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IMMUNIZATION LETTER

Date____________________________________HomeroomTeacher___________________

________________________________________

        ____________________

                    Student’s Name



            30th calendar day

Dear Parent:

On this date your child enrolled in ________________________________ School.  If your child is entering Kindergarten, North Carolina law requires that you have a Kindergarten Health Assessment (physical) to the school within 30 calendar days.  If your child is entering K-12, North Carolina Law requires you to provide an immunization record to the school within 30 days. This immunization record must clearly document that your child has received the following minimum immunizations.

1. DTP (5)

Three doses by age one year and two booster doses, one in                .   

second year of life and the second one on or after the 

fourth birthday.

2. Polio (4)

Three doses by age two and a booster dose on or after the 

fourth birthday. 

3. MMR (2)
First dose on or after the first birthday, second dose prior 

to entering Kindergarten.

4. Hib (1)

By age five years

5. Varicella (1)
For children with birthdays after April 1, 2001.

6. Hepatitis B (3)
Prior to entering school

7. Tdap 

Prior to entering 6th grade

We will be writing to your child’s former school for both school and health record.  However, there may be delays that we cannot control in the receipt of these records.  Please understand that sometimes other schools either do not have or fail to send the shot records/health assessment (physical).  The immunization law allows only 30 calendar days for you to bring your child’s record to our office.

If you have the child’s immunization record and Kindergarten Health Assessment (physical) at home, please bring it to us as soon as possible.  If you do not have a copy, write or phone your doctor or clinic right away and request a signed (by physician or clinic) or stamped copy of your child’s immunization record and Kindergarten Health Assessment (physical).  We cannot accept an unverified immunization record.

Sincerely,

__________________________________________________

Signature

__________________________________________________

Title

* Copy to Parent/Guardian

