERS County ----,_--'·~---~L---

. ~ . . LINE',lISTING :oF IMMUNIZATION STATUS OF CHILDREN A~~ri! YEARS THROUGH 4 YEARS,;11 MONTHS 
· - ~secompletetfiisrJne L:isthig·Report·by·September·S-O and retumto- the"li!irhunization·coordinator atyour county health deP. 

. . . . ~ . . . . (MA'KEA PHOTOCOPY AND KEEP FOR YOUR FILES.) 

GenterName· ···· · · · "'- C'enter Address ----~-------~ 
iype of Facil~:[]Public tJ Privat~ tiRead ·start -~ ·-· .•... . . . . . - . - . . . . 

PhoneJ 
. . 

} Contact_ Person· Date 

-•:ENRObL.MENTcbJNDER·AGE:2 · : · · . •. ,·_. . . . Follow VACCiNe:t>OSI: SUMMARV'(Ust-clilklren-2-4 yaars,.t1 niont . 1 - • -

,l:Xl:MPT· 
J)_o,n_ot_Hst,ch!ldren_ui1de~age2_or. Oateof . •up·· 

· 'Over 5 years mthls.report _ '.Bffth Noed<i<! MMR 
NAME·OR>fO·OFcCHILO· 1 

Hili" Mad !Pers 

1 I 2 ... s ·t/4 
.Comments 

.• ·'he "'-... /
:2. ]i-,.._ V 

:···,S. r· "-.: /

'~ _. ·ll I I :I · I . J · J>:El · I · I I I · I I · I 
-\6. /·I L"-,,, 
,-7. 1: iY I 1--.:;;;:: 

·:-8. 
.,_;_· / ~-,l "'9. ",,, Kt: 1 n 1 '" 

· 10; · ,f I I . I / I . ; I. f . . : I I t""' 
f:~: -I l I 7/[ l · J . : I i I . : I --_ .J ~ts I I I I 
,,. 13 , . l . J . /[ . ;I :I I :[ I I I 1 "---

14_. <I .I/ · I ;I :I I . I : I J I I . I "---. 
·,l~; . J /I .I J d I :1 I J I · I I "---
,ts. = .. :I/ 
'17. ../f 

,. 
""--

"' -.:1.8. / "k. 
'19. / "" ,,20. / 

••~~IJnel;lsf.Su~-1- -~~~/~ I I I I I I ~ 
"" .- , ·Grand i; al 

For.±! .. · J)ept•.:Use. Oniy. 

~ •liil,· . diiiig~is'vittcm, wl1l i,,req,ifed in lat, 1i19'tilr-early199S;-but at /his mill onedtis,; reciived-01<rJt"1j/erlhefmbil'IMajis wor,gly-reco,rm,niled. Recorilonly i,,,4=gi.vmon orajlo m,jir,tbin/my. 
,). . 8381 (Rav. 319'4) ,."· • • · · · 

http:ENROLi.ED


'(~2).:, . 

._:-:'-~OR ID OF Clf.l~ 

21.., ·. . ..:----,.._ 

22.,c·--

23;,, 
24,· 

25~ 

26,i 

27!:'. 

28_,;' 

.29,ic 

.3Q,, 

' .31: 
.• _·32. 

..,3'$,; 
--:.~ 

35;;_ 
36, 

.37,; 

38,, 

39,; 

40._{ 

41':, 

<12. 
43. 

44;,·-

45,:, 

46•. 

47. 
48-. 

49. 

50. 

........._ 

"'-.;. 

·/ 
/

/
/,,_ 

Date of 
Birth 

" 

L 
I/ 

,:!~I .Pollo Doses _ . I DTP/Td Doses I 
- I --2 ,L...s. l -4+ I I Il · 1- .,•2 ·3- 1~ ·4+-

" I'-... 

' ··'"-

/
,,,-1" 

/
Li 

V 

I, I I I I/ 

V 

"-1"- r 1-// 
-~ 

/ "1, 

l'.:'.: ' ./ '-... 

' 

/ 
V 

"-
"' 

;si,.L. .• • • ' f½¼//201 11///////////,0A, 
,I/ 

W////~ 

MMR 

./ 

/ 

~ 

' 
. ---;: 

Bib" IEXEMPT 
'Med!"Per'S 

~--.-... • ·~1---.... - •. 

