
Crest Memorial School District 

9100 Pacific Ave Wildwood Crest, NJ 08260 

  Phone: (609)522-1522  Office Fax: (609)522-2047 

 

The Department of Health Regulations and the New Jersey Administrative Code have mandated 

the required medical documentation for school attendance.  They also require notification of the 

importance of obtaining subsequent medical examinations of the student at least once during 

each developmental state.  Please submit the following document(s) for your child as soon as 

possible (they can be faxed): 

____ Physical Examination Report (NJAC 6A:1622.2) – Please use sports form in case student 

decides to join a sport/club. 

____ Immunization Records (Chapter 14 New Jersey State Sanitation Code Immunization of 

Pupils in Schools) 

 ____ Varicella: 1 dose required on or after the first birthday 

 ____ DTP: 4 doses required with one after age 4, or any 5 doses 

 ____ Polio: 3 doses required with one after age 4, or any 4 doses 

 ____ MMR: 2 doses required on or after the first birthday 

 ____ Hepatitis: 3 doses required 

 ____ Meningococcal: 1 dose required entering 6
th

 grade 

 ____ Tdap: 1 dose required entereing 6
th

 grade 

 ____ PPD 

If you have not had these medical requirements completed, please make an appointment with 

your family’s health care provider, Cape May County Health Department (609-465-1200), or the 

Complete Care Health Center (609-465-0258) immediately so you can be in compliance with 

these essential health regulations. 

 

If you have any questions regarding this correspondence, please contact Kim Sorensen, the 

school nurse, at 609-522-1522. 

 


