
US California Immunization Requirements 
Immunization Doses 

Polio (IPV/OPV) 4 
DPT/DTaP/Td 5-6
Tdap (not Td) 1 (after age 7 year old) 
MMR (Measles/Mumps/Rubella) 2 (beginning after age of 1 year) 
Hepatitis B 3 
VAR/VZV (Varicella or Chickenpox) 2 (at least 30 days apart) 
Tuberculosis PPD test 6 months before coming to the US or 30 days 

after arriving. 

Immunizations Recommended 
Hepatitis A 2 
Meningococcal 1 
HPV (Human Papillomavirus) 2-3

Instructions for filling out California School Immunization Record 
1. Complete student’s name, parent, sex, birthday and place of birth.
2. Have doctor fill in the date (month/day/year) of each immunization the student 
has received and completed in English only.
3. Note immunization requirements above for school attendance. Administer 
immunizations required when possible and record on this record.
4. If student is to be exempted for medical reasons, a doctor’s written statement is 
required; the statement must include which immunization(s) is to be exempted and 
the specific nature and probable duration of the medical condition. If the medical 
exemption is permanent, the requirement for the designated immunization(s) is met: 
check box A and box C (located on the right side of the form). If the medical 
exemption is temporary, check box B and box D; this child must be followed up.
5. If Tdap is given prior to coming to the United States, please provide separate 
paperwork noting month/day/year and type given.
6. The doctor signature and office stamp required after completion of form.
Without the required immunizations, student will not be allowed to start school

La Salle College Preparatory
Office of Global Programs

3880 E. Sierra Madre Blvd. Pasadena, CA 91107
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