V 
V 

/ 

...,_____,,. 
\f,-

i's. 

. "!... 

" 

-----~~m~~ 

/ 
/ 

I/ 

:·,:( .. )',. 

"-. 

-., .. "'~ 
fubtotal t%!%00l't.ii!l'"/{{{/{{{? ' 

ma:~ ~" Reeora-only1he doses given on or _., 
. . ~I, a . . . 

-..-.., - __ , •· .... 

-------------~~---'------~--------------'--,-___,---------



'·, ~ 

/ 

Date tti 

(Ve 

FULUPART-TIME CHILDREN ~NTER DATE!OF EACH VACCINE RECEIVED (Ma6th/Day/Year) ls Child 

Child's First Name Date of Polio Doses DTPffil.TaP/DT liloses MMR Hib )~s Hepatitis B Doses Varicella Up-to-Date 

or Child's Initials Birth 1 2 3 1 2" 3 .4 1 1 A 3 4 1 2 3 1 (yes/no) 

1. 
. "' / : 

2. "" / 3. / ""4. / "'-
/ ' ""5. 

/ "" ' 6. 

/ "" 
i 

7. 

8. ,,I/ "" 9. I/ ""-
10. / 1""-
11, / 1""-
12. / "' . 

~·DH~(Rev 10/00) 
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State ot1':-sJifomin - Health and Human Services Agency 

IMMUNIZATION ASSESSMENT OF KINDERGARTEN STUDENTS -ANNUAL REPORT 

SCHooisUMMARYSHEET 
PLEASETYPE PRINT CLEARLY 
If information is N1 '-:S::lease correct INSTRUCTIONS: lnfonn • n for this report 

must be ob-eclfro 1e blue California County This school is: Public � Private � 
School lmmlllliza · record(PM286). This 

School report indud every ldndergarten child (or child 
Name Public School District --------~-- ofldndle_J;l~ten age) enrolled in this School. 
Physical ions for filling out this form are on the 
Address-----~-------,------- ,.ck (pink copy). 

City _________ Zip_~,---- CDScoddl If this school does not have any ldndergartea 
students, please write "NO K THIS YR.11 or "NOMailing NUMBEROFKINDERGARIEN K EVER.11 or 11 CLOSED 11 across the form and 

Address -c-----,,-------------'-- STUDENTS ENROLLED THIS YEAR forward as instructed bdow.(ifd!lferentfiumabave) 

:TEN STUDENTS 

UNCONDffiONALENTRANTS CONDffiONALENTRANTS 

Indicate the mnnber of kindergartners with. ,r ofkindergartners who do not meet all the immunization requirements: ice.• 
have not documented on or more requ_ired immunizations or who have a 

I. All required immunizations and/or- documented ',:~medical exemption. (THESE STUDENTS MUST BE FOLLOWED UP.) ____ 

history of disease 
iils in category 4 above, please indicate the numbers NOT meeting 

the requir•t for:·2. Permanent Medical Exemptions to any immunizations 
a. Polio 
b. DTP/ DTaP / 3. Personal Beliefs Exemptions to any immunizations 
c. 1st Dose MMR ( chi received no MMR doses) 
d. 2nd Dose MMR (child received only 1 MMR after 12 months of age) · 

Note: The total oflines 1+2+3+4 should eq,1alNmfPER OFKINDERGAJITEN e. Hepatitis B 
above. 

f. Vari cell a ( child has not received ~ine and has not had chicken pox) 

.WHITE Immuniza~·f.inch, Calm.·ornia Department of Health Services on 
2151 Berke Way, Berkeley, CA 94704 

YELLOW Imm~ on Coordinator, County Health Department 

School Staff Person 
Completing This Form 

GOLD School District copy, if a public school 
PINK School copy: retain for-your files School Telephone Number ( __) ________ Date_,_,~---

7<3Kll) 

http:Address-----~-------,-------,.ck


' 
~ -
\• 

CALIFORNIA SCHO(?tL•INi:MlfNizATION RECORD . ... '. . 

