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The attendance of every child at every public and private school in the State of Washington shall be conditioned upon the
presentation before or on each child’s first day of attendance proof of either: 1) full immunization, 2) the initiation of a
schedule of immunization, or 3) a certificate of exemption as provided for in RCW28A.210.090. (MEDICAL exemption
requires a physician’s signature; PERSONAL/RELIGIOUS exemption require the signature of a parent/guardian).

Following are the minimum vaccines required for public and private school attendance
(subject to change based on State requirement changes).

Month, Day and Year are required for each entry. WAC 246-100-166
Your child must have these immunization updates or it will jeapordize your child’s enroliment at NCA.
Please contact your health care provider for immunization updates prior to your first day of school.

PRE-KINDERGARTEN REQUIREMENTS

GRADE | DTAP/DTP/DT/TD HiB PoLio PCV MMR HEP B CHICKEN PoX
Pre-K 4 doses 1 dose | 3 doses |4 doses 1 dose 3 doses (varicella)
(DTP/DTaP) last dose | (OPV or given on or 1 dose
is givenat | IPV) after the 1% on or after the 1% birthday
or after birthday OR
15 Parent reported hx of disease
months of
age
KINDERGARTEN REQUIREMENTS
GRADE DTAP/DTP/DT/TD PoLio MMR HEPB CHICKEN Pox
Kindergarten | 4 doses acceptable | 3 doses acceptable 2 doses 3 doses (varicella)
(DTP/DTaP) last dose (OPV or IPV) given on or 1 dose
is given on or after | last dose is given on or after the 1% on or after the 1%
the 4™ birthday after the 4" birthday birthday birthday
OR
5 doses 4 doses Parent reported hx of
recommended recommended disease
ELEMENTARY AND MIDDLE SCHOOL REQUIREMENTS
GRADE DTAP/DTP/DT/TD PoLio MMR HEPB CHICKEN POX
Grade 1 3 doses acceptable 3 doses acceptable 2 doses 3 doses (varicella)
(DTP/DTaP) (OPV or IPV) given on or after 1 dose
last dose is given on or after | last dose is given on | the 1% birthday on or after the 1%
the 4™ birthday or after the 4% birthday
birthday OR
5 doses Parent reported
recommended 4 doses hx of disease
recommended
Grades 2-5 Same as above Same as above Same as above| Same Not required
Grade 6 Same as above AND Same as above Same as above| Same (varicella)
1 dose Tdap IF student is 11 1 dose
years old and IF it has been at On or after the
least 5 years since the last 1% birthday OR
DTaP, DT or TD Parent reported
hx of disease
Grades 7-8 Same as grades 1-5 Same as above Same as above | Same Not required
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