201617 School Year _
New York State Immunization Requirements
- for School Entrance/Attendance"
NOTES:

Childrenin a prekindergarten setting should be age-appropriately Immunized. The number of doses dépends on the schedule
ended by the Advisory Committee on Immunizetion Practices (ACIP). For grades Pre-k throtigh 8, Intervals between doses of

vaccine should be In accordance

with the ACIP-recommerided Imm

Intervals between doses of

polio vaccine need to be reviewed only

unization schedule for persons 0 through 18 years of age. (Exception:

for grades prekindergarten,

kindergarten, 1, 2, 6, 7 and 8)) Doses

recelved before the minimum age or intervals are not valid and do not count toward the number of doses listed below. Intervals between

dosesofvacc!neDONOTneedtobevaewedfur
who are enrofling In grade-less classes should m

grades 9 through 12. See footnotes for specific Informstion for each vaccine. Children
eet the Immunization requirements of the grades for which they are age eculvalent.

Dose requirements MUST be read with the footnotes of this schadule.

Prekindergarten | Kindergarten Grades Grades Grades
Vacdines (Day Care, and Grades 3,4and5 | 6,7and8 9,10,
Head Start, 1and 2 and 12
Nursery
or Pre-k)
Diphtheria and Tetanus Bdoses
toxoid-containing vaccine or4 doses
and Pertussis vactine 4 doses ifthe 4th dose was recelved at 4 years 3 doses
OTR/DTP/ Tapj? _ of age or older or
3doses )
if aged 7 years or older and the series
was started at 1year of age or older
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4 doses 4 deses
or 3 doses or 3doses if
‘if the 3rd dose 3dosss the 3rd dose Sdosss
was recefved at was received
" 4years ofage
or older

Sdoses
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of adult hepatitis _Bvaoclne(RecnmblvmoibrdﬂbrenwmmceNedme
domsatleast4monﬂ15&partbeﬁveenﬂ\eagsdf11ﬂlmugh15y'ears ofage
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Pracfitioner that a chid hed varicella disease s acceptable proof of
Immunity to varicalla.
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required.

. armmmmmuummmm
(Minimum sge: 7 years)
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requirement.
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age or oldec. The final dose In the serles must be racelved on or sfter
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vaccing ks not required.
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6. Hepetftis B vaccine
be

. Dose 1may be gven at birth or anytime theresftar Dose 2 must
mum&4mmm~dmtno-smmnus
wasks after doss 2 AND af lasst 16 weeks sfter dose 1 AND no earfier
than 24 weeks of age.

b Two doses of achut hepatitis § ine (Recombivand ved at least 4
months apert at age 1 through 15 years will mest the requirement.

7. Vericalla {chickenpox) vaccine. (Minimum age: 12 monthe)

. The first dose of varicella vaccine must heve been received on or aftar
the first birthday. The second dose must heve been received st ieast 28
days (4 waeks) after the first dose to be cansidered vakd.

b. For children aged less than 13 ysers, the recommended mintmum
Interval betwean doses is 3 months (¥ the second dose was
administered at least 4 weeks after the first dose, It can be accepted
88 vaiid: for persons aged 13 years and clder. the rhinimum interval
between doses is 4 weels.
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required for students entering grade 7.
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vaccine was received at age wmwoﬂmhmm
dose is Not required.
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least 8 weeis after doss 2.
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& Um children 12 th

ligle ugh 23 months of age are required to
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further doses are required.
LR{WM“U.‘P@M
mmnmwmm:
health.ny.gov/prevention/s ools

For further Information contact:

New York State Department of Health
Buresu of immunization
Room 649, Corning Tower ESP
Albeny, NY 12237
(518) 4734437

New York Chty Department of Hesith and Mental Hyglene

New York State D

of Heskh/B: of imery
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