PLANO COMMUNITY UNIT SCHOOL DISTRICT NO. 88

PK

DTP (Diptheria, Pertussis, Tetanus)

Series of four doses appropriately spaced

Polio (Trivalent, oral or inactivated)

Series of three doses appropriately spaced

MMR (Measles, Mumps, Rubella)

One dose on or after the first birthday

Hib (Haemophilus influenza type b)

Per immunization schedule

Varicella (Chicken Pox)

One dose on or after the first birthday

Hepatitis B

Series of three doses appropriately spaced

Lead Screening for children under 6 years of age

Physical Examination dated within one year of entry into school,
documented on State of Illinois Department of Human Services form

DTP (Diptheria, Pertussis, Tetanus)

Four or more doses appropriately spaced with the last dose on or after the 4™ birthday

Polio (Trivalent, oral or inactivated)

Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
MMR (Measles, Mumps Rubella)

Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later

Varicella (Chicken Pox)

One dose on or after the first birthday

Lead Screening for children under 6 years of age

Physical Examination dated within one year of entry into school, documented on State
of Illinois Department of Human Services form

Dental Exam documented on the state form

Vision Exam document on the state form

DTP (Diptheria, Pertussis, Tetanus)

Four or more doses appropriately spaced with the last dose on or after the 4™ birthday

Polio (Trivalent, oral or inactivated)

Three or more doses (same type of polio vaccine) with the last dose on or after the 4™ birthday
MMR (Measles, Mumps Rubella)

Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later

Varicella (Chicken Pox)

One dose on or after the first birthday

DTP (Diptheria, Pertussis, Tetanus)

Four or more doses appropriately spaced with the last dose on or after the 4™ birthday

Polio (Trivalent, oral or inactivated)

Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
MMR (Measles, Mumps Rubella)

Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later

Varicella (Chicken Pox)

One dose on or after the first birthday

Dental Exam documented on the state form
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o DTP (Diptheria, Pertussis, Tetanus)
Four or more doses appropriately spaced with the last dose on or after the 4™ birthday
o Polio (Trivalent, oral or inactivated)
Three or more doses (same type of polio vaccine) with the last dose on or after the 4™ birthday
o MMR (Measles, Mumps Rubella)
Series of two doses with the first dose on or after the first birthday and a Measles booster
no less than 28 days later
o Varicella (Chicken Pox)
One dose on or after the first birthday

o DTP (Diptheria, Pertussis, Tetanus)
Four or more doses appropriately spaced with the last dose on or after the 4™ birthday
o Polio (Trivalent, oral or inactivated)
Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
o MMR (Measles, Mumps Rubella)
Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later
o Varicella (Chicken Pox)
One dose on or after the first birthday

o DTP (Diptheria, Pertussis, Tetanus)
Three or more doses appropriately spaced with the last dose on or after the 4™ birthday
o Polio (Trivalent, oral or inactivated)
Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
o MMR (Measles, Mumps Rubella)
Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later
o Varicella (Chicken Pox)
One dose on or after the first birthday
o Hepatitis B
Series of three doses appropriately spaced
o Physical Examination dated within one year of entry into school, documented on State
of Illinois Department of Human Services form

o DTP (Diptheria, Pertussis, Tetanus)
Three or more doses appropriately spaced with the last dose on or after the 4™ birthday
o Polio (Trivalent, oral or inactivated)
Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
o MMR (Measles, Mumps Rubella)
Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later
o Hepatitis B
Series of three doses appropriately spaced
o Dental Exam documented on the state form
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DTP (Diptheria, Pertussis, Tetanus)

Three or more doses appropriately spaced with the last dose on or after the 4™ birthday
Polio (Trivalent, oral or inactivated)

Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
MMR (Measles, Mumps Rubella)

Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later

Hepatitis B

Series of three doses appropriately spaced

Varicella (Chicken Pox)

One dose on or after the first birthday

DTP (Diptheria, Pertussis, Tetanus)

Three or more doses appropriately spaced with the last dose on or after the 4™ birthday

Polio (Trivalent, oral or inactivated)

Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
MMR (Measles, Mumps Rubella)

Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later

Hepatitis B

Series of three doses appropriately spaced

12

DTP (Diptheria, Pertussis, Tetanus)

Three or more doses appropriately spaced with the last dose on or after the 4™ birthday and a
booster every 10 years

Polio (Trivalent, oral or inactivated)

Three or more doses (same type of polio vaccine) with the last dose on or after the 4" birthday
MMR (Measles, Mumps Rubella)

Series of two doses with the first dose on or after the first birthday and a Measles booster no
less than 28 days later

Hepatitis B

Series of three doses appropriately spaced

Physical Examination dated within one year of entry into school, documented on State
of Illinois Department of Human Services form
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