This record is part ofthe ~h1dent's permanent record (cumrt/atfvefofcler) _as_ defined in Section 49068 ofthe Education Code 
andshall transfer with that record. Local heallh deparh11'€11ts'S~all h'ave-aCcess lb fl~~~ recoid in schools. child carefacilities, andfami{1• day care homes. 

_is record must be completed by S~Qol :Rrtd-~-~ica~~)1~i-:,sonnel from an i~munization reco_rd 
provided by parent or gul!r.ifullI, '-See,rev.er'se side for instructions. 

✓.-· -

Sex:· MD FD Birthdate ______"7'L.-- Place of Birth _________Student Name 

Address ___ ,L.::___________________~Name of Parent or Guardian 
7 

Telephone ~-,,"-------------ZIP______ 
Daytime Nighttime 

VACCINE 
!st 2nd 5th Booster 

POLIO (OPV or IPV) I I I I 
(Diphtheria. tetanus and 

DTP/DTaP/DT/Td [acellular] pertussis OR I I I I I I I I tetanus and diphtheria only) 

MMR (Measles, mumps, and rnbella) I I I I 
HIB (Required only for child care and preschool) I I I I I II 

J. DOCUMENTATION 
I certify that I reviewed a record oftbis 
child's immunizations and transcribed it 
accurately: 

Date I I 

Staff 
Signature--,----------

Record Presented was: 
Yellow California Immunization Record 
Out-of-state school record 
Other immunizatiOn reCord 
Specify: 

:nJS OF REQUIREMENTS 

HEPATITIS B I I I I I I 
VARICELLA (Chickenpox) I I. I I 
HEPATITIS A (Not requi.i I I I I 
TB Date given Date read mm indttr Impression CHEST X-RAY (Necessary ifstdn test positive) 
SKIN D Pos 
TESTS I I I I � 'Neg 

I I _I l_ 
D Pos 
0Nel!_ 

"'lft"Cfluh-ed for,ehool l!'lllry, must be! Mantolll< m1lcss ei.:ciipttnn gr11n1cd hT l11c::'!I hcD!th department. 

"ATE. OF CALIFORNIA-DEPARTMENT O.F" HEALTH SERVICES 
IMMUNtzATION BRANCH 

Film date: I I Impression:_ D normal D abnormal 

Person is free of communicable hJberculosir- Dyes Ono 

,-to-date. but more doses 
. Needs follow-up. 

Exemption was grante or. · 
D C. Medical ReasoJlS ermanent 
D D. Medical Reasons-Te 
D E. Personal Beliefs 
III. 7th GRADE ENTRY 
D A. All Requirements ~re· ~et. 

-- DillName 

D B. Currently up-to-date, but more doses' 
are due later. Needs follow-up. 

Name Dtlte 

PM 286 (1/02l 



INSTJ!.UCTIONS FOR SCHOOL OR CHILD CARE STAFF 

1. Complete ilcYs name and address infonnation section, or ask parent or guardian to complete this section ·only. (This fon11 is not to be sent hc;m1e or give!,Yf-o 
parents ti:;,. con ~e.) 

2. School or. child care), onnel then fill in date (month/clay/ye,{r) of eac.·h immm1ization the student has received from the Immunization Rec"Ord E¢.fentecl by 
the- parent or guardian. he date consists only of month and year for some closes. fill in month/xx/year; however. if either measles. n1bellj.vdr mumps (or 
MMR) was received in the mo of the first birthclay, month/day/year is required.) 

3. Determine if irl1mtmization requirem have been met, using the C~fo111ia ..Imm1mization Requirements for Grades K-12~" or ...Imn¢zation Requirements 
for Child Care," (available from Immunlz, · n Coordinators in local health departments), or other requirements guide. 

4. Complete the Documentation and Status of Reqt · ments box. 

A. Fill in elate and your signature as the staff mem who reviewed and transcribed the immunization record present# the parent or guardian. Check 
which type of record was presented. 

B: If the child has met all immunization requirements. check box and write in date. 

C. If the child has not met all req,urements, check box B. Child c, be admitted only if up-tosc1~te, e.g., no !J,11nunizations due currently. TI1e child must be 
followed up as inclieated in the "'Guide to Immunization Requireme s ... 

