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Public Service Announcement

Lincoln County Public Health, Lincoln Community Health Centers and the four county School Based Health Centers are
partnering to offer the Tdap (Tetanus, Diphtheria and Pertussis) along with other important school required vaccines to all
students in an effort to immunize students at the beginning of the school year.

One dose of Tdap is required by Oregon State Immunization Law to be given to all incoming 7" grade students. This
requirement serves to increase protection against pertussis (also known as whooping cough). Pertussis can be fatal for infants.

Lincoln County will be holding immunization drop-in clinics to get students and families ready for the new school year. Tdap,
as well as many others vaccinations, will be available at the following clinics:

Drop-ins Clinics (no appointment required):

Newport-Public Health Office, 36 SW Nye Street
September 1%, 2™ 3" from 8 am — 4:30 pm

Please call 541-265-0587 if you have questions or would like an appointment for a different time/date.

Lincoln City-Lincoln Community Health Center
4422 NE Devils Lake Blvd, Suite 2
September 2", 8™ 9™ from 8 am - 4:30 pm

In addition, vaccinations will be available at the four School Based Health Centers on school days during school hours. Please
call the SBHC nearest your child’s school for hours and appointment times:

Newport High School SBHC - 541-265-9281 ext. 253
Taft High School SBHC - 541-996-2311
Toledo High School SBHC - 541-336-5419
Waldport High School SBHC - 541-563-7666

Vaccines For Children is a State funded program that makes it possible to offer any school required vaccine for $15 per
vaccination to any student not covered by insurance. However, please remember if you have insurance to bring your insurance
card so they can be billed. Youth age 14 and under must have parental consent to receive any vaccine; youth age 15 and older
are legally able to sign for their own vaccinations. No one will be refused service for inability to pay.

If you have any questions about vaccinations or the clinics, please contact the staff listed below. Additionally, your child’s
health care provider can answer your questions.

Rebecca McBee-Wilson, LCSW Joell Archibald, RN, MBA
LCHHS LCHHS
School Health Program Manager Public Health Division Director

541-265-0581 541-265-0405
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Oregon law requires the following shots for school and child care attendance*

A child 18 months or older enterin
Preschool, Child Care, or

Head Start needs

A student entering
Kindergarten, 1% or 2"
Gr ade needs*

A student entering Gr ades 3-6
or Grades 10-12 needs*

A student entering
Grades 7-9 needs*

4 Diphtheria/ Tetanus/Pertussis (DTaP)
3 Palio

1 Varicella (chickenpox)

1 MeaslessMumps/Rubella (MMR)

3 Hepatitis B

2 Hepatitis A

3or4Hib

5 Diphtheria/Tetanus/Pertussis (DTaP)
4 Polio

1 Varicella (chickenpox)

2 Measles

1 Mumps

1 Rubdlla

3 Hepatitis B

2 Hepatitis A

5 Diphtheria/ Tetanus/Pertussis (DTaP)
4 Polio

1 Varicella (chickenpox)

2 Measles

1 Mumps

1 Rubella

3 Hepatitis B

5 Diphtheria/ Tetanus/Pertussis (DTaP)
1 Tdap

4 Polio

1 Varicella (chickenpox)

2 Measles

1 Mumps

1 Rubella

3 Hepatitis B

* At all ages and grades, the number of doses redwaries by a child’s age and how
long ago they were vaccinated. Please check weitin ghild’s school, childcare or (1/2010)

healthcare provider for details.



7
—
—

e

Padres 0 e qe hijos s queden sl sz s

Ano Escolar 2010-2011 00

La ley de Oregon requiere que sus niflos hayar
recibido estas vacunas para que puedan asisirestaielas y guarderias.*

o
W

4 Difteria, Tétano y Tos Ferina (DTaP)
3 Polio

Nifios de 18 meses yas

1 Varicela (Chickenpox)
entrando a IPre-escuela > 1 Sarampion, Paperas y Rubéola (MMR)
0 Guarderianecesitan* 3 Hepatitis B

2 Hepatitis A

3 04 Hemofilus Influenza Tipo @Hib)

5 Difteria, Tétano y Tos Ferina (DTaP)
: 4 Polio
Nifios entrando &Kinder 1 Varicela (Chickenpox)

. £ 2 Sarampion
(Jardin de Nifios) 0 > Panors

Grados 1 0 Znecesitan* 1 Rubéola
3 Hepatitis B
2 Hepatitis A

5 Difteria, Tétano y Tos Ferina (DTaP)
4 Polio

Nifios entrando &rados 3-6 = ;\S/aficela_ (Chickenpox)

0 Grados 10-12ecesitan* 1 PZLZT;’S'O”

1 Rubéola

3 Hepaititis B

5 Difteria, Tétano y Tos Ferina (DTaP)
1 Tdap

_ 4 Polio
Nifios entrando &rados 7-9 ~ 1 Varicela (Chickenpox)

necesitan* 2 Sarampion
1 Paperas

1 Rubéola
3 Hepaititis B

* Las dosis requeridas varian dependiendo de ld édau nifio y cuando fue vacunado

la dltima vez. Por favor verifique con su escuefaaveedor de salud para estos detall%s;émo)




