SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
www.sbcministries.com

ADMISSION POLICIES AND PROCEDURES

REQUIRED FORMS: The following forms must be read thoroughly, completed, signed, and turned in to
the school office prior to or on the first day of school.

_ Registration Form

___ Publicity Release Form

___ Code of Conduct

__ Personal Testimony Form (7th-12th grade new students only)
_ Pastoral Reference Form (new students only)

_ Request for Student Records (new students only, one per family)
__ Birth Certificate (copy)

_ Immunization Record (Green/Yellow/White Card)

__ Parent Pledge Statement

_____ PE uniform order form

Thank you for your prompt attention to this matter.

ADMISSION POLICY: Shenandoah Baptist Academy admits students of any race, color, nationality, and ethnic origin to all rights,
privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate on the ba-
sis of race, color, nationality, and ethnic origin in administration of its educational policies, admission policies, athletic and other
school-administered programs.



SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
www.sbcministries.com

2011-2012 Student Registration Form

Student’s Name Age Birthdate
First Middle Last
Address
Street City Zip Code
Home Phone Grade to Enter in Fall 2011-2012
Referred By
Church membership Pastor
Previous School Attended Grade Attended
Address
Has student repeated a grade? If yes, what grade?

Has student been suspended or expelled? If yes, please explain

Medical Information
I give permission for my student to have for mild pain or nausea:

Tylenol Maalox/Tums Benadryl Other

Please note any allergy’s or medical conditions

Contact Information

Parent/Guardian

Father Employer
Work Phone Cell Phone
Mother Employer
Work Phone Cell Phone

Person to notify in case of an emergency (other than parent)

Phone Relationship to student

Does student live with both natural parents? If no, please explain




Maternal Grandparents Paternal Grandparents

Name Name

Address Address

Phone Phone

Names of brothers and sisters Age Grade School

Name of person(s) my student may be released to:

Name Relationship Phone (home, cell, work)

Father/Guardian Signature Mother/Guardian Signature
(Both Parents/Guardians Must Sign)



SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
www.sbcministries.com

Publicity Release Form

I, the undersigned, hereby (circle one of the following statements)

A. Do consent and authorize, or

B. Do not consent and authorize,
The use or reproduction, by Shenandoah Baptist Academy of Cleveland, Tennessee, of any and all
photographs, slides, digital images, sketches and any other audiovisual materials taken of my son/
daughter, and/or me taken during any authorized Academy event or activity for publicity, advertis-
ing, promotional printed material, use on web site, educational activities, exhibitions or any other

use for the benefit of Shenandoah Baptist Academy.

By not consenting or authorizing, I understand my involvement in Shenandoah Baptist Academy
programs is not jeopardized in any way.

If this release agreement is being signed for a child I certify that I am the Parent/Guardian author-
1zed to sign this release.

Name of Child:

Print Name

Name of Parent/Guardian:

Print Name

Signature: Date:
Parent or Guardian




SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
www.sbeministries.com

CODE OF CONDUCT

Shenandoah Baptist Academy holds that the Bible is the infallible, divine Word of God and that salvation by faith in Christ is the initial
step in the Christian life. There is adequate Biblical basis for the idea of spiritual growth in the image of Christ (Romans 8:29), which is
the work of the Holy Spirit (Il Corinthians 3:18). This growth begins with the initial act of saving faith and continues throughout life. The
Holy Spirit makes the Christian conscious of the Biblical demands for a holy life which fulfills both God’s moral law and high law of love
(Matthew 22:37-39; Romans 13:8-10; Galatians 5:14). The result is a life consecrated unto God and separated from the world.

Shenandoah Baptist Academy must, therefore, provide an environment conducive to the spiritual growth and development of young people who are not
yet mature Christians. A standard of conduct based on the following Biblical imperatives is necessary to provide such an environment. All of the ac-
tivities of the Christian must be subordinated to the glory of God who indwells us (I Corinthians 8:9; 12:13; 10:32). The Christian will endeavor to
avoid practices which cause the loss of sensitivity to the spiritual needs of the world and the loss of the Christian’s physical, mental, or spiritual well-
being (I Corinthians 9:27).

