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Cheryl Lawrence, MD, FAAP
Medical Director

Office of School Health

30-30 47th Ave.
Long Island City, NY 11101

Office of School Health
August 2025

Dear Parent or Guardian,

New York City has updated the school immunization requirements for
the 2025-2026 school year. A list of the vaccine requirements for the
2025-2026 school year is included with this letter. Vaccines protect
children from getting and spreading diseases and are required for
children to attend school. Before the school year begins, you must
submit proof of immunization or blood test results that show immunity
for your child if they are attending child care or school.

All students in child care to grade 12 must meet the requirements for
the diphtheria, tetanus and pertussis (DTaP); poliovirus (IPV or OPV but
OPV does not count if after April 1, 2016); measles, mumps and rubella
(MMR); varicella; and hepatitis B vaccines.

Children younger than age 5 who are enrolled in child care and
pre-kindergarten must also meet the requirements for the influenza
(flu) vaccine (by December 31, 2025, but preferably when it becomes
available in early fall) and the Haemophilus influenza type b (Hib) and
pneumococcal conjugate (PCV) vaccines.

Children in grades 6 to 12 must also meet the requirements for the
tetanus, diphtheria and pertussis (Tdap) booster and meningococcal
conjugate (MenACWY) vaccine.

Blood tests that show immunity to MMR, varicella or hepatitis B also
meet the requirements (immunity to polio is only acceptable if the lab
shows immunity to all serotypes 1,2,3 and was done before
September 2019).

Take time this summer to review your child’s immunization history with
their health care provider. Your child’s provider can tell you whether
additional doses of one or more vaccines are required for your child to
attend child care or school.

Note: If your child received vaccine doses before the minimum age (too
early), those doses do not count toward the number of doses needed.

If you have questions about these 2025-2026 vaccine requirements,
contact your child care center or school's administrative office.

Sincerely,

é/% vf(jédzu, el

Cheryl Lawrence, MD, FAAP
Medical Director
Office of School Health
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2025-26 School Year
New York State Inmunization Requirements
for School Entrance/Attendance’

NOTES:

All children must be age-appropriately immunized to attend school in New York State. The number of doses depends on the schedule
recommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine must be in
accordance with the “ACIP-Recommended Child and Adolescent Immunization Schedule.” Doses received before the minimum age or
intervals shown on the schedule are not valid and do not count toward the number of doses listed below. See footnotes for specific
information for each vaccine. Children who are enrolling in gradeless classes must meet the immunization requirements of the grades
for which they are age equivalent.

Dose requirements MUST be read with the footnotes of this schedule

Vaccines Pre- Kindergarten and Grades Grades 6, Grade
Kindergarten 1,2,3,4and 5 7,8,9,10 12
(Day Care, and 11
Head Start,
Nursery or
Pre-K)
5 doses
or 4 doses
Diphtheria and Tetanus if the 4th dose was received at 4 years
toxoid-containing 4d or older and the series was started at 3 doses
£ . oses
vaccine and Pertussis less than 1 year of age or
vaccine 3 doses
{DTaP/DTP/Tdap/Td)? if 7 years or older and the series was
started at 1 year or older
Tetanus and Diphtheria
toxoid-containing e
vaccine and Pertussis Not applicable .
vaccine adolescent RN =g s
booster {Tdap)®
4 doses
" ; 4 or 3 doses
RoflowaccinelIEHORY] SdosEs if the 3rd dose was received at 4 years or
older
Measles, Mumps and
Rubella vaccine 1 dose 2 doses
(MMR)®
3 doses
e o3 or 2 doses of adult hepatitis B vaccine (Recombivax) for children who
Hopeitis ERasEIns pHoses received the doses at least 4 months apart and between the ages of 11 years
through 15 years
Varicella
(Chickenpox) 1 dose 2 doses
vaccine’
Grade 12:
Grades 2 doses or 1
Meningococcal . 7,8,9,10 dose if the
conjugate vaccine A and 11: dose was
{MenACWY)® 1 dose received at 16
years or older
Haemophilus
influenzae type b 1
conjugate vaccine 1 to 4 doses Not applicable
(Hib)?
Pneumococcal
Conjugate vaccine 1 to 4 doses Not applicable
(PCV)®

