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SUBJECT: IMMUNIZATION AND PHYSICAL EXAMINATION REQUIREMENTS FOR THE 2013-14 
SCHOOL YEAR 

Attached, please find the following information that includes updates effective for the 2013-14 school 
year: 

>- Immunization Requirements for Pre-K through 12th Grade 
>- Parent/Guardian Notices for students entering Kindergarten and i h Grade 
>- Physical Examination Requirements 
>- Sample State of Florida School Health Entry Exam Form (DH 3040) (Parent Portion) 

Please disseminate this information to all persons handling student registration and health records. It is 
also suggested that the parent/guardian notices be distributed at Kindergarten Round-ups and Open 
Houses, and be included in report card mailings, school newsletters, and PTA/PTO mailings. With 
sufficient notification, student records should be up to date for the start of the 2013-14 school year. 

It is very important to check the immunization records of each incoming student and refer those who 
need immunizations to their health provider before admission to school. Most schools have nurses who 
can assess immunization records. They may complete the Florida Certification of Immunizations Form 
(DH 680) on new students who have immunization record s and who have all the required immunizations 
for their grade level. Students on temporary medical exemptions must be excfuded from school after 
their exemptions expire. 

The Sc hool District of I)alm rkllch Coun ty - Rated "A" by the Florida Depart ment of Education 2005 _ 20 12 
" Home of Flor ida' s first LEElJ Go ld Certi fied Schoo l" 

www.r.almbcachschoo ls.org 
The School District a/Palm Beach Coun ty is (1/1 Equal Educat iol! Opportunity Provider and Employer 



Page 2 of 2 
May 3, 2013 
Bulletin I#P-14SBO-SlE/SIS, IMMUNIZATION AND PHYSICAL EXAMINATION REQUIREMENTS FOR THE 2013-14 
SCHOOL YEAR 

Effective January 2011, the Florida Department of Hea lth, Bureau of Immunizat ions, authorized the 
printing of the electronic DH 680 on white or other color paper. All schools are instructed by the Palm 
Beach County Health Department to accept the certified copies of DH680 printed on white or other 
color paper for entrance into school. 

In the event that a student is transferring to another school, pursuant to the Florida Department of 
Education guidelines, upon request of the receiving school or the parent/guardian. please forward all 
original documents to the school where the student will be attending. This includes the DH 680 as well 
as the State of Florida School Health Entry Exam Form (DH 3040). If so desi red, you may keep copies of 
the origina l documents on file . 

Currently, there are no vaccine shortages. However, due to the del ivery system of Vaccine For Children 
(VFC), there may be vaccine unavailability by providers, including the Health Department. Therefore, 
temporary medica l exemptions on the DH 680 that are ba sed solely on lack of vaccine availability will be 
acceptable for this school year. 

The Immunization Guidelines published by the Florida Department of Health are available online to all 
school sites by visiting the Department of Health's website at: 

http://www.immunize fl 0 r id a . 0 rg/ schoolguide. pd f 

All schools are now able to utilize the attached copy of the parent part of the DH 3040 Form for the 
parent to complete during registration, if it had been submitted blank during registration. It must be 
filled out and attached to out-of-sta te physicals meeting the state standard. 

All notification documents for parent/guardian use have been translated into Creole, Spanish, and 
Portuguese and are available upon request. 

EWG/CCA/JMl/EVA/CBodh/cy 
Attachments 

Attachment A: 2013-14 Immunization Requirements 
Attachment B: 2013-14 Physical Examination Requirements 
Attachment C: 2013-14 Parent/Guardian Notice for Kindergarten 
Attachment D: 2013-14 Parent/Guardian Notice for Seventh Grade 
Attachment E: 2013-14 Parent/Guardian Immunization Follow-Up letter 
PDF Attachment: Sample DH 3040 (6/02 version) Physical Examination Form (Par . n) 

Approved: 

E. Wayne Gent, Superintendent 
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I~ STATE OF FLO RIDA 
School Entry Health Exam 

T o Pa r( III/Gu;lrIlian: PicasI,,' complete and sign Part 1- Child 's Mcdicaillislo!,)'. 