A sense of the need for spiritual growth in the light of these principles has led Shenandoah Baptist Academy to adopt the following standards which are
believed to be conducive to the environment that will best promote the spiritual welfare of the student. The school therefore requests each student —
whether at home, school, or elsewhere —

To refrain from participating in worldly activities such as swearing, indecent language, smoking, possession or use of liquor, drugs, or to-
bacco, gambling, pornography, premarital sex, homosexuality, or other sexual perversions, and involvement in rock and roll,
county, rap, or so-called “Christian rock” music.

To maintain Christian standards in courtesy, kindness, honesty, morality, and modest attire.

To desire to live a Spirit filled and Christ honoring life in all manner of conduct and attitude without harming the name of Christ, your per-
sonal testimony, or the testimony of SBA.

The selection of the restrictions mentioned in this pledge may appear arbitrary to some; but while not condemning others who see differently, Shenan-
doah Baptist Academy believes that the restrictions named are outstanding types of conduct which are detrimental to the standards established as its
objectives.

Students are expected to abide by these standards throughout their enrollment at Shenandoah Baptist Academy. Students found to be out of harmony
with Shenandoah Baptist Academy’s ideals of work and life will be subjected to administrative withdrawal. The school reserves the right to dismiss
any child who fails to comply with the established regulations and discipline or whose financial obligations remain unpaid.

In the atmosphere of definite and positive Christian standard of conduct, good scholastic planning, and genuine personal interest between faculty and
student, there is a fine opportunity for development of strong Christian character.

STATEMENT OF COOPERATION

| (We) agree to meet all school financial obligations punctually. | (We) give Shenandoah Baptist Academy permission for my (our) child
(ren) to take part in all school activities, including school-sponsored trips away from the school premises. | (We) believe that discipline is
necessary for the welfare of each student, as well as for the entire school. | (We) give permission for my (our) child’s/children’s teacher
and/or other agent(s) of the school to make and enforce classroom regulations in a manner consistent with Christian principles and disci-
pline as set forth in the Scriptures. | (We) further agree to hold the school and its agents harmless for any liability to my (our) child(ren)
against the school or any agent(s) thereof because of injury or alleged injury to my (our) child(ren) at school or during any school activity.

This Statement of Cooperation will be in effect for as long as my (our) child(ren) attend Shenandoah Baptist Academy. I (We) have read the Code of
Conduct and Statement of Cooperation and agree to cooperate with and abide by these standards to the fullest extent.

Student’s Signature (applicable for grades 7-12) Date

Parent’s (Guardian’s) Signature Date



SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
www.sbeministries.com

Personal Testimony Form

Applicant’s name Date

Please give a brief description of the day you excepted Jesus as your personal Savior:

Student’s Signature



SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
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Pastoral Reference Form

Dear Pastor,

Shenandoah Baptist Academy is a local church school committed to serving families who desire a
Christ-centered education for their children. As part of the application process, we require all pro-
spective students to have their pastor complete this pastoral reference form. Please answer the fol-
lowing questions from your knowledge of this student and their family and return this form in the
envelope provided. The application process cannot be completed until we receive this reference
form from you. Thank you for your help.

Applicant’s name

How long have you known the applicant and their family?

To the best of your knowledge, has this applicant been born again?

Does this applicant attend church faithfully? Services per week?

Is the family supportive of the ministry of your local church?

Signature Date
Position Phone
Church

Address

City State Zip




SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
(423) 339-0992 * Fax - (423) 339-9904
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REQUEST FOR STUDENT RECORDS

Date of Request:

Records Requested From:

School Name

Address City State Zip
Dear Administrator:
The following student(s) is seeking enrollment in Shenandoah Baptist Academy. Please release all
grades, achievement test scores, attendance records, health records, and other pertinent informa-

tion to Shenandoah Baptist Academy.

Thank you for your prompt attention to this matter.

Student’s Name Age Birthdate Grade

Parent/Guardian Signature Requesting Principal Signature

Please send all records to:
Shenandoah Baptist Academy, 138 Osment Road, SE, Cleveland, TN 37323



SHENANDOAH BAPTIST ACADEMY

A Ministry of Shenandoah Baptist Church
138 Osment Road, SE
Cleveland, TN 37323
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Parent Pledge Statement

We do hereby state that we have read the student handbook and have made a thorough investigation of Shenandoah Baptist
Academy including its curriculum, standards of conduct, statement of faith, discipline and motives and do hereby pledge
our whole-hearted support for the student and the administration in following the rules, regulations, and standards pre-
sented.