D. Ifa child is to be e;,.-ernpted for medical reasons, a doctor~s written .rtatem tis reguired; the statemen 1Ust :include which immunization(s) is to be exempted 
ancl the specific tiature and probable ch1rntion of the medic-al ~'Ondition. f the medic,tl exe1 on isJ,ennanent, the requirement for the designated 
inmiunization(s) is met: check box A ,mcl box C.* If the medical exemption is mponuy, che · x B ,m box D; this child must be followed up.• 

· E. If a child is to be exempted for reasons of personal beliefs, the parent or 1,,1.mrclim ,ust si and elate the affidavit below. No other parents should sign this 
affidavit. All requirements are met; check box A and box E.* 

PERSONAL BELIEFS AFFIDAVIT TO BE SIGNED BY PARE!\l'f OR~ :_IMMUNIZATION 
I hereby request exemption of the child. named on the front, from the imm1.1)1i7..ation reCJ,Htrements for sci~ l/chilcl care entry because all or son1e immunizations are contrary 
to my beliefs. I understand that in c.-ase of 1m outbrea1< of any one of these diseas.7t1(; child may be tempm ·1y excluded from attending for his/her protection. 

CREENCIAS PERSONALES: ESTA DECLARA.CION JURADA; EBE SER FIRMADA POR PADRE O LA MADRE O EL GUARDIAN 
Solicito por la presente Ia clli.pe11Sa de mi hijo. nomhrado en el re-verso, e' los requisites pant ~ de la entracli Ia escuela/guarcleria ya qne algunas o toda.., de las 
vacunas soil opuestas a mis creeneias. Comprendo que en caso de un ote en la communida<l cle alguna de estas enfenn lade~. mi hijo puede ser exclui<lo temporu.lmente 
de la escuefo/guarcleda por su propia protecci6n. 

Signature (Fin1ia) Date (Fechal-------------'"c-

jurisdictions wherethe Tuberculosis Assessment is requiredfor s 

Personal Beliefs Affida.vit to b igned by Parent or·Guar<lian-Tuberculosis 
I ht~rehy ff'CjUest esemption or ti child muned llll the front Frum the tuhc:-rc.,110:.is <ISS~':.,nent requirement for scho0Vd1iltl c.,.u-e c.-e11ter entry IX:"etutse this procc~dure(s) is r:'b~t_i"ltn' to my hc~lie[,;. 
I understand that should the e_ c,mse to b.:>lieve that my child is inf~~tetl with uctive tnherculosfa: or shunkl th<•.>re be a tuhercnJ~,. outbreak, my child 111,~,- he:- temporarily exc.¾tfec1 rrom sdmol. 

rs: Declaraci611 Jurada Debe ser Finnada por el Padre o ]a Madre o el Guardian 
Solid to por la p1-e.,;~~ Ju diiq,ensn ck~ mi hijo. numhmdu en el ft'Verso. dc.~ los re<Jui:.;tus panda t'\";.1.ltmc:i6n de la h1bt;,rc.·nlosi.'i {ti,;i.,;} dt" la entntda a In es.cnela y.t <JUt' estu ev.dmlc.-i6n ."'s up¾ta a mis 
l'l·e~•ncia:;, Comprt;l<lo qne :.i bay ntz6n pam sospechar <Jue mi hijo snrm de la tubercniosis acthr.t o si !my un hrok• de:- l.i tnbCc"rcnlosi'i. mi hijo pnr,-dt" s"'r t->Scluido de la escul:'la. 

S)1(i"mturt· (Finna) _________________________ Datt,-(Fedm) ________~---------

Names of all children who are exempt sho1.1Id be maintained on a.n exempt roster fbr immediate identifi.catio11 in case of disease outbreak in the community. 



,,' 

I · 
Tdap (Pertussis Booster) Requirement 

teofTdapunlzatton __ / __ /____ .. . 2 0 "" 
B 1da1e __ / __ /__ 

"' • rm 
0TdapWil lvenonorafter7thbi y.

(fd does n eet requlremen 

Olttkone: 

0 Medlcal el«!mp from ph clan on fife, 

D Tdap personal belle e on affidavit 
from parent/guardian le, 

Stbo;IStaff'Mam~--r-T"---
1llilay'I011, __+--~..--­
StudentN1rmrlD7-----,=,-.,,.,. 

J, 
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