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2019-20 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

NOTES:

Children In a prexindergarien setting should be age-appropriately immurdzed. The number of doses depends on the schedule
recommended by the Agvisory Commitiee on immunization Practices (ACIPL For grades pre k through 11, intervals between doses of
vaccine should be In accordance with the ACIP-recommended immunization schedule for persons 0 through 18 years of age. Doses
received before the minimum age of intervaks are nolt valkd and ¢o not count toward the number of doses isted below. Intervak between
doses of vaccine DO NOT need to be reviewad for grade 12 excepl for Interval between measies vaccine goses, See footnoles for
specific information for each vaccine. Chiidren who are enrolling In grade less classes should meet the Immunization requirements of the
qrages for which they are age equivalent

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

Prekindergarten Kindergarten and Grades Grades Grade
Vaccines {Day Care, 1.2,3,4and5 6,7,8910 12
Head Start, and 11
Nursery
or Pre-k)
Diphtheria and Tetanus 5 doses
toxold-containing vaccine or 4 doses
and Pertussis vaccine 4 doses If the 4th dose was recelved 3doses
(DTaP/DTP/Tdap/Tdf at 4 years of older or
3 doses
If 7 years or older and the serles
was started at 1 year or older
Tetanus and Diphtherla
toxol vaccine Not applicable 1dose
and Pertussis vaccine
booster (Tdap)?
Pollo vaccine (IPV/OPV)* 4 doses 4 doses
of 3 doses of 3 doses It
3 doses If the 3rd dose was recelved the 3rd dose 3 doses
ot 4 years of older was received
at 4 years or
older
Measles, Mumps and 1dose 2 doses
Rubella vaccine (MMR)*
Hepatitis B vaccine® 3 doses 3dosas 3 doses or 2 doses
of aduit hepatitis B vaccine
(Recombivax) for chiidren who
received the doses at least 4
months apart between the ages
of 11 through 15 years
Varicella (Chickenpox) 1dose 2 doses 1dose
vaccine’
Meningococcal conjugate Grades 2 doses
vaccine (MenACWY)* 7.8, 9 and 10: or 1dose
Not applicable 1dose if the dose
was recetved
at 16 years or
older
Haemophiius Influenzae
type b conjugate vaccine 1to 4 doses Not applicable
(HiD)*
Pneumococcal Conjugate 110 4 doses Not applicable
vaccine (PCV)®

£ o
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1 Domoretmad soreioghc CASONTR of mMCEos, MJUmps, N, hapntts: B varkaila
of polia o Al threa Ao b acmplabic proal of Immunty through 123
12 these discnscs. Dingnosis by a physician, physician BsSsian of o
pracitionar that o chid has had vancaln d=0asa is accoplabic proof of € Hopatis B vatena
s e e — Doza | moy ba gvan al it oF IMyUme horeancr Dote 2 st be
ghvon ot loast 4 wocks (28 dyys) after dosa 1. Dose 3 must ba at amt B
wocks 9%21 0ose 2 AND at loast 16 wooks a%0f 005a 1 AND no arier
than nge 24 wacks
0. Two ooses of adJt hepaits B vaccina (Recomivan) raccived ol lessl 4
months spart at nga ' through 'S yoan wil mect tha reguitaman.

d. Rubcila A sl ore aoed B 1Qured for ol ghacas prekindorgarion

2. Diphthena and tetanus loias and acalidor partussis (DTaP) vozcine

Mrimum age: € weoks)

a. Trfidran staning the sones on §ma should rocave o 5-toso seriks of
DTa® vaccha at 2 morths, 4 montng, § moring 373 2115 trowgh 18
moriis and Al 4 yoars of cldat, The fourh dote may be recetvod as carty
2% 53 12 months, proviocd at kaest € months have dgsad enca tha
Tird dose. Howevar the fourth dosa of DTa? naed not ba repeated If it
Wi pdTirElcrod at ot 4 morths o%or the third oosa of DTa®, Tha final

7. Voriceta chickerpar) vacore (Mrmum age.: 12 mesths)
3. The first doza of vanceln waccina mest hava boen reccived on of after

dote Intha sorkas must ba recetad on of aftor 1M fourth DIhay.