We pledge that, if, for any reason, our child does not respond favorably to the school, we will withdraw him quietly and
without delay. We understand that each new student comes into Shenandoah Baptist Academy under probation for the first
quarter, and that we will not wait for an expulsion to occur if our child is not getting under the authority of the school; but
will withdraw him immediately.

We pledge our loyal support to Shenandoah Baptist Academy through daily prayer for its programs, students, faculty, and
administration.

We, as parents, realize that it is our responsibility to educate our children, and promise to keep aware of all that our child is
involved in at school, academically, spiritually, and otherwise, so that we can be of assistance to the school as they teach
our child each day.

We understand that full cooperation is expected from both student and parents in the education of the student. If at any time
the school feels that cooperation is lacking in the areas of discipline, academic expectations, or spiritual development our
student may be asked to transfer out. Also, if our student’s behavior or attitude indicates an uncooperative spirit or one that
is out of harmony with the spirit of Shenandoah Baptist Academy, whether or not there is a definite breach of conduct, he
may be requested to withdraw.

We understand that Shenandoah Baptist Academy and its faculty and staff will teach God’s Word in all classes and that the
Gospel will be given on a regular basis. We realize that our children will hear the Gospel and may respond, and that the
faculty will encourage this and other spiritual decisions to be made.

We agree to pay the tuition according to arrangements that shall be made and to conclude all required payments on or be-
fore the last day of school. We understand that if a payment is late, (not received by the 10™ of the month) or if a check
does not clear, that a $25.00 fee will be added to the total bill owed. We understand that tuition for one semester must be
paid before the pupil may continue the next semester and that report cards and transcripts with be withheld at the end of the
school year if required payments are not made in full.

We chose to utilize the 10 month payment plan or the 12 month payment plan

We, as parents of the student, do sincerely give our pledge to all items stated above.

Signature of Father: Date:

Signature of Mother: Date:
(When possible, the signatures of both parents are required.)

Student Name (please print): Grade:
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SBA Calendar: 2011-2012 SR |

August

24-26 Teacher’s In Service

26 Parent/Student Orientation— 6:30 P.M. (required) ™
28-31 Fall Revival with Lou Rossi Acaden
29 First day of classes o,
September

5 No School: Labor Day

26 Mid Quarter Reports Issued

October

13 School Pictures

15 Fall Festival & Auction

21 1st Quarter Ends

24 Report Cards Issued

November

3-4 Parent/Teacher Conferences

19 Founder’s Banquet

21 Mid Quarter Reports Issued

23-25 No School: Thanksgiving Break

December

15 Christmas Program

16 2nd Quarter Ends (1/2 day of classes)

16 Report Cards Issued

19 No School: Christmas Break Begins

January

3 First Day of 2nd Semester

5-6 Parent/Teacher Conferences

17-18 TACS District On-Site Bible & Academic Testing
February

6 Mid Quarter Reports Issued

14-15 TACS District Fine Arts Competition

20 No School: President’s Day

28 TACS State On-Site Bible & Academic Testing
March

9 No School: Teacher Development Day

9 3rd Quarter Ends

12 Report Cards Issued

15-16 Parent/Teacher Conferences

22-23 TACS State Fine Arts Competition

April

2-6 No School: Spring Break

16-20 Stanford Achievement Test

23 Progress Reports Issued

May

4 No School: Teacher Development Day

22 Kindergarten Graduation (last day of Kindergarten)
25 4™ Quarter Ends

25 High School Graduation

Report Cards Issued by Mail



SHENANDOAH BAPTIST ACADEMY
Schedule of Tuition and Fees
2011-2012

AX\

N \\1 x)\H

Registration $150.00 per student

10 months 12 months

thj; i |
St Acaden®)
Tuition Four Year Old Kindergarten: Acader

MF fullday  $380/month  $317/month 2 et
Total $3,800.00

Five Year Old Kindergarten:
M-F full day $380/month $317/month

Total $3,800.00

1st-12th

One Student $380/month $317/month
Total $3,800

Two Students $665/month $554/month
Total $6,650- 25%

Three Students $893/month $744/month
Total $8,930- 40%

Four + Students  $1,121/month $934/month
Total $11,210- 40%

Fees
Academic Fee $250.00 (K4-12th grade): must be paid by the first day of school

Athletic Fee $100 per sport (7th-12th grade)

o Please note, some students may accrue additional costs for ACT testing and graduation.

e Registration and fees are non-refundable and non-transferable. Tuition is refundable on a
pro-rated basis.

e If payments are made after the 10th of the month, a late charge of $25 will be applied.