Department
of Health

NEW
YORK
STATE




1. Demonstrated serologic evidence of measles, mumps or rubella antibodies
orlaboratory corfirmationof these diseases is acceptable proof ofimmunity
to these diseases. Serologictests for polio are acceptable proof of immunity
only if the test was performed before September 1, 2019, and all three
serotypes were positive. A positive blood test for hepatitis B surface antibody
is acceptable proof of immunity to hepatitis B. Demonstrated serologic
evidence of varicella antibodies, laboratory confirmation of varicella disease
or diagnosis by a physician, physician assistant or nurse practitioner that a
child has had varicella disease is acceptable proof of immunity to varicella.

*Serological titers are never accepted for tetanus, diphtheria, pertussis,
meningococcal, haemophilus influenzae typeb, and pneumococcal diseases.

2. Diphtheria and fetanus toxoids and acellular pertussis (DTaP) vaccine.
(Minimum age: 6 weeks}

a. Children starting the series on time should receive a 5-dose series
of DTaP vaccine at 2 months, 4 months, 6 months, 15through 18 months
and at4 years orolder. Thefourth dose maybe received as early as age
12 months, provided at least 6 months have elapsed since the third dose.
However, the fourth dose of DTaP need not be repeated if it was
administered atleast 4 months after the third dose of DTaP. The final
dose in the series must be received on or after the fourth birthday and at
least 6 months after the previous dose.

b. If the fourth dose of DTaP was administered at 4 years or older, and at
least 6 months after dose 3, the fifth (booster) dose of DTaP vaccine is
not required.

c. Children7 years and older who are notfullyimmunized withthe childhood
DTaP vaccine series should receive Tdap vaccine as thefirst dose in the
catch-up series; if addttional d oses are needed, use Td or Tdap vaccine. If
the first dose was received before their first birthday, then 4 doses are
required, as long as the final dose was received at 4 years orolder. if the
first dose was received on or after the first birthday, then 3 doses are
required, as long as the final dose was received at 4 years or older.

d. Forfurtherinformation, refertothe theCDC Catch-Up Guidance for
Children 4 Months through 6 Years of Age

e. Eorfurtherinf i t he f id f
Children 7 through 9 Years of Age.

. Tetanus and diphtheriatoxoids and acellular pertussis (Tdap) adolescent
booster vaccine. (Minimum age for grades 6 through 11: 10 years;
minimum age for grade 12: 7 years).

a. Students 11 years or older entering grades 6 through 12 are required to
have one dase of Tdap.

b. In addition to the grade 6 through 12 requirement, Tdap may also be
given as part of the catch-up series for students 7 years of age and
olderwho are not fully immunized with the childhood DTaP series,
as described above. In school year 2025-26, only doses of Tdap given
at age 10 years or okder will satisfy the Tdap requirement for students in
grades 6 through 11; however, doses of Tdap given at age 7 years
or older will satisfy the requirement for students in grade 12.

w

¢. Students who are 10 years old in grade 6 and who have not yet
received a Tdap vaccine are in compliance until they tum 11 years old.

d. For further infarmation, refer to th Catch-Up Guidance for
Children 10 through 18 Years of Age.

4. Inactivated polio vaccine (IPV) or aral polio vaccine (OPV), (Minimum age:
6 weeks)

a. Children starting the series on time should receive a series of IPV at 2
months, 4 months, 6 through 18 months, and at 4 years or older, The
final dose in the series mustbe received on or after the fourth birthday
and at least 6 months after the previous dose.

b. For students who received their fourth dose before age 4 and prior to
August 7, 2010, 4 doses that are each separated by at[east 4 weeksis
sufficient.

c. If the third dose of polio vaccine was received at4 years or older and at
least 6 months after the previous dose, the fourth dose of polio vaccine
is not required.

d. For children with a record of OPV, only trivalent OPV {tOPV) counts
toward New York State school palio vacsine requirements. Doses of
OPYV given before April 1, 2016, should be counted unless specifically
noted as monovalent, bivalent or as given during a poliovirus
immunization campaign. Doses of OPV given on or after April 1, 2016,
must not be counted.

e. For further information, refer to th Catch-Up Guidance for
ildren 4 Months th h 17 Y.

