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OCEAN VIEW SCHOOL DISTRICT
Elementary School Program/Health Services
ENTRY REQUIREMENTS
CHILD’S NAME: STUDENT ID #: DOB:
SCHOOL SCHOOL PHONE: DATE:
OK NEED

4 doses at any age, but 3 doses meet requirement for ages 4-6 years if at least one was

Polio given on or after the 4" birthday. THREE doses meet requirement for ages 7-17 years
if at least one was given on or after the 2" birthday.
Age 6 years and under: DTP, DTaP, or any combination of DTP or DTaP with DT
(diphtheria and tetanus) 5 doses at any age, but 4 doses meet requirements for ages 4-6

DTP/Td years if at least one was on or after the 4" birthday.

(Diphtheria, .

Tetanus, Age 7 years and older: Tdap, Td, or DTP, DTaP or any combination of these 4 doses

Pertussis) at any age, but 3 doses meet requirement for ages 7-17 years if at least one was on or
after the 2" birthday. If last dose was given before the 2™ birthday, one more Tdap
dose is required.
EK/TK/Kindergarten: 2 doses both on or after 1 birthday.

MMR

(Measles, Mumps,
Rubella)

7" grade: 2 doses both on or after 1% birthday.

Grades 1-6 and 8-12: 2 dose on or after 1% birthday.

Hepatitis B

EK/TK/Kindergarten: 3 doses at any age.

Varicella
(Chickenpox)

EK/TK/Kindergarten: 2 doses at any age (effective July 2019)
7% grade: 2 doses needed before 7" grade entry (effective July 2019)

Tdap Booster
(Tetanus, reduced
diphtheria, and
pertussis)

7% grade: 1 dose on or after 7™ birthday.

Oral Health
Requirement

California Education Code requires that children have an oral health assessment (dental
check-up) by May 31 of their first year in public school. An assessment within 12
months prior to entry into TK and Kindergarten also meets this requirement.

Original birth certificate, baptismal record, passport or hospital transcript will be

Proof of Age accepted as proof of age.

Residency . . o i
—— | — | Verification Two types of evidence are required, such as gas/utility bill and rent/mortgage receipt.

Comments

THE ABOVE M ITEMS ARE NEEDED BEFORE YOUR CHILD QUALIFIES FOR ENTRANCE INTO SCHOOL.

Parent’s Signature

Telephone Number Staff Signature

Office Use Only: I All Requirements are met. [ Currently up to date, but more doses are due later. 1 Needs follow-up.
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