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HEALTH FORMS CHECKLIST FOR GRADES 1-12 
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ANTILLES SCHOOL ILLNESS POLICY  
SCHOOL YEAR 2022-2023 
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AFTER SCHOOL ACTIVITIES MEDICAL CERTIFICATION 
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	 footnotes
1	� Your child may not need this dose depending on the brand of vaccine that your healthcare provider uses.
2	� This dose of DTaP may be given as early as age 12 months if it has been 6 months since the previous dose.
3	� Children with certain medical conditions will need a third dose.
4	� This vaccine may be given to healthy teens. It is also recommended for adolescents with certain health  

conditions.
5	� Your teen may need an additional dose depending on your healthcare provider’s recommendation.

When Do Children and Teens Need Vaccinations?

Age HepB
Hepatitis B

DTaP/Tdap
Diphtheria, 

 tetanus, pertussis  
(whooping cough)

Hib
Haemophilus 

influenzae type b

IPV
Polio

PCV13
Pneumococcal 

conjugate

RV
Rotavirus

MMR
Measles, 

mumps, rubella

Varicella
Chickenpox

HepA
Hepatitis A

HPV
Human  

papillomavirus

Men-
ACWY MenB Influenza 

Flu
Meningococcal

at Birth
(within 24 hours 

of birth)
✔

2 months ✔ ✔ ✔ ✔ ✔ ✔

4 months ✔1 ✔ ✔ ✔ ✔ ✔

6 months ✔
(6–18 mos)

✔ ✔1 ✔
(6–18 mos)

✔ ✔1 ✔

12 months

✔2

(15–18 mos)

✔
(12–15 mos)

✔
(12–15 mos)

✔
(12–15 mos)

✔
(12–15 mos)

✔✔
(2 doses given 

6 months  
apart routinely 

at age 12-23 
months) 

HepA vaccine 
(2 doses) is 
also recom-
mended for 
children and 

teens not  
previously  
vaccinated.

15 months

18 months

19–23 months

4–6 years ✔ ✔ ✔ ✔

7–10 years

11–12 years ✔(Tdap) ✔✔3 ✔

13–15 years

16–18 years ✔ ✔✔4,5

Influenza 
vaccine 
is recom-
mended 
every year 
for every-
one age 
6 months 
and older.

(6 mos and 
older)

One dose each fall or
winter to all people ages  
6 mos and older. Some 
children younger than  
age 9 years need 2 doses; 
ask your child’s health- 
care provider if your child 
needs more than 1 dose.
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PROCEDURE FOR IMMUNIZATION EXEMPTIONS 

 
Medical and Religious Exemptions will be granted annually for the school year and  

summer program beginning in August and ending in August of the following year.  

Clients will not be exempted for selective vaccines, except for medical reasons. 

 

 

PROCEDURE: 

 

1. The parent or guardian shall bring to the Immunization Office the following  

Documents: 

a. An original letter signed and dated, within the last three months, from 

his/her group / church / or religious organization stating that vaccines are  

contrary to his/her religious beliefs. (RELIGIOUS) 

b. An original letter signed and dated, within the last three months, from  

his/her licensed physician, indicating a medical need for exemption. The 

letter must indicate that vaccines are contraindicated or the client has 

experienced adverse effects previously. (MEDICAL) 

c. The birth certificate and /or Social Security card of the child needing the 

exemption 

d. Copy of the child’s immunization record 

 

2. The parent or guardian will complete an application form for each child requesting 

an exemption. 

 

3. An authorized person from the Department of Health Immunization Clinic will 

review the above information and, if it is complete, the Medical or Religious 

exemption will be issued as approved by the Commissioner of Health.  

 

4. Only a signed, embossed original exemption document on letterhead of the 

commissioner of Health will be accepted as valid. 
 

 

  

Immunization Program                                                                                                                                                          
Community Health Services 

Roy L. Schneider Hospital       

#48 Sugar Estate 

St. Thomas, Virgin Islands 00802 

Telephone: 340-774-7477 Ext 2120 
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