¥ 1ha fourth 00 of DTa® was adminktorad at 4 yows o oidar, Ta 1
{booster| dosa of DTaP vactcing = Rl requred.

. For chkdten bom batota 1172005, only immunkty o dighthara &

required and doses of OT anc Td can meat ths requirement.

tha first bithdlay Tho socond dosa rist have Dot raccived ot kst 28
days (& wacks) after tha frst 9250 10 b considared valid,

- Ferchigren younger than 13 yoors, the recommandad minksum Intereal

between doses is 3 months §f tha second dose was administorod
o kaaat 4 wocks a%ar the first dose, it con DQ accaptod as valid), for
persars 13 yan's ard oo, the minkum inforal botwoan dosés 6 4

d Chicron 7 yoars and cidor who 3re not Lily Immurizod W the crikdhoed weeks
DTaP varong sancs shoud recava Tap vacdng 2 the st dose I the
cmehup seras; 1 acdtional doses ora Naocod. 15S Td vacene. 1ihe firs
o5 Wi recehved bofore tha frat binhany, then 4 doses ora roquirad
2 long ok the Il 0 wea rocohod o 4 yours or Jdcr. Il o frst dose
WIS recehod on o ator the Tirst birthday, than 3 doscs are roquied, =
leng m ha Minal dose win recaived al 4 yoors of oickr A Tdap vaccre ke
ncorecty admirkiored DTaR voco el recaved ot 7 yoors of Shaer wi
mect tha th groda Tdsp rogUremant.

B Meringococral corjugaia ACWY waicina. [Minmum age: & woaks)

2.0 doss ol manngocatcal Sorjugate vaccng (Manactra o Mamwet) is
requnad for stuoos ertoring graces 7,8, 9303 10

b.For shudanis in grada 12 1 the frs! dose of maningacoccy conjugels
vacoing was received at 16 yoars o dlder, the sedond (Bodster) dosd s
not roquired

¢ The secord dose must e boan recohved at 1€ yoors or claer. Tha

3. Tetarus and diphthartin 1oxoids 30 stoliuat partussis (Tdspl vaming. METMUM el batween doses is 8 wooks

Minimum age: 7 yaurs)

4. Studerts 1 yoars of Sior ertering graoes 6 through 12 are roquired to 2. Hacmopdtlus Influanma type b (HB] conjugeta wacore. (MRimum age: &
have one dose of Tdap. A 00sa recotvad ot 7 yRars of oioee wil moat woaks)

s requramant. a. Crikdren s3arting tha sories o0 UMe should racahe Hb vaccing 31 2
b Stucknis who oo ¥ yous oid In gracka § ond who have net yat rescivod months, & mos, & merth ord at 2 trough 'S montrs. Childran
8 Tdap vacore ara In complince unb thay tuen 1 ycars cid. oidar than 15 monthe must gt cougit LD Scooreing % Ihe ACIP calch up
schotula The Mnal dose must be retahied on o antar 12 marths

. I 2 dosan of varcing were recatiod Dafora aga 12 months, ondy 3 deses

4. naciivated poto vaccing f#V) or 2ol polio vaccing (OFV). (Mirimum oge & -
wooks) e roqUIGd With Go5e 3 at 12 thiough 'S mormhs ard at loast 8 wocks

Childron startng tha scrics on Bma shauld racchva 3 saties of PV al 2
marths, 4 mofiths &vd o1 & through 18 maaths, ond of 4 yoars of oidar
Tha fnad dosd 0 ha sercs must bo recaved on o oflar tha tourth

ofar dase 2

. M dose was recaived ol age 12 through M medmrs, only 2 0oses &

reqJured with dose 2 ol keast B woaks ofter dosa |

brinday and o1 lenst § months a%ar the provicus dosa.

