
Immunization 2011-2012 

   

2nd MMR:  K through 12th 

Hepatitis B:  Pre-K through 12th 

Tdap: 7th though 12th 

Varicella (2 Doses): Kindergarten, 1st, 2nd, & 3rd   

Varicella (1 Dose): Pre-K, 4th through 10th    

(Includes all retainees into grades above) 

In addition, students are required to have  

5 doses of DTP or DTaP and  

4 doses of Polio – a 5th dose of polivirus vaccine is required if the 4th 

dose was administered prior to the fourth birthday  

as outlined in Health Department Form DH680 

Pneumococcal Conjugate – required for ages 0 – 59 months  

Meningococcal Vaccine is recommended not required 

For New Entries:   

 Physical Exam less than a year old on DH3040 (Yellow Form) 

 Immunization on DH680 (Blue or White Form) 

 TB Clinical Screening, PPD, or Chest X-ray 

Exemptions: 

Medical: Medical provider must fill out part C of DH680 Form  

(Blue or white form) 

Religious: Must be obtained from the Health Department by calling 786-

845-0550.  Must be on original form DH681. 

   

Please direct questions to Comprehensive Health Services  

at 305-995-1235 

Additional information may also be found at the Comprehensive Health 

Services Website by clicking on the  

“Immunization Requirements”, and then the “Requirements” tab: 

http://comprehensivehealthservices.dadeschools.net 

Miami-Dade County Public Schools 

http://comprehensivehealthservices.dadeschools.net/

