Zenith Academy
1156 E. Cook Road* Columbus, Ohio 43224 * (614) 419-6753

 IMMUNIZATION FORM

Year 200   - 200 
Student’s Name__________________________Date of Birth___________Grade______

According to the Ohio Revised Code 3701.13 and 3313.671 the parent or legal guardian is required to submit written evidence that their child has had all the required immunizations for him/her to remain in school.

A student has fourteen days to present evidence that he/she is in compliance with the Ohio Revised Code. If the student has not submitted written evidence of compliance within fourteen dayts, he/she shall be excluded from school until evidence is submitted.

REQUIRED IMMUNIZATIONS



KINDERGARTEN



1st-5th GRADE



5DTap * 




4DTaP



4 Polio**




3 Polio**



2 MMR***




2 MMR***



3 Hepatitus B




3 Hepatitus B

PLEASE RECORD YOUR CHILD’S IMMUNIZATIONS – ENTER MONTH, DAY, & YEAR



[image: image1.emf]VACCINE DOSE 1 DOSE 2 DOSE 3 DOSE 4 DOSE 5

Dtap, DPT

Polio

MMR

Hepatitus B

HIB

Varicella

Other


T.B. test (most current) ________________ ___________________ ________________________

                                                   (Date)                                (Type)                         Result(positive or negative)

NOTE:  

· Four DTaP’s are required if the 4th dose was given after the 4th birthday.

· Three Polio’s are required if the 3rd dose was given after the 4th birthday. Any combination of IPV and OPV requires 4 doses.

· MMR #1 must be given on or after the 1st birthday.

If your child has not received the immunizations needed, please consult your family physician to receive the necessary immunization as soon as possible. A clinic is available for residents of municipalities or townships within Franklin County. Call 462-3635 or 645-7945 for information.
____________________________________________ _______________________________________

                 Signature of Parent/Legal Guardian                                              Date
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