5. Measles, mumps, and rubella {(MMR) vaccine. (Minimum age: 12 months)

o

10.

a. The first dose of MMR vaccine must have been received on or after the first
birthday. The second dose must have been received at least 28 days (4
weeks) after the first dose to be considered valid.

b. Measles: One dose is required for pre-kindergarten, Two doses are required
for grades kindergarten through 12.

. Mumps: One dose is required for pre-kindergarten. Two doses are required
for grades kindergarten through 12.

d. Rubella: At least one dose is required for ail grades (pre-kindergarten
through 12).

O

Hepaititis B vaccine

a. Dose 1 may be given at birth or anytime thereafter. Dose 2 must be given at
least 4 weeks (28 days) after dose 1. Dose 3 must be at least 8 weeks after
dose 2 AND at least 16 weeks after dose 1 AND no earlier than age 24
weeks {when 4 doses are given, substitute “dose 4" for
“‘dose 3" in these calculations).

b. Two doses of adult hepatitis B vaccine (Recombivax) received at least 4
months apart at age 11 through 15 years will meet the requirement.

Varicella (chickenpox) vaccine. (Minimum age: 12 months)

a. The first dose of varicella vaccine must have been received on or after the
first birthday. The second dose must have been received at least 28 days (4
weeks) after the first dose to be considered valid.

b. Forchildren younger than 13 years, the recommended minimum interval
between dosesis 3months (if the second dose was administered at least 4
weeks after the first dose, it can be accepted as valid); for persons
13 years and older, the minimum interval between doses is 4 weeks.

Meningococcal conjugate ACWY vaccine (MenACWY). (Minimum age
for grades 7 through 12: 10 years).

a. One dose of meningococcal conjugate vaccine is required for students
entering grades 7, 8, 9, 10 and 11.

b. Forstudents in grade 12, if the first dose of meningococcal conjugate
vaccine was received at 16 years or older, the second (booster) dose is not
required.

¢. The second dose must have been received at 16 years or older.

The minimumn interval between doses is 8 weeks,

Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age:
6 weeks)

a. Children starting the series on time should receive Hib vaccine at
2 months, 4 months, 6 months and at 12 through 15 months. Children older
than 15 months mustgetcaughtup according to the ACIP catch-up schedule.
The final dose must be received on or after 12 months.

b. If 2 doses of vaccine were received before age 12 months, only 3 doses are
required with dose 3 at 12 through 15 months and at least 8 weeks after
dose 2.

. If dose 1 was received at age 12 through 14 months, only 2 doses are
required with dose 2 at Jeast 8 weeks after dose 1.

[z}

o

. If dose 1 was received at 15 months or older, only 1 dose is required.
. Hib vaccine is not required for children 5 years or older.

f. Forfurther information, refer to the CDC Catch-Up Guidance for Health
Children 4 Months through 4 Years of Age.

o

Pneumocaccal conjugate vaccine (PCV). (Minimum age: 6 weeks)

a. Children starting the series on time should receive PCV vaccine at
2 months, 4 months, 6 months and at 12 through 15 months*. Children older
than 15 manths mustgetcaughtup according to the ACIP catch-up schedule.
The final dose must be received on or after 12 months.

b. Unvaccinated children ages 7 through 11 months are required fo receive 2
doses, at least 4 weeks apart, followed by a third dose at 12 through 15
months.

¢. Unvaccinated children ages 12 through 23 morths are required to receive 2
doses of vaccine at least 8 weeks apart.

d. If one dose of vaccine was received at 24 months or older, no further doses
are required.

