
IMMUNIZATION REQUIREMENTS FOR 2008-2009 

Requirements for students enrolled at Pre-Kindergarten 
•	 4 doses of diphtheria-tetanus-acellular pertussis (DTaP), diphtheria­

tetanus-pertussis (DTP), pediatric diphtheria-tetanus vaccine(DT), or any 
combination of the three 

•	 3 doses of either oral polio (OPV) or inactivated polio (IPV) vaccine in any 
combination 

•	 1dose of measles (rubeola) vaccine on or after the first birthday 
•	 1 dose varicella 
•	 3 doses Hepatitis B vaccine 

Requirements for students enrolled at Kindergarten and Grade One 
*	 5 doses of diphtheria-tetanus-acellular pertussis (DTaP), diphtheria­

tetanus-pertussis (DTP), pediatric diphtheria-tetanus vaccine (DT), or 
four doses are accepted if the 4th dose was administered on or after 
the 4th birthday (under 7 years of age) 

•	 4 doses of oral polio (OPV) or inactivated polio (IPV) vaccine in any 
•	 combination by age 4-6, or 3 doses of all OPV or IPV are acceptable in the 

3rd dose was administered on or after the 4th birthday 
•	 2 doses of measle (rubeola) vaccine on or after the first birthday 
•	 1 doseof rubella (German Measles) vaccine on or after the first birthday 
•	 2 doses of mumps vaccine on or after the first birthday 
•	 1 dose of Varicella (chicken pox) on or after the first birthday or record of 

disease. Parental report of student's chicken pox disease is acceptable as 
proof of immunity. A written statement indicating the dates of the disease 
and signed by the parent/guardian is all the documentation needed. 

•	 3 doses Hepatitis B vaccine 

Requirements for students enrolled at Grades 2 through 12 
•	 3 doses of diphtheria-tetanus-acellular pertussis (DTaP), diphtheria­


tetanus- pertussis (DTP),pediatric diphtheria-tetanus vaccine(DT)
 
or tetanus-diphtheria (Td)
 

•	 4 doses of oral polio(OPV) or inactivated polio (IPV) in any
 
combination by age 4-6, or 3doses of all OPV or IPV are
 
acceptable if the 3rd dose was administered on or after the 4th birthday
 

•	 2 doses of measles (rubeola) vaccine on or after the first birthday 
•	 1 dose of rubella (German Measles) vaccine on or after first birthday 
•	 2 doses of mumps vaccine on or after the first birthday 
•	 1 dose of Varicella (chicken pox) on or after the first birthday or record of 

disease. Parental report of student's chicken pox disease is acceptable as 



proof of immunity. A written statement indicating the dates of the disease 
and signed by the parenti guardian is all the documentation needed. 

•	 3 doses Hepatitis vaccine 
Hepatitis B vaccine is a three shot series that takes six months to complete 

IMMUNIZATION CLINIC 

The Lake County Health Department otters free immunizations to all 
residents. The clinic, 2293 N. Main Street, Crown Point, is open on Monday 
through Thursday from 9:00 a.m. - 4:00 p.m. ( Please note: all persons 
MUST be registered by 3:45 p.m. at the latest.) If the child has had shots 
previously, please bring the Shot Record to the Clinic. If you have any 
questions, please call the Clinic- 755-3658. 

SCHOOL PHYSICALS 

IHSAA physicals and school physical grades 6-12 are on the corporation web 
site Icindians .com 

This form is used for BOTH sport and non sports physicals for the above grades. 




