NYS Immunization Requirements for School Entrance/Attendance

(DTP, DTaP) **
Tetanus, Diphtheria

Pre-Kindergarten * School
(Daycare, Nursery, or Pre K) (K-12)
Diphtheria 3 doses
Toxoid Containing 3 doses (New York City Schools - 4 doses)
Vaccine

(New York City Schools - 4 doses),

Born on or after 1/1/94

and Pertussis Booster Not Applicable I dose
(Tdap)
Polio (OPV) or (IPV) 3 OPV or 3 EIPV 3 OPV or 3 EIPV
1 f
Measles 1\/?:;;;; 2 doses of measles containing
Mumps Mumps vaccine and
Rubella Rubell;a 1 dose each of mumps and rubella
MMR ferabl MMR
( ) (MMR) (preferably as )
Hepatitis B *** 3 doses 3 doses Grades K-12
Haemophilus 3 doses if less than 15 months
Influenzae or
Not Applicabl
Type b 1 dose administered on or after Ot Apphicable
(Hib) 15 months of age
Varicella
Born on or after 01/01/2000 Born on or after 01/01/94
1 dose and entering 6-12 grade
Pneumococcal Born on or after 1/1/08 1 dose
Conjugat
Vac(c)irzlelég; CeV) 4 doses by 15 months Not Applicable

* Children in a Pre-Kindergarten setting need to be age appropriately immunized.
The number of doses depends on the recommended schedule.

**%% Varicella is not recommended until 1 year of age

All questions regarding immunizations or required physicals should be directed
to the school nurse. - Elementary: 374-7957, High School: 374-7914