1'11~C I of 2 

State law for school entry rC(luircs a health examination bY:I Icgall~' qualified prorc.~s ional. I\ ddilional rl"quircmcl1ls llIay be dctcnnillcd 
by local school districts. 

( " 'l.'tI$1.' I'r im) 
, ~rn. 0 , I .• ", ,nt • • '" < ,,' ." 
., ...,.. t 1 ..... ' 1 

n)' . n , 1m. fdophonr , Un! , Orrn . uar IDn t " .11, or>l" , 

PART l - C IIILD'S ~ I El)I CAL 1-IISTonY 

To I'a rc- nl/G ua rdia n: I' lc:lse check :mswcrs to qUL"Slions I through 8 below in the column 011 the h.·ft. 
( l 'lease f!xplaillllllY "I'es " (II/.'ill'crs ill 'he splice proritli:d bell)w.) 

I. Yes D No 0 Any conccms abo llt genera l health (eating and sleeping hab its, weight. ctc.)? 
2. Yes 0 No 0 Any o ther specific illness or soc ial/cmotional or behaviora l problems'? 
3. Yes 0 No 0 Any a lle rgies ( food. insects, medication. etc.)? 

'J 

4. Yes 0 No 0 Any prescription medica tion (daily or occasionally)? 
5. Yes 0 No 0 Any problems wilh vision, heari ng, or speech (glasses, contacts. car tubes, hearing aids)? 
6. Yes 0 No 0 Any hospilali7 . .1tion, operation. or major illness (speci fy problem)? 
7. Yes 0 No 0 Any significant inj ul)' o r accident (speci fy problcm)? 
8. Yes 0 No 0 Would you like to discuss anything about your chi ld ·s health wilh a school nurse? 

To Parent/G uardia n: I'IL-asc c."plain any ··Yes·· answers frolll abo\·e. 

~, 

G .. ". 

I am th e parenl/gua nlinn of th e ehihi ll amed above. I gi\'t' permission for the information on PA RTS 1 :11111 11 of this form 
provided :Ibout m)' ('hild 10 be rc \'iewcd :l nd II l ilize ll only by th t' sl:l rf ofl his sd lOol :Iud :lily schoul ht':lllh personn eIIJrO\'idi ng 
school healt h sc n.'ices in th e district for the lim ited IlU fJIOSt' of lil t' cl ing m )' child 's he:lllh and cduclll ional needs. 

[il) ____ --=---,---~--,,--,=-=::_---_ 
Sil! l1 ~ lu rt or I'Mrtn IIG u~rdiMn 

Pa rtncrshi" for School RClulin css Recomlllcnda t ions for PrckilUlcrga r tc lI lind Kindcrga rl (, 11 

'1'1.1 l'art'nt/Guarti inn: I'leasc obtainlhe scrl'kes liSled below in order 10 lind :U1Y problems. Please \\orl: wilh your h('alth care providcr 10 
corn~cI or treat :lIly problems th:1! may rellucc your child·s ability to learn in school. (Thtsr sr n.'icts arr rt'commcntl t tl but not nlluired.) 

I. Comprehensh'e Vision Exmnirmtion (3-5 years orage) Ple:lse describe :lny corrective action ror any problems detected 
Dale of Ex:lm : and any :reeomrnod:uions requirl'd. 
Rl'Sults of Exam: 

I·k ahh Care Pro\,idcr: 

(check 011(,) Optoml'trist D Ophth,llmologist D 
2. Compro.:hensive Dental EXHmimrlion Please dl'scribe any corrective aClion for :my problems detected 

Dale o f Exam: and :!IIy accom modations re(lui rcd. 
Results ofEx:lm: 

Ikntist: 

