Highlands Elementary School Health Office
360 Navesink Ave, Highlands, New Jersey 07732
Lauren L. Hires, RN, BSN, CSN
732-872-1476 ext. 12 732-872-0973 — FAX
lhires@hesk6.us

HEALTH FORMS REQUIRED AT REGISTRATION FOR SCHOOL ATTENDANCE

Documents needed for the School Nurse at the time of registration:

1.

Physical Examination on the Universal Child Health Record form: This is a form the doctor completes.
The date of your child’s physical examination must be within one year of the school start date. This is
the exam date, not the date you complete the form, and the physician must write the examination
date.

Immunization Record: The most recent immunization record with the doctor’s office stamp and
signature. We realize that summer birthdays may not be fully complete with immunizations at
registration however, please submit what they have had to date.

Health History Form: This is a form for the parent to complete. Please fill in completely and bring with
you to registration.

IMMUNIZATION REQUIREMENTS
PRESCHOOL:

Dtap: minimum of 4 doses

IPV:  minimum of 3 doses

Hepatitis B:  series of 3 doses required

Hib: minimum of 1 dose on or after 1* birthday
Pneumococcal (PVC): 1 dose on or after the 1* birthday
MMR: 1 dose on or after the 1* birthday

Varicella: 1 dose on or after the 1% birthday

o _Influenza (Flu): 1 dose seasonally each year received between September 1 and December 31* if under

the age of 5 years. This is not mandatory at the time of registration however will be requested during

the beginning of the school year. Please look for the email and letter reminders.

KINDERGARTEN:

Dtap: 4 doses if the last dose was given on or after the 4™ birthday; or any combination of 5 doses
IPV: 3 doses if the last dose was given on or after the 4™ birthday; or any combination of 4 doses
Hepatitis B:  series of 3 doses required

Hib: 1 dose on or after 1* birthday

Pneumococcal: 1 dose on or after the 1* birthday

MMR: 1 dose on or after the 1* birthday; second dose before start of Kindergarten — September

birthdays, please let the nurse know the date your child will be receiving the 2°¢ MIMR
Varicella: 1 dose on or after the 1* birthday

SIXTH GRADE:

Tdap: 1 dose no earlier than the 10" birthday, and no sooner than 5 years after the most recent
DTP/DTap or Td dose

@ Meningitis (MCV): 1 dose when turning 11 years old and attending Grade 6 (please inform the school

nurse the date your child is scheduled to receive the meningitis vaccine).

If you have any questions, please contact the nurse at the above contact information. You can email or FAX
registration health forms directly to the nurse or hand them in with your registration packet.
Thank you.
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