Richland Parish School Board














To: The Parent or Guardian of:  __________________________________


From: _________________________________School








It is necessary for your child to be properly immunized in order for him/her to continue attending school.  _____________________ will be excluded from school as of ___________________  if the school office does not receive record of immunizations.





(We have no school immunization record.





On review of our school records your student is not in compliance with the State Immunization Law for the following reasons:


Your student needs another DTP/TD. Our school records indicate:


(	He/she needs the next dose of DTP/TD. 


(	His/her last dose of DTP/TD was given before his/her 4th  birthday.


(	There was not at least four months between his/her last two doses of DTP/TD


Your student needs another polio. Our school records indicate:


(	He/she needs the next dose of Polio.


(	His/her last Polio was given before his/her 4th  birthday.


Your student needs another MMR. Our school records indicate:


(	He/she needs a second MMR.


(	His/her first MMR was given before he/she was one year old and therefore he/she needs a         third dose of MMR.


Your student needs a Hepatitis B vaccine.  Our school records indicate:


(	He/she needs the next Hepatitis B 


(	The interval between the first and second dose is too short.


The third dose was too close to the first dose.





If your records are different from the record we have at school (copy enclosed), please bring your records to the school office. 





If your student needs another shot you may go to your local health department or your health care provider.





After receiving the required immunizations, bring the record of these shot to the school office.
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