3. Hearing Screening Plcase describc any eorreetivc aClion lor nny prohlcms detccted 
Date of Exanr: and any aeeommollations required, 
Restills of Exam: 

llcalth Care I' ro\,ider: 

OH 3040. 6102 (Obsoletes prevIOUs edltlOOS which may nol be used) Slock Numbef· 5744·000·3040-2 



PART 11 - i\IEUlCA L EVi\I ,IJAT IOi\' 
T o h~ CQlnl l l~t ~d :lOd signed hy Ih~ lIeu lth Cure Prm'ider O N I, V= 

The child IIlllnrd :Ilion hns hut! :1 eon' lllcI ~ history :lnd Ilhysical ~.~:Hn on the r" llo" iog dll le: 
l .:um mu~, hr "ilh ln 0". ~·ear or . IIrol llnrnl ) 

Screening Results: 

I leight' We ighl· ", _ r c .. uti" , g): II ti ll I 

Vision' Without Glusses Righi 201 Left 201 - d IIC!I[· nil. Right 

Vision - With Glasses Right 20/ __ ten 20/ Referred L=ing Len 

Gross denial (teeth and gums) 0 Norm:,1 ~ /\Ollorum 
He,ld/sealp/skin 0 N,)rmal o Abnonnni I 
EycslEarsINosefrhw:11 0 Normal 0 i\1!.lIO,MJ\ 
ChestlLuIIgslHcan 0 Normal 0 Abnomlul I 
1\lxiomcn 0 Normal 0 Abnomml 
• , -I oSluml assessment • o Normul o Abnonn:tl 

Til r isk II ss rSS l1I t nt dour o i"I'~' /i.'Nd hrlm",) 

lIi.,h 11a,. 

Monlh 

,en: 

I'assed 0 
I'assed 0 

I{elhrrx: 
I{cfcrfr:\;: 
Rcfe rfr:\;: 
Rcfc rfrx: 
Rdcrfrx: 
I{ciern :\;: 

This ch ild has the following problems Ihat 111:1)' irnp:~,~,n.",,,,,,",","'~'~,,,,:::;;:' r;ie ncc: 
o Vision 0 I learing 0 Speech/Language 0 I'hysical o Socialfneh:wiornl 

SduJOI Ent ry lIe:lllh Ex.ulI 
I'ugc 2 on 

u rm~ ),SIS: 

Fui led 0 Referred 0 
Fuiled 0 Rcfern:d 0 

o Cognit ive 

Spceif:,' : -------- --------,--r--------------------

o ·nlis child h:ls ,I health condilion Ihal rna)' require elll~:'~~'~"~'~'~'~;O~'~ ... lool. c.g, scilures. nllergics. Sped!")' below. 
( T"i5 forlll will be 510rell ill 1"1' c"iltl\ Cumull/li!"e lielllill Foilicr aud 1II1~I ' il' Ilccessell hy #WI" Sc/IlWl llllll " 1'111111 persollilel.) 

RecOlllmendalions (Allnch nddilional sheel if IlCCCSS:IIy) : .. '-
(l'lc~ Clwck One) I 
o This child may p:tnic i p~'e fu lly in sehool ~c'i\'i ti es ir~udifi'g physical edJ'C:l1ion. 

o This child may par1 icipillc in school lleli\' itics il1cll1d~ pll@i'9lC1II(duElul n wilh Ihe fo llowing resirict;on/adllpllilion. 