GIRLS
Plaid Skort

Navy Skort
Short Sleeve Polo
Long Sleeve Polo

Navy Embroidered Fleece

BOYS
Pleated Navy or Khaki Pants

Plain Navy or Khaki Pants

Short Sleeve Polo

Long Sleeve Polo

Navy Embroidered Fleece

Shenandoah Baptist Academy
2011 - 2012
Uniform Pricing

Sizes 4-20
Husky (1/2 Sizes)

Sizes 4-20
Husky (1/2 Sizes)

Youth Sizes
Adult Sizes

Youth Sizes
Adult Sizes

Youth Sizes
Adult Sizes

Sizes 3-7

Sizes 8-16

Sizes 18-28 (Husky)
Sizes 28-32 (Yng. Men)
Sizes 34-Up (Mens)

Sizes 3-7

Sizes 8-16

Sizes 18-28 (Husky)
Sizes 28-32 (Yng. Men)
Sizes 34-Up (Mens)

Youth Sizes
Adult Sizes

Youth Sizes
Adult Sizes

Youth Sizes
Adult Sizes

Educational Outfitters Chattanooga

2273 Gunbarrel Rd

Chattanooga, Tennessee 37421
866-292-6725 or 423-894-1222

36.99
38.99

36.99
38.99

12.99
15.25

15.25
17.25

38.00
42.00

17.99
19.99
21.99
23.99
26.99

21.99
23.99
25.99
26.99
28.99

12.99
15.25

15.25
17.25

38.00
42.00

prices as of 01/06/2010



Recommended Immunization Schedule for Persons Aged 0 Through & Years—United States + 2011
For thosa who fall behind or start late, see the catch-up schedula

i 2 4 ] 12 15 18 19-23 23 48
Vaccine ¥  Age ™ | o | montn | montns | months | months | months | months | months | montns | years | years
Hepalfs 5" Hapg HepB HepB
Aotinis A | Rv | Rvs | Fanga of

& reoommended

D, Tetnus, Pertussis” DOTaP | DTaP | DTaP ! e o DiTaP DOTaP E:ll
Hasmaophilus infirenzae typs b HIk HIk Hi* Hily
Prisumocoosals PCV PCV PCV PCW
Inzctivated Poilovins® 12"] 12"] PV | i PV -
pr— Infuenza [Yearty) e i
Mezsles, Mumps, Fubsla® MMR o normota MMRA m:‘:'
ariceills” Varcella o Inotmota ¥ Varicella
Hepatits A™ HepA (2 doses) Hepa Senies
Menngoooceal' N - |

This schieduls InCludss recommandations In effect 25 of Deceenbar 21, 200 Any dose not adminisioesd at tha recommended age should be administored a1 2 sebsaguearnt visE, when iIndicatod and
fazsibio. Tha use of & combination vacdna |5 prafered ovor sparia should

and the potentizl for adwerss events. Provides: showid corsult tha relevant Cormmition Practices recommandation: hittpowew.odogov/vaodines
paubsiadp-listihim. Cinicly sgnifcant adversa events that foilow immunistion should e eporied 1o the ¥aozing Adversa Event Repcrting System (¥AERE) at hitpo'feww. aarshhegor or by
telephona, BO0-822-PDET.

1 mnmmm.:mag&mp

-Mmmﬂeﬂ mpamumm

" 2005 ML of epaits & e GoouN (HAIG) Wi e e

= [l mothars HEaAQ aﬂu.rahautlm Eﬂmquﬂ'ﬂmmﬁm
ol birth. DEEMHMMMEEMEBM

ad I'I!IG lalar than 1
E&“ﬂmmum {no B0e 1 weel).
-'ITEMI:II:IDBEHWH mmmmﬁ1 arznmmumm

« The supplementsl doss of PCV12 shouid be soministersd et laest § weaks
‘e the previous gose of PCVT. Soa MATWR 2 RA-11).

