San Benito Consolidated Independent School District
Office of Student Health Services

NOTICE OF IMMUNIZATIONS NEEDED
Texas law requires that children entering and/or attending school must show proof that they have been immunized for diphtheria, pertussis (whooping cough), tetanus, polio, measles, mumps, rubella (German measles), HIB (H. influenza type B), hepatitis B, hepatitis A, and varicella.

_______________________________________________		_____________________
                                                    Name of student					                Date of Birth

               _______________________________________________		_____________________
                                         Campus						      Grade
In checking our school records, we have found that the above-named student must have the following immunization(s) in order to comply with the law.
· DIPHTHERIA/TETANUS/PERTUSSIS (DTaP)				●	TUBERCULIN SKIN TEST (if needed)
· Series 1: ___________________________				       ○     TB Skin Test: ________________________
· Series 2: ___________________________				       ○     Date: ______________________________
· Series 3: ___________________________				       ○     Results: _________________________mm 
· Booster: ___________________________				       ○  	CXR: _______________________________
· TETANUS/DIPHTHERIA (Td)						        
· Booster: ___________________________				        	
· TETANUS/DIPHTHERIA/PERTUSSIS (Tdap)					        
· Booster: ___________________________				         
· POLIO								●	RECOMMENDED BY CDC
· Series 1: ___________________________				        ○  	COVID (annual): ______________________
· Series 2: ___________________________				        ○  	Influenza (annual): ____________________	
· Series 3: ___________________________		                                        ○  	HPV (11-12 y/o): ______________________ 
· Booster: ___________________________		                                        ○  	MenB (16-18 y/o): _____________________ 
· MEASLES						
· MMR 1: ___________________________		An immunization record, signed by a physician or health clinic, must be
· MMR 2: ___________________________		presented to school nurse as soon as possible.  This form can also be	
· HIB (Haemophilus influezae type B)				returned to nurse, stamped with necessary information and signed by
· Series 1: ___________________________		physician or health office.	
· Series 2: ___________________________			San Benito High School			361-6509/6507
· Series 3: ___________________________			Veterans’ Memorial Academy		276-6017
· HEPATITIS B							Berta Cabaza Middle School		361-6607
· HB 1: _____________________________			Miller Jordan Middle School		361-6657
· HB 2: _____________________________			Riverside Middle School			361-6947
· HB 3: _____________________________			Collegiate Academy			276-6000
· HEPATITIS A							Angela Leal Elem. School			276-5061
· HA 1: _____________________________			Dr. Cash Elem. School			361-6707
· HA 2: _____________________________			Dr. Garza Elem. School			361-6907
· VARICELLA (Chicken pox)						Ed Downs Elem. School			361-6727
· Series 1: ___________________________			Frank Roberts Elem. School		361-6747
· Series 2: ___________________________			Fred Booth Elem. School			361-6867
· MENINGOCOCCAL (MCV4)						Judge Oscar DeLaFuente Elem. School	361-6827
· Series 1: ___________________________			La Encantada Elem. School			361-6767
· Series 2: ___________________________			La Paloma Elem. School			361-6787	
· PNEUMOCOCAL 							Rangerville Elem. School			361-6847
· Series 1: ___________________________			Sullivan Elem. School			361-6887

_________________________________________________		____________________________________
	                 	      School Nurse Signature					                   Date