(Specify reason and restriclion) I 

S i" n~lurtn'itli' or IIt'allll Carr I' ro,·illi'r ~lIle Add rtSs (l'I ~a~~ Irin t (,r Slum ) 

[l!) 1'-;' , 
N:l III ~ l'k:ISt rint or St:111I I 

" .. ./ ) 
Tub~ rflil us i s T~rgNtd Tf51ing Gll iddillfJ for Il rH llh C:lre l'rcJ\'idrrs 
Tulx;rculllsjs Infwillil RiSk ; 
!rel 'leu' III .. jQllowmg risb 1/1111 {/(IJJlllli5ler II '\I/IIlIo/~l Til 51;11111'51 tjchild 15 ill 0/11' or mor" ell/ego""5 'I1Ii' Til II'SI i5 {/(lmmi5l1'r.'d con&knlkllll' (U 

pori of II Ii' h,,(,I,I1 <,.l(llllllI(III()I/. Do 1101 re"OTll lldllli llislraliOlllif I"'), 1·S (1'$11" rl!/tl/;'It "ifo",,,,/;/JI/ UI/ li!isform, 

· Rcc<.'nt ;mmismut «:S ycars), r";(IU.;,1I \'isiI Or 10 1U emkmic areas 
• Close t'Onlnct to act;vc Tn case 

· Freljuenl C(ln lne l wilh mJul1S III high.risk for tli scasc, II IV+. hOlm:kss, illcnr~..:rlll.;d , illicil dmg user 

• IIl V+ ()r Im\"e OIher lIledi<:nl cundilions Ihal inerensc Ihc risk II) proS'<.'SS from iuli:c lion 10 diseasc. e.g .. ehrouie renal f; l ilur~. 

L1inocl<;s. hClll31ologic or an)' ()lher rnalignuucy, weighl loss > 10% of ideal body "eighl. on illlmonosuppressiw mcdicmions 
,\ clive Til Djscase Ri~k: 

• Docs the child c.~hibil signs/symploms oflllbcrculosis (e.g cough fill thn...: IH'i.'ks or IOllger, \,.;ightloss. l()ss ofappclilc)? 

· IfsymplOms aT'; present. \\ork,up or refer for TB diS(;;1SC c\'alUaliOIl 

DH 3040, 3102 (Obsoletes preVIOUs edihons wtlich may nOI be used) Siock Number 1)744 ,000,3040,2 



Attachment A 

Immunization Requirements for Pre-Kindergarten through 12'h Grade 
2013-14 School Year 

Grades PK' K 1 2 3 4 5 6 7 8 9 10 11 

DTaPIDT X' X X X X X X X X X X X X 
Series 
Tdap Booster X X X X X 

TdapfTd 
Booster 
Polio Series X' X X X X X X X X X X X X 

MMR 
112 dosesl 

X' X X X X X X X X X X X X 

Hepatitis B X' X X X X X X X X X X X X 
Series 
Varicella X X X X X X X 
1 dose 
Varicella X X X X X X 
2 doses 
HIS X' 
series 

·PK - Age 3 vaccine doses as indicated for age. 

12 

X 

X 

X 

X 

X 

X 

All new students seeking entrance into a public school in Palm Beach County are 
required by Florida Statute 1003.22 and School Board Policy to present, at the time 
of entry, valid documentation of the Florida Certification of Immunization (DH 680) 
which verifies that they have received the required immunizations against the 
communicable diseases as identified by the Department of Health. A valid DH 680 
must include: 
• The student's complete name, date of birth, and the name of the student's 

parent/guardian . 
• All vaccine dates with the monthldaylyear. 
• Name of the physician or clinic; physician or clinic address; signature (or 

signature stamp) of the physician, nurse, or the physician's authorized 
designee; or the County Health Department stamp, nurse's signature, and the 
date the form was signed and issued . Electronic signatures from FL SHOTS 
are valid. 

The Florida Certification of Immunization (DH 680) includes sections for temporary 
and permanent medical exemptions. Temporary Medical Exemptions must have 
an expiration date. Permanent Medical Exemptions must specify from which 
vaccine the student is exempt and the valid clinical reason for exemption. 
Permanent Medical Exemptions must be signed by a physician (M.D. or D.O.). 

1 



Attachment A 

Copies of Florida Certification of Immunization (DH 680) can be accepted. If a 
hardship exists for parents transferring students, it is (according to statute) 
permissible to allow 30 school days for the transfer of records. 