. PCV is not required for children 5 years or older.

f. Forfurther information. refer to the CDC Catch-Up Guidance for Healthy
hi Months th h4Y f Age.

@

*Depending on vaccine brand, schedule may change.

For further information, contact:

New York State Department of Health
Division of Vaccine Excellence
Room649, Corming Tower ESP

Abany, NY 12237

(518) 4734437

New York City Department of Health and Mental Hygiene
School Compliance Unit, Bureau of Immunization
4209 28th Street, 5th floor
Long Istand City, NY 11101

347) 3962433

New York State Department of Health/Division of Vaccine Excellence 05/25

2370

health.ny.gov/immunization



All children 6 months to 5 years old
enrolled in child care must receive
influenza vaccine by December 31.

« Your child will be protected from serious illness caused by influenza.
« You'll be less likely to miss work because your child is sick from influenza.

« VVaccinating your child helps stop influenza from spreading in your home and in the
community and protects vulnerable groups, like the elderly.

Make an appointment with your child’s health care provider or call 311 to find a location
to be vaccinated. Visit nyc.gov/flu for more information.

The New York City Health Department recommends that everyone m
six months old and older get an influenza vaccine every year.
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MEDICAL REQUIREMENTS FOR CHILD CARE AND NEW SCHOOL ENTRANTS
(PUBLIC, PRIVATE, PAROCHIAL SCHOOLS AND CHILD CARE CENTERS)

ALLSTUDENTS ENTERING A NEW YORK CITY {NYC) SCHOOL OR CHILD CARE FOR THE FIRST TIME MUST HAVE
A COMPLETE PHYSICAL EXAMINATION AND ALL REQUIRED IMMUNIZATIONS
The comprehensive medical examination must be documented on a Child Adolescent Health Examination Form (CH205) and
include the following:

Weight Body Mass Index Medical History
Height Vision Screening Developmental Assessment
Blood Pressure Hearing Screening Nutritional Evaluation

Dental Screening

All students entering NYC public or private schools or child care (including Universal 3K and Pre-Kindergarten classes) for the first time must submit a repor
of a physical examination performed within one year of school entry. Because children develop and grow so quickly at these early ages, if this initial examination
is performed before the student is age 5 years, a second examination, performed between the child’s fifth and sixth birthdays, is also required. Fillable CH-20¢
forms that include the student's pre-populated vaccination histories are available in the NYC Citywide Immunization Registry (CIR). A savable version of the
pre-populated CH205 is also available in the CIR and is accessible for use to update as needed. For school year 2025-2026, the previous version of the
CH205 form produced from the Online Registry will continue to be accepted by all NYC Public Schools, Center/School/Home-Based Care and After-Schoo
until it is replaced by the new version.

Required Screening for Child Care Only

Screening Required Information

Anemia Screening Hematocrit and Hemoglobin i

Lead Screening, ' ¢ Allchildren under age 6 years must be assessed annually for lead exposure.

Assessment and Testing « Blood lead tests are required for children at ages 1 and 2 years AND other children up to age 6

years if they are at risk of exposure OR if no lead test was previously documented.

« For more information, call the Lead Poisoning Prevention Program at 311, or visit
https:/Amvww1 .nyc.gov/assets/doh/dov!nIoads/pdf/lead/lead-guidelines-children.pdf

IMMUNIZATION REQUIREMENTS 2025-26

The following immunization requirements are mandated by law for all students between the ages of 2 months and 18 years (i.e., until they reach
the age of 18 years). Children must be excluded from school if they do not meet these requirements. To be considered fully immunized, a child
must have an immunization history that includes all of the vaccines listed in the Full Compliance table. The child’s immunization record should be
evaluated according to the grade they are attending this school year.

PROVISIONAL REQUIREMENTS
New students may enter school or child care provisionally with documentation of at least this initial series of immunizations. Once admitted
provisionally, subsequent vaccines must be administered in accordance with the with the NYS Public Health Law Section 2164 and NYS
Immunization requirements for the child to be considered “in process” and remain in school. If a child does not receive subsequent doses of
vaccine at appropriate intervals, the child is no longer in process and must be excluded from school no later than 14 days after the minimum
interval. Alternative schedules are not acceptable. Students must complete the entire series to comply with the law. Students who have not been
immunized within the provisional period must be issued exclusion letters and excluded from school or child care until they comply with the
requirements.

