
21117 -2018 School Year
Utah School Registration Immunization Requirements

inrnrLrnizllions lirr sclrool cn|ollntcnt or srrholit onc ol thc threc cxemptions lisled below.

Prcschrxrl I(-2dlirar!-er JadtGradcs ZUt-Gradcs !1!!t__1|o (; rudes

( l"r dosc lttlllt, Varicella And llepatilis A must bc given At-l ER l"r birthday to be ratid dose)

I'XDMPTIONS
t\'Iit)lcAt.

Ir(nnrs can bc siqncd (lldoctor'solliceand
.llrkhed li) lht pink inlllt(lnizali(m card

REI,I(iIOUS
(i)mplelcd waiver form liom thc local hcallh deparhent ($25 fec

:rpplies) nlust trc signed and attachcd to thc pink immuniTation card

PERSONAL
Completed waiver form from rhe local health department ($25 fce applies)

must be atlached to a parent-signed pink immunization card.

4 DTP/Dtap/ET
3 I'olio (ll']V)
I MMR

. (nn r't)s, nNxstcs.

3 Hcpatitis Ii (llBV)
2 Hcpatitis. A (l IAV)
I Varicelll
(chickenpox)

. llislor) oi diseasc
OK. B!!nl trust
sign pink
inrnrlrni/aliotl
cxrd

Hlll..
. doscs iidcquitle lbr

agc

Prcvnar (l'neunronia)
o ckrses aricqrritte fbr

ago. incltrding onc
(k)sc ol l'rc\,nxr
I3

5 DTP/Dtap/DT/Tdap
o 4 closes oli if4'l'given

after 4rr' trirthday

. 3 closes ol< if3"r given

aticr 7tr'birthday

4 Polio (lPV)
. last dose nrust be

given al-lcr 4'h

birthday or 5 required

r 3 doses ok if3"rgiven
after 4tr'birrhday

2 MMR 1,,,,np'. ","u'r"'. 
u'r,"rru)

3 Hepatitis B (l IBV)
. last dose rnust be

given al-ler 6 rnonths

ofage or 4 doses

reqLrired

2 Varicella (chickenpox)
. hisk)D'ol'discase ok

pnrenl mUsl sign pink
imnrunizalion card

2 He patitis A (llAV)

5 DTP/Dtap/DT/DTP
r 4 doses ok if4rh given

after 4'h birthday
o 3 doses ok if 3'd given

after 7th birthday
4 Polio (lPV)

. last dose must be given

after 4'h birthday or 5

required

. 3 doses ok if3'd given

after 4tr' birthday
2 MMR 1n,*np.,,,"*r.", -r,"rr4
3 Hepatitis B (HBV)

. last dose must be

given after 6 months

ofage or 4 doses

requ ired

I Varicella (Chickenpox)
. history ofdisease oK,

parent must sign pink
immunization card

2 Hepatitis A (HAV)

5 DTP/Dtap/DT/DTP
r 4 doses ok if4rh given

after 4th birthday
o 3 doses ok if3'd given

after 7th birthday
1 Tdap (etanus, diphtheria, pertussis)

4 Polio (lPV)
. 3 doses ok if 3'd given

after 4th birthday
2 MMR 1,,u,np., ,*o'r... -t"14
3 Hepatitis B (l-lBV)

. Last dose must be given
after 6 months ofage or
4 doses required

2 Varicella (Chickenpox)
. history ofdiseasc OK,

parcnt must sign pink
immunization card

2 Hepatitis A (HAV)
I Meningococcal

4 Polio (lPV)
. 3 doses ok if3'd given

after 4th birthday

2 MMR (nNi,tx. mensrcs, rubcna)

3 Hepatitis B (HBV)
I Varicella (Chickenpox)

. history ofdisease OK,
parent must sign pink
immunization card

. ifstudent is l3 years or

older when receiving l't
dose then 2 doses

requiredy

2 Hepatitis A (HAV)

5 DTP/Dtap/DT/DTP
o 4 doses ok if4tr'given

after 4'r' birthday

. 3 doses ok if3"rgiven
after 7'r' birthday

I Tdap 1rctanus, <liphthcria. pertnssis)

given afler age 7


