CONNECTICUT STATE MEDICAL REQUIREMENTS FOR KINDERGARTEN REGISTRATION:

NO CHILD WILL BE ENROLLED INTO SCHOOL WITHOUT THE FOLLOWING:

PARENTS CHECK - OFF LIST

Physical Exam: current within one (1) year of school entrance

DPT (Diptheria, Pertussis, Tetanus) - last dose must be on or after 4™ birthday

OPV/IPV — (Polio Vaccine) - last dose must be on or after 4™ birthday

MMR (Measles, Mumps, Rubella) - First doseon or after the child’sfirst birthday, second dose
required for kindergarten entry and Grade 7 and up.

HIB (Haemophilus B Vaccine) - Proof of at least one dose if under age 5 at school entry.

HBV (Hepatitis B Vaccine) — Proof of three (3) doses of vaccine or Physician confirmed blood test.
Required for studentsborn January 1, 1994 or later and Grade 7 and up.

TB TEST (Tuberculosis Screening) - current within oneyear (Purified Protein Derivatives).

VARIVAX (Chicken pox Vaccine) — Required for studentsborn January 1, 1997 or later and Grade 7
and up.

COMPLETED DATESREQUIRED, INCLUDING MONTH, DAY, AND YEAR.
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