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Office Use:
Check #_______   $_______  or  Cash $_______ 

Nurse Use:
Immunizations Complete     	 Parent Notification      	 Date _______
Comments:

Office Use:

Date Received _______		  Initials _______		

Principal ____________________ A/NA         Superintendent ___________________ A/NA              

Entrance Exam  		  Tuition Agreement     	  

	 K4	 K5	 1st-11th	   12th

4 DTP‡	 5 DTP‡	 5 DTP‡	 5 DTP‡
3 Polio	 4 Polio	 4 Polio	 4 Polio
1 MMR	 2 MMR	 2 MMR	 2 MMR
3 Hep B	 3 Hep B	 3 Hep B	 3 Hep B
2 Hep A	 2 Hep A	 2 Hep A	 2 Hep A
Varicella*	 Varicella*	 Varicella*	  	

Office Use
	 Student Name  _____________________________________   Grade _______________     

  _______	 _____	 Recent Photo

  _______	 _____	 Payment Plan Information

  _______	 _____	 GCS Credit Card Authorization Form

               	 _____	 Parental Agreement

  _______	 _____	 Signed Student Conduct Code Form

  _______	 _____	 Emergency Care Authorization

  _______	 _____	 Photo Authorization

  _______	 _____	 Birth Certificate

  _______	 _____	 Immunization Record (see chart below)

  _______	 _____	 All items on Application and Forms are complete

  _______	 _____	 Processing Fee      

Guide to Immunization Requirements in Oklahoma 2009-2010

*A written parental statement of a child having varicella disease (chicken pox) is acceptable in lieu of the varicella 
vaccine.
‡If the 4th DTP and 3rd Polio were given after the 4th birthday, then the 5th DTP and 4th Polio are not required. If 
you have any questions, check with your health care professional.