+ Administor PPEV 6t jeast 8 wesks aler |ast dose of PCY io children aged
2 yoars or oider with cerain undariying medical conditions, Incudng a
cochiaar implant.

Inactivated poliovirus veccine (IPV). (Minimum age: & weaks)

Hepl shoukd be used 1of 00ess B0 Influenze veccine [Minkmum age: & months for imalant Inecthat-

|tlﬂjmm‘lm man mmrmuhgim;ﬁ'tﬂm mFﬂII!EII‘I]'dI:I Eq::m “'Elm'ﬂnlmrﬂ.& those who da not have
& . ren years

mmwmﬂ-mmmm Eh‘analml—dlﬂmli. ical condiions that predispess fiem o infuenza

. of 4 dosas of Hapl to |2 panmissie when & Comiing- tions), afthar LAV of TIV may b usad, excapt LA should not ba given 1o

tion vaccine condalning HepB |5 adminisiered afier the birth dose. chilicren egad 2 Mugh 4 years who have nad wheezing In the past 12 months.

= Infamis who did not receive a birth tose should neoaive 3 dosas of HepB on
B schedula of 0, 1, Bnd & months.
-TFEMH[EMWMMBIHH'EHWEBEHMHDEHWM

mﬂ:e{m}.{umnmage-sm
» Adminisisr the st dose af age 6 ifough 14 weeks (mexmum age: 14
wesaks & days)_ Vaccination shotid not be inttiated for infants aned 15 woeks
0 geys or oidar.
» The maximum sge for tha final dose In the saries |s B monie D days
» I Fofari |s acimiistered af ages 2 and 4 manins, 2 dose i & manins ks

Wmmmmmum pertussis vaccing (DTal).

& wosks)
-Tmmmu:m ba administered as parly a5 ape 12 months, provided
umﬂww:ﬁmeMmmmmﬁ

B influenzse type b conjugate veccine (HIb). (Minlmum aga:

» Il PRF.OMP [PechvaxH or Coment [HepB-HIb] s adminisiered af ages 2
and 4 months, & dose &t age & months s not

+ Afministar 2 dosas {separaied by atleast 4 weeks) o Childnn agad 6 manths
through 8 years who e recahving seasonal Influenas vaccing for e et time
‘O W WETE VECCINEIE 10r e TIMEt e during tha previous INfuenzs season
m.lurqrmatm 1 oosa,

 monis fhrowgh B years wha receivedno doses of manovalent

MH‘I mmmzmum—zm saasonal Influenza

‘Varicella vaccine. (Minimum

-ﬂnmﬁdm&nﬂrb&amnam Mag&-ljm provided at least
2 montha have sinca e Mrst dose.

= Far chiidran eged 12 months thiough 12 years fe recommended minimum
intarval betwaen dosas Is 3 monihs. However, If the second dose was
administerad at laest 4 wesks after the first dose, it can be accaptad a5 valld.

nlrunagarﬁrrmrlm:
Ster o ot ot & motin
I'H-FI.FLI:B mmmmmmmzz maonins who ive in

» Hiberx should not ba used for doses &t 2 4, of & months for the ‘amas whers vacdnation programs tamet clder children, who ane at increased
=sarias but can ba used &3 tha final In chiidren aged 12 M=k, §or Infaction, of for wihom Immunity E A 5 Oesimd.
throligh 4 years. Maningococcal conjugate vaccine, ). (MEnimUm age:

2 years

mmmm.%ﬂmmﬂmu
gEle vaccing [PCV]; 2 years ior preumococeel vaccine

» PCV |s ecommanded for all children aged than & yaars. Administor
1 dose of PCV io all healthy children wm@mmmn

-MTJHEMHMW#EMBIMWBMMEIIM
0 with perssiant complament ou?ummrm and anatomic
o aspiania, and 1 dose avery ynemllmw

not complstaly vaccinated for Melr age. » Persons with human Immun cdeficiency virus (HIY) Intaction who Bre vac-
« A PCV gories bagun wilh Zvalent PLY (PCVT) should ba completed with Cinated with MCVA. should recalve 2 dosas at ieast B wesks

13-valant PCV POV » Administer 1 Gose of MCV4 fo chidren aged 2 frough 10 who traval
-Amrgamppmnmgmeupmmmmmmmumm o Countries with highly andemic or epldemic daease m

