ATTACHMENT D

L Au s LOS ANGELES UNIFIED SCHOOL DISTRICT

UNIFIED POLICY BULLETIN

Los Angeles Unified School District
Medical Services Division
School Name:
School Address:

NOTICE OF IMMUNIZATION(S) DUE

Dear Parent/Guardian of: ROOM: GRADE: DATE:

Our records show that your child needs the following immunization(s) (shots) to meet the requirements of the California Health and
Safety Code Section, Division 105, Part 2, Chapter 1, Sections 120325-120380 and the California Code of Regulations, Title 17,
Division 1, Chapter 4, Subchapter 8, Sections 6000-6075 to remain enrolled in school.

MISSING DOSE(S) MARKED BELOW:

Vaccine 1st Dose | 2" Dose

Polio (Oral polio vaccine (OPV) doses given on or given after April
1, 2016 do not count)

DTaP (given as Td or Tdap for 7yo & above)
Tdap (7th - 12th grade)

MMR (1%t dose must be on or after first birthday)

Hib (Preschool Only. Ages 15mo-5yrs,
must be on or after first birthday)

Hepatitis B

OO0 0gOo O

Varicella (chickenpox)

YOU NEED TO DO ONE OR MORE OF THE FOLLOWING IMMEDIATELY:

1. If your child has already received all these immunizations marked above, bring us the immunization record so that we can update
our files. Your child's record must include date/s (mm/dd/yyyy) for the immunizations checked above and the doctor's/clinic's name.
If your child has not already received all the immunizations marked above. Bring this form along with your child's immunization
record to your doctor or local health department. For students who do not have private insurance coverage, immunizations are
available at low cost from the Los Angeles County Department of Health Services. For more information. please call 211
(https://211la.org) for the location of free immunization clinics. The school-based immunization clinics
(http://lausd.org/immunizations) are open during school hours for students without insurance, Medi-Cal recipients, Alaskan or Native
American. Please provide the school with a copy of your child's updated immunization record after every immunization visit until all
the required immunizations have been received.

2. If any of these immunizations were not given to your child because of medical reasons. please submit a completed medical
exemption form issued using the CAIR-Medical Exemption website https://cair-me.cdph.ca.gov/home by your child's doctor (MD or
DO licensed in California).

According to state law, we cannot allow your child to attend unless we receive evidence that the above requirements are met
by this date: Exclusion Date / / .

For more information on school immunization requirements, visit the Shots for School website. If you have any questions or require
additional information, please call School Phone Number

Sincerely,

Principal’s Name:

Credentialed School Nurse's Name:
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https://211la.org/
https://nam11.safelinks.protection.outlook.com/?url=http%3A%2F%2Flausd.org%2Fimmunizations&data=05%7C02%7Cjeronimo.banuelos%40lausd.net%7C40df06f19d2540a4352208dd164bee81%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C638691237571890606%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=f5JjYlRMF%2BGEUQ4Vk7TS%2FDS7LbvTVk0enuvochvT88E%3D&reserved=0
https://cair-me.cdph.ca.gov/home
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
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http://lausd.org/immunizations
https://cair-me.cdph.ca.gov/home
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
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