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Dear Parents/Guardians:

Because your child’s health is as important as their progress in school, Illinois law requires that
cach child entering a Pre-K program, kindergarten, sixth, or ninth grade must submit a completed
physical examination form including proof that immunizations for diphtheria, pertussis, tetanus,
polio, measles, mumps, rubella, chicken pox, Hib (haemophilus influenzae), and Hepatitis B are
up-to-date. A description of immunization requirements is enclosed. Dental examinations for
kindergarten, second grade, and sixth grade students are also required. In addition, a new law
requiring a vision exam by a licensed eye professional is required for all kindergarten
students, effective January 1, 2008.

All completed examination forms are required for registration on either July 23 or August 5,
2009, but may be submitted anytime before these dates. The physical examination and vision
examination results may be completed anytime within one year prior to entering the appropriate
grade level. The dental examination can be completed any time during the school year before
May 15 of the kindergarten, second, and sixth grade year. We are notifying you now to give you
ample time to make appointments and have your child’s examination and any other requirements
completed before registration. In addition, state law mandates that only current state forms for
dental, vision, and physical examinations can be accepted (these forms are included in the
registration packet for each student and are also available on the CUSD 201 website,
www.cusd201.org).

State law requires school districts to exclude from school any student who has not complied with
the requirements for physical examinations and immunizations. If your child does not have a
complete health record on file, Community Unit School District 201 is required to exclude your
child from school. Please attend to these issues so that your child can have a successful start to
his or her school year.
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Hecommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States » 2009

For those who fall behind or start late, see the catch-up schedule
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This schedule indicates the recommended ages for routine administration
of currently lcensed vaccines, as of December 1, 2008, for children aged
0 through & years. Any dose not administered at the recommended age
should be administered at a subsequant visit, when indicated and feasible.
Licensed combination vaccines may be used whenever any componeant
of the combxination is indicated and other components are not contraindicated
and if approved by the Food and Drug Administration for that dose of

the series. Providers should consult the relevant Advisory Committes on
Immunization Practices statsment for detalled recommendations, inciuding
high-risk conditions: nhttp:/fwww . cdo.govivaceines/pubs/acip-iist.htm.
Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System {VAERS).
Guidance about how tc obtain and complete a VAERS form is
avaitable at hitpifwww.vasrs.hhs.gov or by telephone, 800-822-7867.

1. Hepatitis B vaccine (HepB). (Minimum age: birth)

At birth:

+ Administer monovalent HepB to all newborns before hospital discharge.

+ if mothar is hepatitis B surface antigen {HBsAg)-positive, administer HepB
and 0.5 mb of hepatitis B immune glebulin (HBiG) within 12 hours of birth,

+ If mother’s HBsAg status is unknown, administer HepB within 12 hours of
birth. Determine mother's HBsAg status as soon as possible and, if
HBEsAg-positive, administer HBIG [no later than age 1 week).

After the birth dose:

+ The HepB series should be completed with either manovalent HepB or a
combination vaccine containing HepB, The second dose should be
administered at age 1 or 2 months. The final dose shoutd be administered
no earlier than age 24 weeks.

+ Infants born to HBsAg-positive mothears should be tested for HBsAg and
antibody to HBsAg (anti-HBs) after completion of at least 2 doses of the
HepB series, at age 9 through 18 months {generally at the next well-child visit),

4-month dose:

+ Administration of 4 doses of HepB to infants is permissible when combination
vaccines containing HepB are administered after the birth dose,

2. Rotavirus vaccine {RV). /Minimum age: 6 weeks)
+ Administer tha first dose at age § through 14 weeks {maximum age:
14 weeks 6 days). Vaccination should not be initiated for infants aged
15 weeks or older {i.e., 15 weeks 0 days or oider).
+ Administer the final dose in the series by age 8 months 0 days.

* If Rotarix® is administered at ages 2 and 4 months, a dose at 6 months is
not indicated,

3. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP}.
(Minimum age: 6 weeks)
» The fourth dose may be administered as early as age 12 months, provided
at least 6 months have slapsed since the third dose.

* Administer the final dose in the series at age 4 through 6 years.
4. Haemophilus influenzae type b conjugate vaccine (Hib}.
fMinimum age: 6 weeks}
+ If PRP-OMP (PedvaxHIB® or Comvax® [HepB-Hibl) is administered at ages
2 and 4 months, a dose at age 6 months is not indicated.