B €8 ol oo " - d. Fdose 1 was racaived of 15 months o clder, only 1 0xe Is roquired
1 s%udents who roccivad thair fourth doss nge 4 and prics to
Augst 7, 2010, 4 deses seoaratod by ot kst 4 wodks & sUmCont ©. Hib vacang Is not raquired for chidran § yoars or oldar.
€. Tt $ird ¢osa of polio vacdne was recotved ot 4 years of clder and ot "
Icast & months 2%t the privieus dosa, the Tourt dase of palo vatcha 10. Praumocecanl confugia vaccing {PCV),. (Minirum ago: 6 wacks)
is Nt requUrad. 3. Ovidren starting tha sarkes on time shaudd fecehe POV voccing at 2
@ hietvak botwaen the Besas of poto vaceing do rot nood 1o be montns, & monts, 6 monihs and of 12 Yrough 15 monthe. Childran clder
reviewed for grace 12 In the 2019-20 school ysar than 16 months must get cought up according % Ha ACI catch up
g schadula The final dose must be recchved on o after 12 months
2 Fbolh OFY and PV wota admirisicrod as of a series, e lotal
et uuowsw‘nm:mmmd;:u ha 59 as that b. Urnsctinutad chvidien agas T#icugh 1l meeths of age o auvad 1o
recommEnaed fr the U S. BV schodula. It anty OPY was admirlsterad, IOcHIvE 4 dosat, oL e s waoks Spovh Stowed ty URd dosa 13
e * h %S months.
ord o dosas wora ghvon Dofore a0a & yors, | cosa of IFY should to Hysugn =
gven at 4 yours o oider and at loast & morths after ha kst OFV dosa € Unvacciratod chikdren ages 12 thtough 23 months arc reqated o
1ecetva 2 doses of vazcne ot icast 8 wooks spart
4. Fong 0ose of vaccing was fecaived a1 24 months o clacr, no turther
dosas are reguired
@ For tuther Inormation, refes 1o the POV chant
wenliabie in the Schodd Survey nstruction Bocklet ot
W hasth my gev preverionimmuni pation schooks

& Measles, mumps, and ruoela (MM} vacone. (Mrimum oga: 12 morrs)

3. Tha frst dose of MMA vacore must hyvo boan recetvod on Of after the
frst birhday. Tha sccond dose must have bean rocehad at Igost 78
Jorys (4 wacks) aftar tha it oose o ba cormidared vald

b Moasies: One desa is requirad for prakindarganan. Tws dosos ara
required for grodaes Kinoergarten Urough 12

€. Murmps: One g5 Is required for prekindergarten and grade 12,

Two doscs re raquired foe gracks kindergartan through

For furthar Information, contact:

Now York State Dopartment of Haalth
Burcou of Immunization
Room 649, Coming Tower ESP

Now York Cxy Department of Hoalth and Mantal Hygiene
Program Support Unit. Bureaw of Immunization,
42.09 28th Stroce, 5th floor
Long Island City, NY 11101
(347) 396.2433

New Yotk State Department of HostvBursau of Immuniation
230 naathorg grameTLrizatian
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Ano escolar 2019-20

Requisitos de vacunacion del estado de Nueva York
para poder inscribirse y asistir a la escuela’

NOTAS:

Los nifios que se encuentran en prekindergarten deben contar con 1as vacunas apropladas para su edad. La cantidad de dosks depenge

del calendario recomendado pac ef Advisory Committee for Immunization Practices (Comité Asesor de Practicas de Vacunacién, ACIPY
Para los alumnos desde prekindergarten hasta el 11° grado, 1os Intervaios enfre 1as dosls de vacunas deben correspanderse con el

calendaro ge vacunacion recomendado por el ACIP para personas de 0 a 18 afios de edad. Las dosls recibldas antes de 13 edad minima
0 antes de cumplidos los Intervalos mINIMos o son valioas y no cuentan para la cantidad o dosls que Se enumeran a continuacian. NO

es necesario que se revisen (os intervalos entre gosis de vacunas para alumnos del 12.° grado, excepto para ! intervalo entre dosls ge
1a vacuna contra el sarampion. Consulte 1as notas al ple de pagina para oblener Informacion especinica sobre cada vacuna. Los nifios

que s nscriben en clases sin un grado definido deben cumplir con los requistos de vacunacion de los grados en ios que podrian estar

segun su edad.
Los requisitos de dosis DEBEN leerse con las notas al ple de pagina de este calendario,
Prekindergarten 89,70 89,
Vacunas {guarderia, Kindergarten y 12, 2,39, 4°y 9.°10°y 12.° grado
Head Stan, 5 grados 11.© grados
jardin de
infantes o Pre-k)
Vacuna qua contiena los 5dosis o 4 dosls
toucides diftérco y tetdnico  lo 4.* doss xo sdminktrd a los 4 afes de
¥y wacuna contra la tos forina 4 dosis edsdomas o 3dosis
(DTsP/DTP/Tdap/Tdy 2dosis
st tane 7 afios do edad y st ls sarie ampord
cuando tenia 1 afo da edad o mds
Vacuna que contiens los
toxoidas tetdnico y diftérico No corresponde : 1desis
refuerzo do la vacuna contra
tos forina (Tdapy’
Vacuna antipoliomiclitica 4 dosis
@PVioPWY! 4 dosis o 2 dosis o 3 dosis sila
3 dosis st la 3.* dosk so administrd a los 3.4 dosks 50 3 dosis
4 ahos da odad o mas administrd a
los 4 afos da
edad o més
Vacuna contra sl 1 dosis 2dosis
poperas y rubéola :
Vacuna contra la hepatitis B® 3 dosis 3 dosis 3 dosis o 2 dosis
! da la vacuna contra la
hopatitis B para adultos
(Racombivax) para nifios qua
racibéoron las dosk an Intarvalos
da por la menos 4 samanas antra
los My los 15 afios
Vacuna contra Is varicels” 1dosis 2dcsls 1dosis
Vi antimeningacsch 2 dosls
conjugada (McnACWY)® o 1dosis
No corresponde 7,859y sl la dosls sa
10. grados: 1 administrd o
dosls los 16 afios da
odad o mds
Vacuna conjugada contra el
Haomephilus influenzse tipe b 1584 dosis No comesponde
(Hib)*
1ad dosis No comesponde

Vacuna sda contra ol
n«mu:?&w"

ﬂ:’n o oo™
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1. Ura constancia saroidgica comprobada 82 sPICUCIDOs contrs o sarampdn

(¥

poparas, rubdcin, hapattls B, varkcla o poliomicinis (para logos s
serolipes) consttuye ura prueba aceprabia do bs inmunidad & estas

onfermodades. B Sgndshics 0o U MOTKo, IEionte mOGco & arfarmars

90 practica avorurada de gua un rifo bivo vorkooia es Lna pructa
aceptndia de b inmunidad a dcha enfurmadag.

. Vacuna da lowides diténcos y ictanios y 1os fanra acautat (DTaf) (Edaa

mirima: 6 semanas)

a. Los nifos quo comianzan by seric o Bompa doban rechir UNa soouenNon

do 5 dosks de i voruna DTa? alos 2 mosas, & mosas, 6mesesy 52
18 mesas do edad, a0a™i%s da 105 4 0%0s 63 odad @ mis. L cuvta
desis pudde daministnrse a panit oo los 12 meses o odad, slampre
Que hiyan rarsosrnido pot ko mancs & mascs desda la torcorn Joss.
5N TGO, N0 ©% NACOSINIT QUE 5a rapita |3 CuaMa dosk do DTaR 5|
36 2OMFVES Bl manos 4 medes despuds da ka lercora dosh oo DT
1n dosk Tnl do la serie doba administarse en of cuaro cumpicafos
o despuds.