The Certificate of Religious Exemption (DH 681) is available only through the Palm 
Beach County Health Department. It is not available from private physicians. Only 
an original DH 681 wi ll be accepted at school sites. This form is generated by 
Florida Shots program for the Health Department, electronically signed, and can be 
printed on white or other color paper. 

Note: Homeless students without immunization and physical exam documentation 
must be enrolled and receive a 3~-day exemption. Follow-up with these students 
should be coordinated through the school counselor. 

General Recommendations on Immunization - Special Notice for Data 
Processors 

Documentation of Immunization, DH 680 (July 2006; January 2007; August 2007; 
July 2008) 

.:. Part A (Certificate of Immunization for K-12 - DOE Code 1) 

.:. Part A (Certificate of Immunization for 7'h Grade requirement - DOE Code 8) 

.:. Part B (Documentation of Temporary Medical Exemption - DOE Code 2) 

.:. Part C (Documentation of Permanent Medical Exemption - DOE Code 3) 

Effective April 2002, the Florida Department of Health has mandated that vaccine 
doses administered less than (or equal to) four days before the minimum interval 
(or age) are to be counted as valid . 

Hepatitis B vaccine can be given as a two-dose (age 11-15) or a three-dose series. 
The provider must indicate that the student received the two-dose series on the 
DH 680; otherwise, the student's records should reflect the three-dose series. 

Effective March 2013, the Florida Department of Health has mandated the 
following : 

<D One dose of varicella vaccine is required 6" through 12'h grade. 
CD Two doses of varicella vaccine are required for kindergarten , 1 5\ grade, 2nd 

grade, 3rd grade, 4th grade, and 5th grade entrance. 
o If the physician/provider documents history of varice lla disease on the 

DH 680, the varicella vaccine is not required . 
<D Tdap booster is required for 7'h, 8'h, 9'h. , 1 O'h and 11" grade. 
<D If the fourth dose of polio vaccine is administered prior to the 4'h birthday, a 

fifth dose of polio vaccine is required for entry into kindergarten. 

Revised 4/23/13 2 



Attachment B 

Physical Examination Requirements 

First time entry into a Florida school: 

Students are required by Florida Statute 1003.22 and School Board policy to present, at 
the time of entry, valid documentation of a health examination performed within one 
year prior to the first date of entry. 

The School Entry Health Exam form (DH 3040) includes: 

• Part I completed and signed by the parent. 

• Part II completed and signed/stamped by the physician. 
A copy or facsimile of a completed and appropriately signed DH 3040 is acceptable. 
However, every effort should be made to have the original documents on file at the 
school. 

• Physical examinations are required for Palm Beach County students entering 
grades Pre-K, Kindergarten and i h grade and must be presented on the DH 3040. 

• Transfer students from within the State of Florida should present records that 
reflect physical examinations having been performed for at least Kindergarten 
and 7th Grade. 

• Physical examinations are also required for first time entry of all transfer 
students from outside the State of Florida, or from another country, regardless 
of grade. 

• Out-of-state physical exams for school entrance are permitted if they include all 
components included on the DH 3040 and have the physician' s signature and 
office stamp. If presenting an out-of-state physical exam, the parent/guardian 
must also complete and sign Part I of the State of Florida DH 3040. Copies of 
Part I of the DH 3040 have been made specifically for this purpose and should be 
available at all the schools. 

• Out-of-state physicians are able to complete DH 3040 and may receive a copy of 
the fo rm by contacting the School Health Program, Pa lm Beach County Health 
Department, at 561-671-4168. 

Revised 4/23/13 



Attachment C 

Attention Parents/Guardians! 