VACCINES CHILD CARE, HEAD START, NURSERY, 3K OR KINDERGARTEN
PRE-KINDERGARTEN through Grade 12
Diphtheria and tetanus toxoid-containing vaccine and Grades K-5: One dose DTaP, DTP; or Tdap (ages 7
pertussis vaccine (DTaP/DTP/Tdap)? One dose DTaP or DTP years or older)
| Grades 6-12: one dose of Tdap
Polio vaccine (IPV/OPV)14 One dose One dose
Measles, mumps, and rubella vaccine (MMR)'S
On or after the first birthday - One dose _ One dose
Hepatitis B (HepB) vaccine!® One dose One dose
" Varicella (chickenpox} vaccine'” -
On or after the first birthday One dose One i:lose o
Meningococcal conjugate vaccine (MenACWY)? - p
Grades 7 through 12 N One dose -
Haemophilus influenzae type b conjugate vaccine {Hib)® One d
Through age 59 months (up until the 5t birthday) ne dose
Pneumococcal conjugate vaccine (PCV)™ One d |
Through age 59 months (up until the 5t birthday) ne, dose
Influenza™
Depending on theirinfluenza vaccine history, some children may
need two doses of influenza vaccine. A second dose is not One dose
required for child care/pre-K attendance.




2025-26: FULL COMPLIANCE
New York State Immunization Requirements for Child Care and School Entrance/Attendance
For all settings and grades (child care, head start, nursery, 3K, pre-K-12), intervals between doses of vaccine should be in accordance with the with the NYS Public Health Law Section 2164
Only doses received no sooner than 4 calendar days of the recommended minimum age or interval are valid and count (4-day grace period); there is no “maximum interval” between doses.
The 4-day grace period does not apply to the recommended 28-day minimum interval between a dose of MMR and varicella vaccine. Refer to the footnotes for dase requirements and specifi
information about each vaccine, including other exceptions to the 4-day grace period. Children enrolling in gradeless classes should meet immunization requirements for their age-equivalent
grade. Children who were nat in full compliance before the start of the schoal year must complete requirements in order to remain in child care or school.

CHILD CARE, HEAD START,
VACCINES NURSERY, 3K OR PRE- KINDERGARTEN GRADES
KINDERGARTEN through Grade 5 & through 12
Diphtheria and tetanus toxoid-containing | 5 doses or 4 doses if the fourth dose was
vaccine and pertussis vaccine 4doses received at age 4 years or oider or 3 doses if 3doses
(DTaP/DTP/Tdap/Td)? the child is age 7 years or older and the series
Footnote explains vaccine type by age was started at age 1 year or older
Tetanus and diphtheria toxeid-containing
vaccine and pertussis vaccine booster Not Applicable 1dose
(Tdap)®
Polio vaccine (IPV/OPV)14 3 doses 4 doses or 3 doses if the third dose was received at age 4 years or older
Measles, mumps, and rubella vaccine (MMR)"S 1dose 2doses
3 doses or 2 doses of adult hepatitis B vaccine (Recombivax
Hepatitis B (HepB) vaccine'® 3doses 3doses HB®) for children who received the doses at least 4 months apart
. . between the ages of 11 through 15 years
| Varicella {chickenpox) vaccine'” 1 dose 2 doses
Meningococcal conjugate vaccine Not Applicable Grades 7, 8,9,10| Grade 12: 2doses or 1 dose if theirst
(MenACWY)? PP and 11: 1 dose | dose was received at age 16 years or older
Haemophilus influenzae type b 1to 4 doses
conjugate vaccine (Hib)° Not Applicable
Pneumococcal conjugate vaccine (PCV)*® 1to 4 doses Not Applicable
Influenzall 1dose Not Applicable