b. Sila oJarta dosis da DTaP sa sdministrd o ko5 4 afics oa odad © mas,
In quinta gews refucrzc) de vikuna DTa® no s recesaria

c. Poralos ni%os racoos antes dol V2005, 3060 5a roguiers Reuridnd
aladiferia y las gosk de DT y Td cumplon <on este raquisha.

d Les nifcs moyores ca 7 afcs do odad qua no astén complatamento
WDOUNG0E CON 1 Sotie O varuras DTaP infantics deben recbir
I vacuna Tdap como la primera dosts on 13 soria do vooures pwa
ponerse ol oa; 5l 5@ necesian mas dos, se coba aawiristrat ln
waouna 0. Sl recbicron w primera dows on © despuds de sa primar

cumplaafics, crtonoos roguenidn tres dosk, Skrmpre y oUsNGo 1a dosk

Tral se hays recbico 2128 cualro 308 d0 cdad & mss. Laa vatuna
Tdag {o una vacuna OTaP naminktrads da forma incorrecta) rechidn a

lo& 7 afos do odad o mids sondrd pars cumpln con of roquisho to Tdso

parn ol 6° grado.

3. Voouna oa toaides Setankcos iy dfidricos y contya 1a tos forna acohdar

2405 {Sparish)

{Tedag}. (Edod mibima: 7 sfiox)

8. Los Jumnes da 1 0%os do odod © mas Gue Ingresan dosde ol 60 o
12.% grado deben rectif una dosk de Tdop. Sa cumpiina este roguisitc
o recibi una dosis alos 7 ofics de odod o mas

b Les slumrcs de 0 afos do odad que gresomn o 6°grado ygua

han recbico Ia vacuna da Tdap satkhacon ios roga=tos hasts que
cumpian ! afics oa odad.

4. Vatuoa antpodlomiainios Inactvada (VAR o vouna arbpailcmiaitica coal

1OPV). [Edod minma: 6 scmaras)

a. Los nfos quo comiarzan is Sonc o tamps dobon recbir uma socuenoa
de FV alos 2 meses, 4 mesas y antre ios & o 18 meses oo cdxd y 8 oS

4 205 do ocad © M. Ln 0ows Tral da i saria deba administrare an
< cuarto cumplocafics o dospuds y of menos & mascs despuds dela
dosis antesion

b Pornios dumnos que racibicron la cudria dos's ames oo su cuana
cumplcafcs y antes dal 7 de agosto da 2010, as sufckoma adminisime
4 dotls con ol menos 4 1amanas da separncidn

€. Silatorcera dosis da la vacuna atipolomiciica so pominkbd s las
4 2\ o coad O Mus y por 10 NS © MIctas Oesputs oa 1 dosls
arieriot, ro s@ reguenind la cuara dosis.

d NO o5 NGCeRane que 5@ revisan ot inleralos crbo dosls e vaturas
P30 tumnes dal 12 ° grado para «f o% escolar 201920

© Sitorto ka OFY come ia VAP 5o admiiziraron como parto oa una
satie, ol nimoro toty de dosis ¢ infervalos ontra doss @3 o msma
que ol recomandado parn o programs da VAP de EE. UU. Sisoia o
admiristre ko OFV, y $odas las dosks so adminkstracron antes da os 4
s de cdad, sa debe ndminkstrar | dosks do VAP o los 4 ofos de
©dad © mis y [a URiTa O0osl 0o la OPV 00D ndminisTarse por o
MRN0s 6 Meses daspuds.

