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Immunization Information Form for Students attending Zion Lutheran School 
 

Unless otherwise exempt, all students enrolled for the first time in a public or private school in Ohio beginning in August, 1999, shall be immunized as follows: 
 

Student’s Name ____________________________________________ Birth date _______________________ 
 

Parent/Guardian’s Name _____________________________________________________________________ 
Allergies 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Diphtheria/Tetanus/Pertussis (DTP, DtaP, DT, Td)1 
 

A minimum of four doses are required.  If the fourth dose was administered before the fourth birthday, a fifth dose is required. 
 
Dose #1 __________ Dose #2 __________ Dose #3 __________ Dose #4 __________ Dose #5 __________ 

                If needed 
Poliomyelitis (OPV, IPV)1 
 

Three schedules exist for the polio vaccine.  The number of doses required for school attendance follow the schedule. 
Dose #1 __________IPV/OPV       Dose #2 __________IPV/OPV       Dose #3 __________IPV/OPV       Dose #4 __________IPV/OPV 

                  If needed 
The doses may be administered in the following ways: 

• A sequential schedule consisting of two doses of IPV, followed by two doses of OPV. Four doses are required in any 
combination. 

• A schedule of four doses of all OPV. A minimum of three doses are required.  If the third dose was received before the 
fourth birthday, a fourth dose is required. 

• A schedule of four doses of all IPV.  A minimum of three doses are required.  If the third dose was received before the 
fourth birthday, a fourth dose is required. 

 
Hepatitis B Vaccine1 
 

A minimum of three doses are required; the second dose must have been administered 28 or more days after the first, and the third 
at least three months after the second and not less than six months of age. 
 
Dose #1 __________ Dose #2 __________ Dose #3 __________ 
 
MMR (Measles, Mumps, Rubella)2 

 

The three vaccines are usually administered as a combined MMR vaccine.  The schedule is as follows: 
 

Two doses of measles, mumps, rubella (MMR) vaccine are required for entry into Kindergarten.  The first dose must have been 
received on or after the first birthday and the second at least 28 days after the first does. 
 

Two doses of measles, mumps, rubella (MMR) vaccine are required to enter grades 7 through 12.  The first dose must have been 
received on or after the first birthday and the second at least 28 days after the first dose. 
 
Dose #1 __________ Dose #2 __________ 
 
Varicella (Chickenpox)³ 
 

One dose of varicella vaccine must be administered on or after the first birthday for all kindergarten students who have not had the 
disease. 
 
Dose #1 __________ Dose #2 __________ 
 
Exemption Information 
 

____________________________________________________________________________________________________________ 

Important Notes: 
 
1The Diphtheria/Tetanus/Pertussis, Poliomyelitis, and Hepatitis B immunizations must be completed before enrolling in preschool or kindergarten. 
2The MMR (Measles, Mumps, Rubella) immunizations must be completed before enrolling in kindergarten, seventh, or eighth grade. 
3The Varicella (Chickenpox) immunization must be completed before enrolling in kindergarten.  


