West Clark Community Schools
601 Renz Ave.
Sellersburg, IN 47172

Immunization Form

Immunization # Required oo 3 4 st
DPT, DTP or DT *(5)
Polio IPV/OPV **(4)
Hepatitis B 3)
Hepatitis A 2) __ ___ (forPK,K, 1* grade) required 2011

MMR (2)
(measles, mumps, rubella)

(1* shot on or after 1* birthday)

Varicella (chickenpox) *EE(D) (on or after 1* birthday)

Tdap (1) (age 11, grades 6-12)
(tetanus, diphtheria, pertussis booster)

Meningococcal (1) ( grades 6-12)

* or 4 doses if 4™ dose administered after 4™ birthday
% or 3 doses if 3" dose is after 4™ birthday
**% or submit signed statement from parent/guardian indicating dates the child had chickenpox

PRE SCHOOL (3-5 Years of age) are allowed one less DPT, Polio, and MMR

Please contact your physician regarding these immunizations and return this form or bring a copy of
the physician’s immunization record to the school showing the specific dates given. You must provide
documentation that a doctor’s appointment has been scheduled if you do not have all the required shots.

The Clark County Health Department, 288-2708 or Floyd County Health
Department, 948-4726, can provide this service in addition to your private physician.

These immunizations are not a recommendation, but a requirement to keep your child in
school. Failure to have them adequately immunized may result in exclusion from school.

We appreciate your help with this to be in compliance with the Indiana State Department
of Health.



