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Quick CIS Record Review 
 

VACCINES REQUIRED FOR SCHOOL ATTENDANCE1

 July 1, 2008 – June 30, 2009 
 

Month, Day & Year are required for documentation of all vaccines. 
 

Vaccine Kindergarten 
(Ages 4-6) 

1st Grade 
(Ages 6-7) 

2nd-5th Grades 
(Ages 7-10) 

6th Grade 
(Ages 11-12) 

7th Grade 
(Ages 12-13) 

8th-11th Grades 
(Ages 13-16) 

12th Grade 
(Ages 17-18) 

HEPATITIS B 3 doses 3 doses 3 doses 3 doses 3 doses 3 doses Not required 

DTaP/DT/Tdap/Td 
 4 doses 3 doses 3 doses 

3 doses of DTaP 
or DT plus  

1 dose of Tdap 

3 doses of DTaP 
or DT plus 

1 dose of Tdap 
3 doses 3 doses 

POLIO 4 doses 3 doses 3 doses 3 doses 3 doses 3 doses 3 doses 
MMR 2 doses 2 doses 2 doses 2 doses 2 doses 2 doses 2 doses 

VARICELLA 
 2 dose 1 dose 

1 dose (2nd grade) 

Not required 
(3rd-5th Grades) 

1 dose Not required Not required Not required 

 
Look for these things: 
 

• Birthdate: Look at Month & Year 
• Hepatitis B: Look at age of 3rd dose: must be on or after 6 months of age 
• DTaP:   Look at age of last dose: 

   Minimum for Kindergarten:   4th dose must be given on or after the 4th birthday 
    Minimum for Grades 1-5 & 8-12:  3rd dose DTaP or DT must be given on or after the 4th birthday  
• Tdap:  Grade 6 & 7 – 1 Tdap IF it has been 5 years since last tetanus-containing vaccine and if student is 11 years old 
• Polio:  3 doses are OK IF the last dose is given on or after 4th birthday 
   4 doses are OK EVEN IF the last dose was given before 4th birthday 
• MMR:  Look at the age of the 1st dose: must be on or after 1st birthday 

  2nd dose must be at least 1 month after 1st 
• Varicella: Look at age of 1st dose: must be on or after 1st birthday 
 
1 To attend public/private school or licensed child care in WA State, each child must present a signed Certificate of Immunization Status form showing proof of 1) full 
immunization per the 2008 Recommended Childhood and Adolescent Immunization Schedules (see http://www.doh.wa.gov/cfh/Immunize/schools/vaccine.htm), 2) an 
initiation of a schedule of immunization, 3) a medical exemption (with health care provider signature), OR 4) personal or religious exemption (with a parent/guardian 
signature). 

                                                 
 