For more Information contact: New York City Department of Health and Mental Hygiene, Bureau of Immunization: 347-396-2433; Office of School Health Citywide (all districts): OSH@health.nyc.gov
New York State Department of Health, Bureau of Immunization: 518-473-4437
Documented serologic evidence of immunity to measles, mumps, rubella, hepatitis B, or varicella meets the requirements for these immunizations. Serologic evidence of immunity to polio is acceptable only if
results are positive for all three serotypes and testing must have been done prior to September 1, 2019. Diagnosis by a physician, physician assistant or nurse practitioner that a child had varicella disease is
acceptable proof of immunity to varicella. Serologies are never accepted for tetanus, diphtheria, pertussis, meningococcal, Haemophilus infiuenzae type b, and pneumococcal diseases.
Diphtheria and toxolds and llular pertussis {DTaP) vaccine — (Minimum age: 6 weeks)
a Children starting the series on time should receive a five-dose series of DTaP vaccine at ages 2 months, 4 months, 6 months, 15 through 18 months, and age 4 years or older. The fourth dose may be received
as early as age 12 months, provided at least 6 months have elapsed since the third dose. However, when retrospectively identified, the fourth dose need not be repeated if it was administered at least 4
months after the third dose. The final dose in the series must be received on or after the fourth birthday and at least 6 months after the prior dose.
b. If the fourth dose was administered at age 4 years or older, the fifth (booster) dose is not necessary.
If the fifth dose was received prior to the fourth birthday, a sixth dase, administered at least 6 months after the prior dose, is required.
Children ages 7 years and older who are not fully immunized with the childhood DTaP vaccine series should receive Tdap vaccine as the first dose in the catch-up series; if additional doses are needed, either
Tdap or Td should be used; the Tdap dose may count towards the Tdap requirement according to grade (see footnote 3d). If the first dose of DTaP/DTP was received before the first birthday, then four total
doses are required to complete the series. If the first dose of DTaP/DTP was received on or after the first birthday, then three total doses are required to complete the series. The final dose must be received on
or after the fourth birthday.
Tetanus and diphtheria toxoids and acellular pertussis (Tdap) vaccine — (Minimum age: 10 years for grades 6-10 {the 4-day grace period does not apply); 7 years for grades 11 and 12)

=

a Children ages 11 years or older entering grades 6 through 12 are required to have one dose of Tdap.

b. Children without Tdap who are age 10 years upon entry to 6™ grade are in compliance until they turn age 11 years.

[ In addition to the grade 6 through 12 requirement, Tdap may also be given as part of the catch-up series for students 7 years of age and older who are nat fully immunized with the childhood DTaP series
{see footnote 2d).

d In school year 2025-2026, only doses of Tdap {or DTaP) given at age 10 years or older will satisfy the Tdap requirement for grades 6-11. However, doses of Tdap (or DTaP} given at age 7 years or okler

will satisfy the requirement grade 12.

e DTaP should NOT be used on or after the 7™ birthday but if inadvertently received, the Tdap requirement is satisfied by doses of DTaP (see footnote 3¢ and 3d).

Inactivated pollovirus vaccine (IPV) or oral polio vaccine (OPV) -- (Minimum age: 6 weeks}

a Children starting the series on time should receive IPV at ages 2 manths, 4 months, & through 18 months and age 4 years or older. The final dose in the series must be received on or after the fourth
birthday and at least 6 months after the prior dose.

b. For chiidren who received their fourth dose before age 4 years: if the 4™ dose was prior to August 7, 2010, four doses separated by at least four weeks (28 days) is sufficient.

4 If the third dose was received at age 4 years or older and at least 6 months after the prior dose, a fourth dase is not necessary.

d If both OPV and IPV were administered as part of a series, the total number of doses and intervals between doses is the same as that recommended for the IPV schedule. For OPV to count towards the

campletion of the polio series, the dose(s) must have been given before April 1, 2016, and be trivalent (tOPV).

