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Immunization Policy 

 
 CHICKEN POX (Varicella)  

Documented history of the disease or if no previous history of the 
disease, documented results of laboratory evidence of Varicella titer 
(month/day/year). A note from a parent stating month and year of virus is 
acceptable as documented history. 
 

 RUBEOLA (“Hard” measles) 
Physician documented case of measles in the past (month/day/year). 
 

OR… 
Documentation of two live virus vaccinations, one since 1980 
(month/day/year).  If you have one, you will need a second one.  If none, 
you will need two vaccinations. 

OR… 
Documentation  of one live virus vaccination (since 1980) and a recent 
titer showing sufficient level of measles antibodies (month/day/year). 
 

 RUBELLA (“German” Measles) 
Documentation of immunization (month/day/year). 
 

 MUMPS 
Documentation of immunization (month/day/year).  History of the disease 
is not acceptable. 
 

 POLIO 
Documentation of immunization (live or inactivated vaccine – 
month/day/year). 
 

 TETANUS/DIPHTHERIA (Td) 
Date of last vaccination must be within past ten (10) years.  If none in 
past ten (10) years, then vaccination is needed and documentation must 
be provided (month/day/year).  Immunization must include both 
tetanus and diphtheria. 
 

 TUBERCULOIS 
Documentation of negative tuberculin skin test within last six months or 
negative chest x-ray (month/day/year). 
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