
Washington County School District Health Services 
 

EXCLUSION NOTICE  
FOR INADEQUATE IMMUNIZATIONS 

 

DATE:   SCHOOL:   
STUDENT:   DOB: HOME PHONE:   
 
Dear Parent/Guardian: 
 
A recent review of immunization records shows that your child may not be adequately immunized as required 
by the Utah Immunization Rule for Students (R396-100).  Please obtain completion dates for the indicated 
immunizations and provide a record to us by__________________ or your child will be excluded from 
attending on________________ under Utah Statutory Code (53A-11-306). 

THE BOXES MARKED BELOW INDICATE DOSES NEEDED FOR YOUR CHILDS RECORDS: 
VACCINE DOSE IN QUESTION 

(circle dose number) 
Reason 

(use code  
letters →) 

 
 
A.   Dates or doses are missing           
      or are  incomplete. 
 
B.  Previous dose(s) was/were  
     given too close together. 
 
C.  Previous dose(s) 
     was/were given at too 
     young an age. 
 
 
 
 
*D= Diptheria 
*T= Tetanus 
*P=Pertussis 
 

 

DTap/DT/Td* 1     2     3     4     5      
Tdap* 1  
Polio 1     2     3     4  
MMR  
(Measles, Mumps, Rubella) 

1     2 
 

 

Hepatitis B 1     2     3  
Haemophilus 
Influenza  
type b (Hib) 

1     2     3     4  

Varicella  
(Chickenpox) 

1     2 
 

 

Hepatitis A 1     2  
Pneumonococcal  1     2    3     4    5  
Meningococcal 1  
             Immunizations are available at  the following locations: 

SOUTHWEST UTAH PUBLIC HEALTH DEPARTMENT:  Photo ID required for all services 
• Phone:  673-3528 (ext. 1) Walk –in. Mon Wed Thurs 7:30 am– 5:30pm  Tues 1 – 5:30pm  Fri  8 am – 5:00pm  
• Address:  620 South 400 East, Saint George, Utah 84770 

FAMILY HEALTH CARE (COMMUNITY HEALTH CENTER) 
• Main Clinic Address: 25 N 100 East  St. George, UT 84770  Phone: 986-2565     
• Millcreek Clinic (Millcreek High) 2410 E Riverside Dr. St. George, UT 84790 Phone 879-5117 
• Hurricane Middle School campus location 391 N 200 W  Hurricane UT 84737    Phone 634-8500 

             YOUR PRIMARY CARE PHYSICIAN 

If you have questions or need additional information, please contact the school or a Washington County School 
District nurse. 
Principal's Signature: 
 

Date: 
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