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Norwood Public Schools

IMMUNIZATIONS

Kindergarten Entry
REQUIREMENTS
3 Doses Hepatitis B VVaccine

5 Doses DTP/DTap (Diphtheria, Tetanus and Pertussis) Vaccine
(4 doses if last dose given on/or after 4™" birthday

4 Doses Polio Vaccine

(3 doses if last dose given on/after 4" birthday)

2 Doses MMR (Measles, Mumps and Rubella) Vaccine

PLEASE NOTE: First dose must be given on or after 1%t birthday

2 Doses Varicella (Chicken Pox) Vaccine

(Or a Physician Certified note of chicken pox disease or serological proof of
immunity) PLEASE NOTE: First dose must be given on or after 1% birthday

Lead Screening

A Physical Examination is required of all children within 12 months prior to
entrance.

TB Test — If a student has a Primary Care Physician, it is up to the PCP to determine
if a TB test or risk assessment, is necessary.

If a student does not have a Primary Care Physician, the school nurse,

under the guidelines of the School Physician, may do a risk assessment and refer the
student to the Norwood Board of Health if necessary.
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