
 
 
 
 
 
 

Date__________________ 
 
Child’s Name_____________________________________Grade_________________ 
 
Children starting school in Delaware MUST have the following immunizations: 
 
   Please list dates of immunizations. 
 
1. 4 Doses of DPT Vaccine 1________2________3________4________5________ 
 IF THE CHILD RECEIVED THE 4TH DOSE OF DPT BEFORE THE 
 FOURTH BIRTHDAY, THE CHILD MUST HAVE A 5TH DOSE. 
 
2. 4 Doses of Polio Vaccine 1________2________3________4_________ 
 IF THE CHILD RECEIVED THE 3RD DOSE OF POLIO AFTER THE 
 FOURTH BIRTHDAY, A 4TH DOSE IS NOT NECESSARY. 
 
3. MMR (Mumps, Measles, Rubella) Vaccine 1________2_________ 
 
4. Hepatitis B Vaccine 1________2________3________ 
 
5. Varicella Vaccine (Chicken Pox) 1__________2_________or date of illness   
 
6. Mantoux Tuberculin Skin Test ________ OR TB Risk Assessment________is required 

for any new student including Preschool and must have been done within the past 
12 months.** 

 
7. Lead Test __________ (Done at 12 months and required for entering Preschoolers and 

Kindergarteners) 
 
**All new school entrants from out of state must show proof of having a Mantoux Tuberculin 
Skin Test done within the past 12 months.  The Tine (Multipurpose Test) will not be acceptable.  
Free Mantoux Tests are available at: 
 
    Hudson SSC 
    501 Ogletown Road 
    Newark, DE 19711 

  Phone - 368-6700 
 
If your child has not met the requirements listed above by September 30, he/she will be excluded 
from school.  Please review your child’s immunization record with your family doctor so that 
his/her education will not be interrupted. 
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