Students entering Kindergarten, 1" , 2' · , 3'·, 41h and Slh Grade in 2013-14 
wi ll be required to submit documentation of the following information: 

~ Diphtheria, Tetanus, Pertussis series 
(DTP, or DTaP, or DT pediatric) 

~ Polio series * 

~ Two doses of Measles, Mumps, Rubella ** 

~ The Hepatitis B Vaccine series *** 

~ Two doses of Varicella Vaccine (chicken pox) **** 

~ A School Physical Examination (Kindergarten on ly) ***** 

* If the fourth dose of polio vaccine is administered prior to the fourth 
birthday, a fifth dose of polio vaccine is required for entry into 
Kindergarten . 

** Preferably as two doses of measles, mumps and rubella vaccine in the 
combined form (MMR). 

*** Hepatitis B three-dose series requires a minimum of 4 months to 
complete. 

**** Varicella vaccine is not required if child has documentation of history 
of varicella disease. 

***** The Physical Examination must be completed within the 12 months 
prior to the date of entry into the district. 

Revised 4/23/13 



Attachment D 

Attention Parents/Guardians! 

Students entering 7'h Grade in 2013-14 wil l be required to submit 
documentation of the following information: 

~ The Hepatit is B, Polio, DTP/DT Vaccine series completed' 

~ A second Measles, Mumps, and Rubella Vaccine •• 
(Only new students need to have 2 MMR's. If t hey are already 
enrolled in 1" through 12'h grades and met the requirement when 
they first entered, they shou ld be advised to receive a second MMR. 
They should not be excluded.) 

~ A Tetanus/Diphtheria/Pertussis (Tdap) booster 

~ One dose of Varicel la (chicken pox) ••• 

~ A School Physical Examination •••• 

' Hepatitis B alternate two-dose series for ado lescents 11-15 yea rs of age; 
both two-dose and three-dose series requires a minimum of four months to 
complete. 

" Preferably, as two doses of measles, mumps, and rubella vaccine in the 
combined form (MMR). (The second dose of MMR vaccine was 
recommended beginning school year 2008-09; however, students already 
enrolled in 7'h grade with a va lid DH 680 having two measles, one mumps, 
and one rubella immunizations should not be excluded. They should be 
advised to receive a second dose of MMR.) 

"'Varicella vaccine is not required if chi ld has documentation of history of 
varicella disease. 

****The Physical Examination must be completed within the 12 months 
prior to the date of entry into 7'h grade. 

Revised 4/23/13 



Date: 

To the parent or guardian of: _____________ _ 

The school staff completed a record review of your child's health record on _-;:;c;-c--:-c::-:=-:;-::-; 
:-;--;--:;---,-_~-~__,,__,,_;_-_;. At that time, it was determined that your child is in need of 
the following immunization(s) or documentation to meet the compulsory immunizations required 
for school attendance in the State of Florida. Please take this letter and the attached copy of 
your child 's immunization records to your doctor for updating. 

___ DtaPIDTP/DT (Five doses needed if fourth dose given before 4 th birthday) 

___ Tdap (required for grades t tl, fih, 91h, 1dh and 11 th grade) 

___ Td or Tdap booster (required for 12th grade) 

Hepatitis B (vaccine series required for all grades). For the three-dose series, the 
-;m""in-;im'-um acceptable interval between the first two doses is 24 days, between the second and 
third doses is 52 days, and between tile first and third doses is 108 days. (Minimum days reflect 
four-day grace period). The earliest age at which the third dose can be given is 164 days of age 
(168 days minus the four-day grace period). 

___ MMR (MMR must be given on or after the 1" birthday) 

___ Polio (Four doses needed if third dose given before the 4 th birthday; Kindergarten 
students must have a dose on or after their 4th birthday) 

___ Varicella (Pre-K, K - 12'" grade) 

___ Missing provider stamp and/or signature to validate immunizations 

=-:-::7 Original Florida Certification of Immunizations Form DH 680 preferred. (The DH 680 is 
the only form that schools are permitted to accept as proof of immunizations.) 

___ Other: _________________________ _ 

Please provide appropriate documentation to your child's school as requested by 
__________ ,. Thank you for your attention to your child's health. 

Principal 

Revised 4/23/13 


