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R E Q U I R E M E N T S  F O R  S C H O O L  R E G I 5 T R A T I O N

Dea r Parents/Guardians:

Welcome to the South Port land School Department. For your information, i t  is
important that you understand that your chi ld's registration is not complete and your
child may not attend school until the following are on file:

Original Birth Cert i f icate

Copy of original immunization record to include the fol lowing:

lmmunization Requirements for Students Entering Grades K through 12

Doses lmmunization
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l f  you have questions

5incerely,

DPT (4 doses if the 4th dose is given after 4th birthday)

OPV (3 doses if  the 3'd dose is given after the 4th birthday)

MMR

Varicel la (or proof of immunity to chickenpox)
Requi red beginning:  2005-2006 -  K,  1 ,  2 ,3,6,9,  & 10

2 0 0 6 / 2 0 0 7  -  K ,  l ,  2 ,  3 ,  4 ,  6 , 7 , 9 , 1 0 ,  &  1 1
2007 /2008-K-12

regarding immunizations, please call  your chi ld's school nurse.
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Wendv H.Gulihan
5uoerintendent of Schools
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