. Vacunha corrn ol sarampion, poperas y rubécia (MMR). [Ecad minima

12 mascs)

4. 10 primesn dog's oa [ vaduna MMR dabe haborse ndministrado en o
primar cumplon®os © despuds. Parn comsidarana vaida, 1a sogunda
dosls cade habarse adminisimdo & manos 28 dins {4 se~aras)
despads de ln primet dosks

b SaraTpicnr ¢ nCesirin U 0osls para peakindargarian, Son
nacesarias dos dosis pura los grasss kindorgarien hasts of 129 grade.

<. Faparas: €5 necasaria una Sos's parn prokindergartan y pors of

2 * groda. Son recesaras dos Ok para los grados Wincorgantan
hasta of .2 grade.

d. Rubéoin: o5 necesana par o monss ura dosis para 10005 105 grodos

{prosingergarton hasta @l 12.7 grado)

6 Vatura contm la hepatts 8

a

La oxk | dabe agmiistrans o of nacimionis o on cudiguer momanic
pestencr. Lh dosls 2 doba administrarsa af mencs & samanas (28 daz)
Oospuds 0 o dosis | La oosls 3 doba aorministrarsa & mence

B samaras despuds de la dosis 2 Y ol manos 15 somaras caspus oo
ook | PERO na ames oa ins 24 somanat do odad.

. 5@ cumplra of regusito con dos dosk de la vnouna cortra la

hopalitss B para adufios (Rocomblvan] ndmirisTadas con ol mans
4 somaras oa scparecion ola edad da 11218 afics

7. Vhaouns contra In variccia, (Eded mvnima: 12 meses)

a

La primarn dosis da i3 vacuna contra la wariceia daba haborse
odmristrado en o prmer ourpicalics o dospuds. Parm consiceror s
vélida, la segunda dotls cebo haboris administrado ol mencs 28 dins
|4 semanas} despuds da fa primern dosis

Para ks rifies menotes de 3 aflos, o hionmko mirima recomendado
enira dosis ¢35 da 3 mases (sl b sagunda dosh s adminklrd por o
mencs 4 somanas dospuds de la prmora dosis, 5@ puade acaplar
tom viido]. para los nifios do 13 afos do cdad 0 mits, o Intanaky
miime ¢s da 4 scmanas

8 Vacuna antmaningocdcica conjugada ACWY. [Edad minima: & somanas)

a

Es recosaria una 006k de vacura antimaningoodocn corjugnca
Manactra o Mamved) parn los oumnes que ingresan o 70,89, 3.0y
0* grados

. Fam s cstudiaomies o 12.° grade, 8/ 1 primara dosis da i voaur

TANNQOTACiCa Corjugnda so adminkird b los 16 afos oo eand ©
mas, nd 10 requiare Ia segund dosls rafuarra).

. Lasegundh dosts ooba habarsa administrado ol manos o s 6 afos

oo odad 0 mds. El menmio mirimo entra doss @5 do B samanas.

2 Vocuna conjugada cortra @ Haermophius irfluenrad $po b (Hb) (Edad
mifima: € somanas)

a

d.

-8

Los nhos qua comionzan la seno o Hompo dadan reciak 1 vamuna Hb
alos 2 mases, 4 meses, EMeses y 12 a 15 meses oo edad. Los nifics
maycees o 15 meses deban poncrse ol dia oe acuerde al programa o
tecuperacien aol ACP. La dogs fral debo reobinsg nlos 12 mases da
©dad © Gospuds.

. Siserecibioren 2 dos's da b vhiuna anlos da los 12 mascs da odad,

s0io 5 requicran 3 dosis sl ia doss 3 50 Ddminisla ortre o5 Y2y
'S mises o edad y Al menes B Somanns GXSpUGE da b 0xlE 2

. Slia dosh 1 sa rechid ontre los 12 y 14 mases de odad, S0k 5o

reqJeron 2 dosks 5l 1y 0osks 2 5o sdminisTd ol manos B samony
desputs o2 la desk 1.

