
TEWKSBURY TOWNSHIP SCHOOLS 
OLD TURNPIKE SCHOOL     TEWKSBURY ELEMENTARY SCHOOL 
171 OLD TURNPIKE ROAD    109 FAIRMOUNT ROAD EAST 
CALIFON, NEW JERSEY   07830    CALIFON, NEW JERSEY   07830 
 

CERTIFICATE OF IMMUNIZATION 
Immunizations are mandated in school by chapter 14 of the NJ State Sanitary Code.   
The minimal immunization requirements for school attendance in New Jersey are 
attached.  Please have your family physician complete and sign. 
 
DPT/DTaP  ______ ______ ______ ______        ________ 
                  (1)       (2)       (3)       (4)               (5) 
 
Tdap   ______ 
       (1) 
 
POLIO  ______ ______ ______ ______ 
          (1)       (2)       (3)       (4) 
 
MMR   _______ _______ 

(1)                    (2) 
 
HIB   _______ _______ _______ _______ 
         (1)       (2)      (3)       (4) 
 
HEPATITIS B ______ ______ ______ 
      (1)      (2)                   (3)  
 
VARICELLA _____________ _____________ 

(1) (2)    
 
PNEUMOCOCCAL    _____________ _____________    

(1) (2) 
 
MENINGOCOCCAL  ____________ ___________ 

(1) (2) 
 
INFLUENZA  _________ ________ _________ 
            (1)        (2)                      (3)   

MANTOUX TEST 
Children who are entering the district from a country outside the US who are not on the exempt list 
(attached), must show evidence of a negative or documentation of a positive Mantoux test which was given 
in the past 6 months.  If your child has not received this test, one must be done within 30 days of entrance 
to school and documentation of the results provided. 
MANTOUX       ____________ _____________    RESULTS: _______________ 
            (DATE GIVEN)       (DATE READ) 
 

PHYSICIAN SIGNATURE REQUIRED:______________________________ 
 

PARENT’S SIGNATURE______________________STUDENT’S NAME__________________ 
 






	Certificate of Immunization 09
	DOC002.PDF.pdf

