
  
 
 
 
 

 
 

 
 
 
 

 
Board of Trustees 
Joyce Dalessandro 

Barbara Groth 
Beth Hergesheimer 

Amy Herman 
John Salazar 

 
Superintendent 

Ken Noah 
 
710 Encinitas Boulevard, Encinitas, CA 92024 
Telephone (760) 753-6491 
www.sduhsd.net 

Pupil Services Department 
Fax (760) 634-0676 

 

Canyon Crest Academy • Carmel Valley MS • Diegueño MS • Earl Warren MS • La Costa Canyon HS • North Coast Alternative HS  
Oak Crest MS • San Dieguito Adult Education • San Dieguito Academy • Sunset HS • Torrey Pines HS 

 
 
 
 
 

Dear Parent(s)/Guardian(s),  
 
Your student will need the following immunizations to enter school in our district. 
 

IMMUNIZATION REQUIREMENTS FOR ADMISSION TO SDUHSD 
 

 

VACCINE 
 

 

DOSES REQUIRED 
POLIO 4 DOSES AT ANY AGE, HOWEVER, 3 DOSES ARE ENOUGH IF AT LEAST ONE WAS 

GIVEN ON OR AFTER THE 2ND BIRTHDAY 
 

DIPTHERIA/TETANUS/PERTUSSIS  
(DPT/TD) 

5 DOSES, HOWEVER, 4 DOSES ARE ENOUGH IF AT LEAST ONE WAS GIVEN ON 
OR AFTER THE 2ND BIRTHDAY 
 

MEASLES/RUBELLA/MUMPS  
(MMR) 

2 DOSES BOTH GIVEN ON OR AFTER THE 1ST BIRTHDAY 

HEPATITIS B 3 DOSES AT ANY AGE OR 2 DOSES WITH DOCTOR’S SIGNATURE STATING THAT 
BOTH GIVEN DOSES FORMULA WERE 2- DOSE 
 

*VARICELLA 
 

1 DOSE FOR CHILDREN UNDER 13 YEARS; STUDENTS 13 YEARS AND OLDER 
(WHO HAVE NEVER HAD CHICKENPOX OR RECEIVED CHICKENPOX VACCINE) 
SHOULD GET TWO DOSES AT LEAST 28 DAYS APART 
 

PERTUSSIS 
TDAP 

1 DOSE OF TDAP BOOSTER FOR ALL CHILDREN ENTERING 7TH THROUGH 12TH 
GRADE 

 
SDUHSD Board Policy 5141.31 

A parent’s personal record of immunizations is not acceptable under the law.  A copy of a signed record from a physician or medical 
clinic must be included in the registration packet for review by the governing authority of the school.  (California Administrative Code, 
Title 17, Part 1, Chapter 4, Article 5, Section 606580) *Physician-documented varicella (chickenpox) disease history or immunity meets 
the varicella requirement, including out-of-state entrants grade 7 – 12. 
 

Please provide a complete copy of your student’s yellow California Immunization Record or other signed 
medical verification documenting that your student has completed all required immunizations, or is in the process 
of completing the immunization series appropriate for your student’s age.  A copy must be included with your 
students’ registration packet.  We do not call your child’s prior school for these records. 
 
Thank you for your cooperation in getting your student ready to attend SDUHSD.  It is mandated that all 
incoming students have up-to-date immunization records.  The SDUHSD has a “no shot, no school” policy.  
(5112.2/AR-1) 
If you have any questions regarding your student’s immunization, please contact the school’s Health Office, at 
(___) ____________, ext. ____, fax (___) __________. 
 
Sincerely, 
 
___________________________ 
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	___________________________