14 tough 50 manths wha have sarios of PCVT, caused by & VECCing

recalvad an Sge-anpropnate
» A EINgle SUppiemeantsl dose of PCV13 I8 recommeanded ior & children aged
B0 through 71 maornthes with miadical condiions who have recaverd
&n ege-appmprate series of r

-mmm¢mm:nmmnummmmnm
WD WETE vaccinated with MCY4 or menl puitysac-
charide vacdne efer 3 years I he first dose was ad at age 2

through 6 yaars,

The Aecommended Immunization Schedulas Tor FH'B{I'E

the: American Academy

ﬂmmﬂ_1BMEEHEH}MNDTNEMDWMMMNmm

SPWWWLEAP.0Ng), and the American o Fermiy Physicians hitp:Fwww.aaip.ong)

De=pariment of Health and Human Sesvices = Cenders fior Disease Contnol and Prevention



Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States * 2011
[For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine ¥ Age » 7-10 years 11-12 years 13-1% years

Tatanus, Diphiheria, Pertussis’ Tdap

Hurmen Fapliomavinus’ [y — HPV (2 doses)females) _| Rarga
Menngocacear | cva = k==
Infuenzs* Infiuenze [Yearty)

Pneumococcsl Pneumococcal -
Hepatis A% Hapa Seres

mﬂ: frm—nia it —— ]

Inacivated Poilovins" i

a—— [
s T

S —
This schedule Includes Rcommentalions In effect as of Decamber 21, 20M0. Any dose nol administered & the mcommendsd ege should be adminkserd at 8

wislt, when Indicated and tsasibie. The use of 8 combinaion vaccine genermly s prelened over separsis af It Bouivalant component vacsnes.
Con mmrﬂumm andtha m’lﬂ I BdvVerse evenis. Providers mmnmmtmm
on ImTRnization Practices sEtEment for detElad recommenations: Nitp wWww.coc, pHisLitm, Cinicaly anverss evenls that klkow
Immunizetion should be Eponad io Me Vecoine Adverss Event 0 System &t hitp=www. vaers.nhs.gov or oy B00-823-TO6T.

1 Tetmnus and diphtherta iovokds and acallular pertussis vaccine (Tdag).

(Minimum age: 10 years for Boostrix and 11 yearms for Adacel)
= Pamsons aged 11 frough 18 years whia have not recaived Toap should recatve
a dosa Tollowed by T Doosier doses every 10 years thareafter.
= Parsons eged 7 hrough 90 years who are nat fully Immunized against
perussls (incudng those never vaccinated or with urinown pertussls vac-
dnation sterhes) should recate & singles dosa of Tdap. Raler to tha catch-up
toumdd—comtain

schedula i addiional doses of fetanus and diphthars ing
VECCINE are neadied.

= Tadap can be adminisiesd egardess of he interval since the last etEnus
and foxold-containing vacdne.

g
2. Human papiliomavirus vaccing (HPV). (Minimum sge: B years)
» Cuadrivalent HPY vacane (HPVY) or bivalent HPY vaccing (HPV2) Is recom-
misndad for the prevention of condcal precencers Bnd CERCErs In famales.
» HPVY Is recommentdad for prevention of cervical precancess, cances, and
genital warts In femalas.
» HPV4 may be administersd In & 3-dose senies o makes aged B theough 18
years 1o reduca thelr Iiksihood of warts.
= Aominisier the second dose 1 10 2 months after the st dose and the hind
dose & months efer the first doee (at keast 24 weeks after the first dosa).
3. Meningococcal conjugate vaccine, quadrivalent (MCVA). (Minimum ape:
2 years)
= Adminisier MCVY 8t age 1 though 12 years with & boosierdose af age 16 yeam.
= Adminisier 1 oosa at age 13 18 i not waccinated.
» Parsons wha recetved Tislr finst dose at ags 13 through 16 years should recahve
a boosier dose &t age 16 through 18 years.
= Administer 1 0ose 10 previously umvecdnaled college freshmen IMng In &

withi complamant component anid

asplenia, and 1 dose every & years themsafler.