Measles, mumps, and rubella {MMR) ine - (Mini age: 12 ths)

a, The first dose of MMR vaccine must be given on or after the first birthday. The second dose must be given at least four weeks (28 days) after the first dose to be considered valid.

b.

b.

X Children in kindergarten through grade 12 must receive two doses of measles-containing vaccine, two doses of mumps-containing vaccine and at least one dose of rubella-eontaining vaccine.

Hepatitis B (HepB) vaccine — (Minimum age: birth)

a The first dose of HepB vaccine may be given at birth or anytime thereafter. The second dose must be given at least four weeks (28 days) after the first dose. The third dose must be given at least eight weeks

after the second dose AND at least 16 weeks after dose one AND no earlier than 24 weeks of age.

Administration of a total of four doses is permitted when a comhination vaccine containing HepB is administered after the birth dose. This fourth dose is often needed to ensure that the last dose in the series is

given on or after age 6 months.

c Two doses of adult HepB vaccine (Recombivax®) received at least four months apart at age 11 through 15 years will meet the requirement.

Varicella (chickenpox) vaccine — (Minimum age: 12 months)

a The first dose of varicella vaccine must be given on ar after the first birthday. The second dose must be given at least four weeks (28 days) after the first dose to be considered valid.

b. For children younger than age 13 years, the recommended minimum interval between doses is three months; four weeks (28 days) after the first dose is valid (the 4-day grace period does NOT apply).

c For children aged 13 years and older, the recommended minimum interval between doses is four weeks (28 days) (the 4-day grace period applies).

Meningococcal Vaceine (MenACWY) — (Minimum age: 10 years).

a. Children entering grades 7, 8, 9, 10 and 11 are required to receive a single dose of meningococcal conjugate vaccine against serogroups A, G, W-135 and Y (MenACWY vaccines, including Menactra,
Menveo, or MenQuadfi). See footnote 8e for the age requirements.

b. Children entering grade 12 need to receive two doses of MenACWY vaccine, or only one dose of MenACWY vaccine if the first dose was administered at age 16 years or older.

c. If the second dose was administered before age 16 years, then a third dose given an or after age 16 years is required.

d. The minimum interval between doses of MenACWY vaccine is eight weeks.

Haemophilus Influenzae type b tonjugate vaccine (HIb) — {(MInimum age: 6 weeks}

a Children starting the series on time and receiving PRP-T Hib vaccine should receive doses at ages 2 months, 4 months, 6 months and 12 through 15 months. If the formulation is PRP-OMP, only two doses
are needed before age 12 through 15 months.

b. If 2 doses of vaccine were received before age 12 months, only 3 doses are required, with the third dose at 12 through 15 months and at least 8 weeks after the second dose.

< If the first dose was received at age 12 through 14 months, only 2 doses are required with second dose at least 8 weeks after the first dose.

d

e.

If the first dose was received at age 15 months or older, no further doses are required.

3 Hib vaccine is not required for children ages 5 years or older.

Pnet | conjugat ine (PCV) —~ (Minlmum age: 6 weeks)
a Children starting the series on time should receive PCV vaccine at ages 2 months, 4 months, 6 months and 12 thraugh 15 months.
b. Unvaccinated children ages 7 through 11 manths must receive two doses, at least four weeks (28 days) apart, followed by a third dose at age 12 through 15 months and at least eight weeks after the prior dose
C. Unvaccinated children ages 12 through 23 months must receive two doses at least eight weeks apart.
d. Unvaccinated children ages 24 through 59 months must receive just one dose.
€.
1
a

3 PCV vaccine is not required for children ages 5 years or older.
nfluenza Vaccine -- (Minimum age: 6 months)
Children 6 months through 59 months of age enrolled in NYC Arlicle 47 & 43 regulated Child Care, Head Start, Nursery, or Pre-K programs must receive one dose of influenza vaccine between July 1 and
December 31 of each year.
b. Depending on their prior influenza vaccination history, some children may need two doses of influenza vaccine; however, a second dose is not required for school entry. Please refer to the NYC Department

of Health (www.nyc.gov/health/flu)



