Health Examination & Immunizations Record VALLEY CHRISTIAN
For Kindergarten —— ACADEMY ——
School Year

The Ohio Department of Health has established the following minimal requirements for
pupils in public and non-public schools (Ohio Law Sections 3313.671 and 3701.13 of the
Ohio Revised Code):

v" Five (5) does of DTap, DTP or DT or any combination (Diphtheria, Tetanus,
Pertussis) if the 4th dose was administered before the 4th birthday

v' Four doses of any combination of OPV or IPV is required; the final dose of polio
vaccine must have been administered on or after the 4th birthday, regardless of
the number of previous doses.

v' Three doses of Hepatitis B vaccine; the second dose must be given at least 28
days after the first dose, and the third dose at least 8 weeks after the second
dose and at least 16 weeks after the first dose.

v Two (2) doses of MMR [Measles (Rubeola), Mumps, and Rubella (German
Measles)] vaccine are required. The first dose must have been received on or
after the 1sf birthday and the second dose at least 28 days after the first dose.

v One TB test and the result of that test within one year of the first day of school is
highly recommended (but not required) for admittance to VCA.

v' Two (2) doses of varicella vaccine; the first (1st) dose of vaccine must be given
on or after the child’s first (1st) birthday, and the second (2nd) dose at least 28
days following the first dose.

According to Section 3313.671, on the 15th day after entering school it will be
necessary to exclude all students from school who do not meet the above
requirements.

If there is a medical reason your child has not received all the immunizations required
for school admittance, your physician must certify in writing that such immunization
against that disease is medically contraindicated. A medical, religious or
philosophical exemption form is to be signed by the doctor.

If you have chosen not to have your child immunized as required by the Ohio Revised
Code, a medical, religious or philosophical form is to be completed and turned in to
the school along with the medical history form. Records must include the month, day
and year the vaccination was received.

Attached you will find the student health information form.

The Medical History side of the form is for you to fill out. The side for Immunizations and
Physical Examination is for your physician to fill out. If you child has already seen his
doctor for the kindergarten exam, please take the form to the medical office to be
completed and sent to school.
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