
West Orange Public Schools
Department of Student Support Services

West Orange, New Jersey 07052
(973) 669-5400, Ext. 231

BULLETIN TO PARENTS:

IMMUNIZATION REOUIREMENTS FOR STUDENTS

The State of New Jersey requires full compliance with mandated immunizations to insure eligibility for school attendance.
For New Jersey residents, entering from within the state (ie. another New Jersey school), immunization records are
required prior to, or on the first day of school attendance to provide proof of complete immunization. A two-week grace
period may be granted with a written "in-process" statement from a physician. All students coming into a NJ school from
out of state, or out of country, are allowed a grace period of up to 30 days from the date of enrollment. Failure to complete
these requirements within the specified time period will result in denial of school attendance.

School Nurse Date

IMMUNIZATION REQUIREMENTS

Name of Child: _______________________________________ Birth Date:

Vaccine Type Primary Series Booster Shots

Diphtheria, Tetanus & Pertussis
Polio Vaccine
(Specify Type): ____________________ _____________________

M-M-R
____________________ _____________________

_____________ ____________ _____________

Serology (Please attach lab results)
Measles Vaccine Measles Date: Titer:
Rubella Vaccine

____________________ Rubella Date: Titer:
Mumps Vaccine Mumps Date: Titer:
Hepatitis B Series

__________________

_____________________ _______________________ Hepatitis B Date: Titer:
Varivax Varicella Date: Titer:
Hib Vaccine
(if under age 5, specify type): _____________________

Meningococcal Vaccine
_______________________ _____________ _____________ _____________

Influenza Vaccine

Pneumococcal Vaccine

Hepatitis A

Others (Specifj):
____________________ ______________________ ____________ ____________

Indicate date of most recent Mantoux test. Mantoux is recommended, but required in transferring from out of the country unless
the country is specified as exempt by the State Department of Health.

Date: Negative: Positive

Physician's Signature Date
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