* TriHiBit® (DTaP/Hib) should not be used for doses at ages 2, 4, o 6 months
but can be used as the final dose in children aged 12 months or older,

5. Prneumococcal vaccine. (Minimum age: 6 weeks for pneumococeal conjugate
vaceing [PCV]; 2 years for preumococcal palysaceharide vaccine [PPSV])
* PCV is recommended for all children aged younger than & years,
Administer 1 dose of PCV to all healthy children aged 24 through 59
months who are not completely vaccinated for their age.

» Administer PPSV 1o children aged 2 years or oider with certain underlying
medical conditions (see MAMWR 2000;49(No. RR-g]), including a cochlear
implant.

8. Influenza vaccine. (Minimum age: 6 months for trivalent inactivated
influenza vaceine [TIV]; 2 years for five, attenuated Influenza vaccine [LANV]}
+ Administer annually to children aged 6 months through 18 vears,

* For healthy nonpregnant persons (i.e., those who do not have underlying
medical conditions that predispose them to influenza complications) aged
2 through 49 years, either LAIV or TV may be usad.

* Children receiving IV should receive 0.25 mL i aged 6 through 35 months
or 0.5 mL if aged 3 vears or older,

« Administer 2 doses (separated by at least 4 weeks) to children aged younger
than 8 years who are recelving influenza vaccine for the first time or wha
were vaccinated for the first time during the previous influenza season but
only received 1 dose,

7. Measles, mumps, and rubella vaccine {MMR). (Minimum age: 12 months)
» Administer the second dose at ege 4 through 6 years, However, the second
dose may be administerad before age 4, provided at least 28 days have
elapsed since the first dose.

8. Varicella vaccine. (Minimum age: 12 months)

* Administer the second dose at age 4 through 6 years. However, the second
dose may be administerad before age 4, provided at least 3 months have
elapsed since the first dose.

« For children aged 12 months through 12 years the minimum interval
between doses is 3 months. However, if the second dose was administered
at ieast 28 days after the first dose, it can be accepted as valid.

9. Hepatitis A vaccine (HepA). (Minimum age: 12 monthsj

* Administer to all children aged 1 year {i.e,, aged 12 through 23 months),
Administer 2 doses at least 6 months apart.

+ Children not fully vaccinated by age 2 years can be vaccinated at
subseguent visits,

* HepA also is recommended for children older than 1 vear who five in areas
whaere vaccination programs target older children or who are at increased
risk of infection, Ses MMWR 2006;55(No. RR-7}.

10. Meningococcal vaccine, (Minimum age: 2 years for meningococcal conjugate
vaceine [MCV] and for meningococeal polysaccharide vaccine (MPSV])

+ Administer MCV to children aged 2 through 10 years with terminal compiement
component deficiency, anatemic or functional asplenia, and certain other
high-risk groups. See MMWR 2005;54{No. RR-7}.

+ Persons who received MPSV 3 or mare years previously and who remain
at increased risk for meningococca! disease should be revaccinated with MCY,

The Revommended Immuniiation Schedules for Porsans Aged § Through 18 Years sre approved by the Advisory Comadtise an hnmueization Practices [wewcdo.qovivaceinesiens/acin),
the Americar Avademy of Pediotrics (http/fwwer aap.omgl, and the Smericen Aeademy of Family Physiclans (s /iwwwsefp.on).
DEPARTMENT Of HEALTH AND HUMAN BERVICES « CENTERS FOR DISEASE CONTROL AND PREVENTION
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Recommended Immunization Schedulefor Persons Aged 7 Through 18 Years—United States « 2008
For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine ¥ 7-10 years

13-18 years

Agep

Tetanus, Diphtheria, Pertussis’ see footnots 1
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Varicelia™

11-12 years
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This schedule indicates the recommended ages for routine administration
of currently licensed vaccines, as of December 1, 2008, for children aged
7 through 18 years. Any dose not administered at the recommended age
shauid be administered at a subsequent visit, when indicated and feasible.
Licensed combination vaccines may be used whenever any component of
the combination is indicated and other components are nat contraindicated
and if approved by the Food and Drug Administration for that dose of

the series. Providers should consult the relevant Advisory Committee on
immunization Practices statement for detailed recommendations, inciuding
high-risk conditions: hitp://www.cdc.govivaceines/pubs/acip-iist.htm,
Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS).
Guidance about how to obtain and complete a VAERS form is
avaifable at htpi/fwww . vaers.his.gov or by telephone, BOD-822-7967.

