Immunization Requirements for 2010-2011
Texas law requires immunizations for all students to be enrolled in school.

Pre-K (Ages 3-4)

5 Diphtheria/Pertussis/Tetanus (4 if 1 received after age 4)

4 Polio’s (3 if 1 received after age 4)

1 Measles/Mumps/Rubella (1 after 1% birthday)

1 HIB after 15 months (or 3 before 15 months)

3 Hepatitis B

1 Varicella (shot or history of Chicken Pox) must be given after the 1% birthday

2 Pneumococcal Conjugate

2 Hepatitis A

TB test if assessed to be at high risk (questionnaire must be completed on enroliment)

Kinderqgarten-First

5 Diphtheria/Pertussis/Tetanus (1 after age 4)

4 Polio’s unless 3" dose was given on or after 4th birthday

2 Measles/Mumps/Rubella (1 after 1* birthday) Booster required, may be given as 2" MMR
3 Hepatitis B

2 Varicella (shot or history of Chicken Pox)

2 Hepatitis A (1st dose required after 1*' birthday)

2", 3" 4" & 5" Grades

3 Diphtheria/Pertussis/Tetanus (1 after age 4)

3 Polio’s (1 after age 4)

2 Measles/Mumps/Rubella (2 after 15t birthday)

3 Hepatitis B

1 Varicella***** (shot or history of Chicken Pox)

2 Hepatitis A (required for K-3" grade given 6 months apart)

6" Grade

3 Diphtheria/Pertussis/Tetanus (1 after age 4)
3 Polio’s (1 after age 4)

2 Measles/Mumps/Rubella (2 after 1* birthday)
3 Hepatitis B

1 Varicella

7" Grade

All students entering the 7" grade will be required to have (1) dose of Tdap vaccine. A booster dose of Tdap will be
required only if it has been (5) years since the last dose of tetanus.

3 Polio

2 Measles

3 Hepatitis B

2 Varicella or a written statement from parent/legal guardian, school nurse or physician attesting to the child’s positive
history of the disease (chicken pox) or of varicella immunity, is acceptable in lieu of either dose of varicella vaccine.

1 Meningococcal vaccine required

8" 9" 10" & 11" Grades

3 Diphtheria/Pertussis/Tetanus (1 after age 4) Tetanus/Diphtheria boosters required 10 yrs after last DPT/DTAP
3 Polio’s (1 after age 4)

2 Measles/Mumps/Rubella (2 after 1 birthday)

3 Hepatitis B

1 Varicella***** (shot or history of Chicken Pox)

*Polio vaccine not required for persons eighteen years of age or older.
***Serologic proof of immunity is acceptable in lieu of Measles, Mumps, and Rubella.
****Serologic proof of immunity or serologic evidence of infection for Hepatitis B is acceptable in lieu of
Hepatitis B vaccine
Exclusions from compliance are allowable on an individual basis as specified in Texas Education Code 2.09, Chapter 97.
For further information, contact the school nurse.



