
 
 

					
Requirements		for				the				2019	-20		School				Year					

				 Pre---K				 K		 1		 2		 3		 4		 5		 6		 7		 8		 9		 10		 11		 12		 
DTaP		 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 	(4	–		5)				 					

					
Age	appropriate				doses				as					indicated				 

X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 
Polio*			 			 							 			 			 			 			 			 			 			 																												(3	–	5) X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 
MMR							 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 			 	(2)				 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 
Hep		B						 			 			 			 			 			 			 			 			(2	-	3	doses)			
	 

X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 X		 
Varicella		(single		dose)				 				 				 				 				 				 				 	   	 	 X		 X		 
Varicella				 			 			 			 	(two	dose)		 X		 X		 X		 X		 X		 X		 	X 				X		 				X		 				X 				X 							X	 				 
Prevnar		 X		 				 				 				 				 				 				 				 				 				 				 				 				 				 
Tdap		 				 				 				 				 				 				 				 				 X		 X		 X		 X		 X		 X		 
					
*If			the				4th			dose				of				vaccine				is				administered				prior				to				the		4th				birthday,			a			5th				dose			of				polio	vaccine	is				required	f	or			kindergarten.					
 
 
 
 
 