1. Tetanus and diphtheria toxoids and aceilular pertussis vaccine

{Tdap). (Minimum age: 10 ysars for BOOSTRIX® and 11 yoars for ADACEL®}

* Administer at age 11 or 12 years for those who have completed the
recommended ¢hildhood DTP/DTaP vaccination series and have
not received a tetanus and diphiheria toxoid (Td) booster dose.

* Persons aged 13 through 18 years who have not received Tdap
should receive & dose.

* A B-year interval from the fast Td dose is encouraged when Tdap is
used as a booster dose; however, a shorter interval may be used if
pertussis immunity is needed.

2. Human papillomavirus vaccine (HPV). (Minimum age: 9 years}

* Administer the first dose to females at age 11 or 12 years.

+ Administer the second dose 2 months after the first dose and the
third dose 6 months after the first dose (at least 24 weeks after the
first dose}.

* Administer the series to females at age 13 through 18 vears if not
previously vaccinatad.

3. Meningococcal conjugate vaccine (MCV).

* Administer at age 11 or 12 years, or at age 13 through 18 vears
not previously vaccinated.

« Administer to previously unvaccinated college freshmen fiving in
a dormitory.

* MCV is recommended for chitdren aged 2 through 10 years with
terrninal complement component deficiency, anatomic or functional
aspienia, and certain other groups at high risk. See MAMWR
2005;54(No. RR-7),

+ Persons who received MPSV 5 or more years previously and
remain at increased risk for meningococcal disease should he
revaccinated with MCV.

4. Influenza vaccine.

* Administer annuafly 1o children aged 6 months through 18 years.

* For healthy nonpregnant persons (i.e., those whao do not have
underlying medicat conditions that predispose them to influenza
complications) aged 2 through 49 years, either LAIV or TIV rmay be used.

* Administer 2 doses {separated by at lzast 4 wesks) to children aged
younger than 8 years who are receiving influenza vaccine for the
first time or who were vaceinated for the first ime during the previous
influenza seasen but only recaived 1 dose.

5. Pneumococcal polysaccharide vaccine (PPSV).
* Administer to children with certain underlying medical conditions
{see MATWR 1997;46[Na, RR-8}), including a cochlear implant,
A single revaccination should be administered to children with
functional or anatomic asplenia or other immunocompromising
condition after & years.

6. Hepatitis A vaccine (HepA).
* Administer 2 doses at least 8 months apart.,
* HepA is recommended for children older than 1 year who live in
areas where vaccination programs fargat older children or who are
at increased risk of infection. See MMWR 2006;55(No. RR-7).

7. Hepatitis B vaccine (HepB).
* Administer the 3-dose series to those nat previcusly vaccinated.
» A 2-dose series (separated by at l2ast 4 months) of aduit formuiation
Recombivax HB® s licensed for children aged 11 through 15 years.

8.inactivated poliovirus vaccine {IPV).
« For children wha received an all-IPV or all-oral poliovirus (OPVY) series,
a fourth dose is not necessary if the third dose was administered at
age 4 years or older,
+ If both OPV and IPV were administered as part of a saries, a total of
4 doses should be edministered, regardless of the chifd’s current age.

9. Measles, mumps, and rubeila vaccine (MMR).
* If not previously vaccinated, administer 2 doses or the second dose
for those who have received only 1 dose, with at least 28 days
between doges.

10. Varicella vaccine.

* For persons aged 7 through 18 vears without evidence of immunity
(see MMWR 2007,56{No. RR-4]}, administer 2 doses if not previously
vaccinated or the second dose if they have received only 1 dose.

» For persons aged 7 through 12 years, the minimurm interval
between doses is 3 months, However, if the second dose was
adminij,tered atleast 28 days after the first dose, it can be accepted
as valid.

* Far persons aged 13 years and oider, the minimum interval
between doses is 28 days.

The Recemmended Innmimization Schedules for Persons Ayed 0 Theough 18 Vears are approved by the Advisary €

igtes o § ion Practices (www.ode.gayf fracsiacip),

the dmerican Academy of Pedlatrics (ntp/wwwaag.erg), and the American Azademy of Family Paysiclans (Ritp:fwerw.aafp.org).
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