= Persons with HIV infection who are vaccnated with MCV4 should recahe 2
doses af laast B weeks

= Adminisier 1 dose of MCV4 to children aged 2 frough 10 years who trevel to
countries with ighly endemic o apidemic disesse and during cuthrmaks caused
Iy 3 VACTing Sermgm.

= Adminisier MCW4 1o children &f continued rsi for meningococcsl dsaase who
WETE vacoinaiad with MCVA or palysacchanide vac-
cine afiar 3 years (If first dosa adminisierad &t age 2 through 6 years) or afler &

{f first dose edminisiand &t Bge 7 years of slder).

4. Influenza vaccing
= Far persona aged 7 through 18 years (L.e., those who
conditions that predisposs them ioinfuenza

» Adminisier 2 doses B ieest @ weals Bpart in childen aged 2 thmugh 10 years
deficiancy and anasmic o funchional

Wﬂ'ﬂ
donat heve unoarlying medical
complications), either LAN or TIV may be used.
» Adiministor 2 doses {(saparsied by at lazst 4 weaks) in childen agsd 6 months
through B years wh B receiving seasonal INfUENZE VacTing for the frst

B

time or who were vaccinatad for the first ime during the previous influanzs
‘BEE50N but only recelved 1 dosa.

= Chilidren € months through @ years of age who recaived no 00se6 of mon-
ovalent 2008 H1N1 vacsine should receve 2 doses of 2M0-20M seasonal
nfuenza veccing. See MWWE 20105 8(No. AR-E):33-34,

Preumococcal vaccines.

= A gingle dosa of 13-velant preumococcal conjugale vacone (PCVA3) may
e administarad to chiidnen aged & through 18 years who hewve unctional or
Eanatomic asplania, HIV inlaction or other Immu
cochilear Implant or CSF leak. Sea MAMWE 2010,55(N0. RR-11).

= The dose of PCV13 should be adminisierad ai least B weeks ater the prewvi-
ous dose of PCVT.

= AOminister pneumococcal polysaccharioe vaccine at inast B weaks after the
last dosa of PCV o chilldren aged 2 years of older with carain undanying
medical condithons, Including & cochlear Implant. A single revaccination
should be admintsiered after & yaars to chiidren with funcional or anaiomic
asplenia or &n Immunocompromising condition.

Hepatitis A vaccine (Hepa).

= ADminister 2 doses at least & months

= Hapa s recommended for children eged oider than 23 monte wh e
In Breas whers vacdnation programes ianget olter children, or who are af
ncreasad sk for indaction, or for whiom Immunity apeinst hepatiss A |5

-Az—maaaanm{amﬂmad by 8 Isast 4 months) of Bl Sormulation
Recombiven HE |s lcersed for children aged 11 through 15 years.

Inactivated pollovirus vaccine (IPV).

= The final deesa in the saries should be administsred on or efier T fourth
birthdey and af least & months folliowing the dosa.

= If bagth OFV and IPY were adminisienad a5 part of & series, a iolal of 4 doses
should be administansd, regardless of the child's cument age.

Megsles, mumps., and rubella vaccine (MMR).

= The minimum inierval between the 2 doses of MMR 15 4 wesks.

0. Yarcella vaccine.

= For pemons aged 7 through 18 years without evidence of Immunity (ses
MMWH 2007, 56fMa. AR-4]), aominister 2 desas B not previously vaccinated
o the second doss If only 1 dosa has bean administersd.

= For persons eged 7 thiough 12 years, the recommended minimum Intenal
betwean doses s 3 months. However, I the sacond dose was soministersd
at least 4 weeks efier the first dose, It can be accepied &s valkl.

= For persons aged 13 years and oloer, the minimum interval betwesn doses
k5 4 ‘Weaks.

The Recommendad mﬁmmumwm

Arviscry Committss
mﬂmmmmummm
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1st - 9th Grade (REQUIRED)
P.E. Uniform Order Form
2 Shirts & 2 pr. shorts
Cost: $30.00—Youth Sizes
$35.00—Adult Sizes

Student’s Name

Student’s Grade

Parent/Guardian’s Name

Choose a size:

Youth Shirt Sizes: Adult Shirt Sizes:
Small Small
Medium Medium
Large Large
X-Large
XXLarge

Youth Short Sizes:

Adult Short Sizes:

Small Small

Medium Medium

Large Large
X-Large
XXLarge

XXXLarge



