REQUIREMENT FOR REGISTRATIONIN THE FAIRFIELD PURLIC SCHOOLS

Dear Parent or Guardian,

The following are health requirements for students emtering preschaol, kindergarten, or transferring into other grades. These
requirements conform o state law and Fairfleld Board of Edueation policy. Please contact your child’s school nurse i you have
questions ot if you need further information.

Immunizations
A complete immunization record must be presented before = child enters school. Far all students, this record must show dates of
adequate immunization against diphtheria, pertussis, tetanus, poliomyelitis (imitial series plus booster given on or after the fourth
birthday), and against measles, mumps, and rubslla (a dose given on or after the first birthday). Additionally,

<+ Children under age 5 must also show a record of adequate immunization against haemophﬂus influenza type b (HIB) (2 doss
given arl ot after the Arst birthday).

% Asecond dose of measles vaccine is required for students who enter dndergarten on or after August 2000, and for students
who are or have been in seventh grade after September 1992,

< Children bomn 1/1/94 or later must show a recard of adequate imrnunization against hepatitis B (3 dose series). Children
barn before 1/1/94 who are enrolied ot grade 7 on or after Angust 2000 must show a record of af least one dose of hepatitis
B veccine. Children born before 1/1/94 who are or have been enrolled in grade 8 on or after August 2001 must show a
record of adequate fmmunization against hepatitis B (3 dose series).

<+ Arecord of adequate immunization against varicella {chicken pox) is required for all studerts borm 1/1/97 or later, and for

students born before 1/1/97 who are or have been emrclled in grade 7 om or after Angust 2000. Alternatively a written

statement, signed and dated by a physician, Physician’s Assistant, or Advanced Practice Registered Nurse, indicating that

the student has had chicken pox, will be accepted.

Under certain circumnstances, proof of jmmumity based upon specific blood testing is acceptable in Heu of tmowmization. For
furthet information, contact the school nurse.

Connecticut state stafirtes permit exemptions from receiving Immumizations if vaccination is medically contraindicated and such
contraindication is certified by a physicizn and is In accordance with the provisions of stete law, or if immumization is contrary to
the religicus beliefs of the child and there is parent/guardian statemnent to that effect. A written staternent is needed. For further
information, contzet the school nurse.

Health Assessments (Physical Examinations)

A cormplete health assessment doue by a physician or osteopath licensed to practice i the United States, or by an advanced
practice Tegistered nurse, registered norse, or Physician’s Assistant licensed to practice in Conmecticut, must be presented to the
school before a child enters scheal. A State of Connecticut Health Assessment form is provided by the school to be completed
when your child receives the required health assessment. Al required information must be completed before the health
assessiment may be accepted.

For students entering preschool and kindergarten, the health assessment must have been dons on or after August 15 of the schoal
year preceding enlry into these grades. For older studeats, the health assessment must have been done as recently as the last
required heafth essessment for the student’s prade fevel The school nurse will inform you of the acceptable tme frame for your
child’s health assessment.

Tuberculin Tests

Health assessments required prior to initial entrance into a Fairfield school shall nclede evidence of a Mantoux tuberculin skin
test performed afler most recent entry into the United States for students entering school in Fairfield from a country with a high
prevalence of fuberculosis. Countries with a high prevalence of tubercnlosis include those identified as such by the Canmecticut
Department of Public Health. The school murse will inform you of the countries that are identified as high-prevalence countries.
L1 addition, health assessments done om or after August 15%, 2005 shall include documentation of the student’s risk of EXposUre
to tuberculosis. Any student determmined to be at high risk shall receive a Mantoux tuberculin skin test performned in the United
States as part of the required health assessment ~ Axy studemt found to have a positive Mantoux fuberculin slan test or
tuberculosis disease shall be permitied to attend school only in accordance with the protocols established by the Fairfield
Director of Health and School Medisal Advisor.

ACENOWLEDGEMENT
I have received and read the above requirements. T understand that my child shall not be permitted to register for or attend school
unti] such time as the requiremnents are falfilled.

Parent Signature Date Home Phone

Student’s Name Grade School
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