Slin doshs 1 sa recinid a los 15 mesas de odad o mds, S0k 1o requikTe
1oxk,

No sa requicra ta vazuna Hib para nifios da § ofos oo adad © mas.

10. Vacuna corfjugada contra of neumccoco (PCV) (Edad minima 6 samanas)

Los nifos qua comienzan la sonc i Hempo daben recior b vamuna POV
nlos 2 moses, € mases, 6 mosas y 12 a 15 mases oo adad Los nifics
mageres o4 15 mesas doban porario af dis o scuerds ol programa da
recupcracien dot ACP, La gows fral debe reobirse a los 17 masas da
odnd 0 GaspUds.

. Los nifos do 7 o Y meses de adad que no han skdo vicunados tonon i

obiigncitn de reobit 7 dosis, con o monos 4 somanas o Soparscian,
$0gJ3% do una torcera dosis 4 103 12 8 15 meses de adad.

- Los niAos g0 12 o 23 mesas do odad qua no han sido vacunads ienan

I3 obiigacdn da reci 2 dosks da 1 varuna cen al menos B sameny
oo sepracdn

S50 recinio una dows A ja volura o ks 74 meses oa odod o mis, Mo
s@ requieren cosis ndicionales

Prra ctence mids irformadon, consulia 1 alia oo POV disponioia on
«f Folate da instruccionas oo Encucsias Escoires on:
wwa Rty govpreventontmmunizstion'scracts

Parn obtendr mis Mformacion, pingasa on contacio con:

Departamento de Satud dal Estado de Nueva York
Burcau of Immunization
Room 6439, Corning Towar ESP

Now York Cty Department of Hoalth and Mantal Hygiene
Program Support Unit, Bureau of Immunization,
42.09 28th Strot, Sth flcor
Long Island City, NY 11101

(347) 396.2423

New York State Deparimant of HealthvBurasy of mmurizaticn

naath ry govimeuization m
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) | Department of Health | Department of
and Mental Hygiene | Education

Cheryl Lawrence, MD, FAAP
Medical Director

Office of School Health

42-09 28th St.

Queens, NY 111014132 May 2019
Dear parent/guardian,

New York City has updated the school immunization requirements for the 2019-2020
school year. A list of the new school immunization requirements for 2019-2020 is
included with this letter. Before the school year begins, you must submit proof of
immunization for your children if they are attending child care or school.

All students in child care through grade 12 must meet the requirements for:
e The DTaP (diphtheria- tetanus-pertussis), poliovirus, MMR (measles-
mumps-rubella), varicella and hepatitis B vaccines.

Children under age 5 who are enrolled in child care and pre-kindergarten
(pre-K) must also meet the requirements for:
e The Hib (Haemophilus influenza type b) and PCV (pneumococcal
conjugate) vaccines.
¢ The influenza (flu) vaccine
o Children must receive the flu vaccine by December 31, 2019
(ideally, when it becomes available in early fall).

Children in grades 6 through 12 must also meet the requirements for:
e The Tdap booster and MenACWY (meningococcal conjugate) vaccines.

Please review your child's immunization history with your child’s health care provider.
Their provider can tell you whether additional doses of one or more vaccines are
required for your child to attend child care or school this year.

If you have questions about these requirements, please contact your child care center
or school’s administrative office.

Sincerely,
\/f//“ﬂf[ C?{uuu_ el

Cheryl Lawrence, MD, FAAP
Medical Director
Office of School Health



Is Your Child Ready for Child Care or School? 2019-2020 School Year
Learn about required vaccinations in New York City

All students ages 2 months to 18 years in New York City must get the following vaccinations to go to
child care or school. Review your child’s vaccine needs based on their grade level this school year.

Pre-Kindergarten Kindergarten - Grade 5 Grades 6-11 Grade 12
([Chitd C Head Start,
Nursery, 3K ar Pre-k]
(i : 4 doses ; 5 doses 3 doses
Diphtheria, tetanus and ;
pe rtussis [DTEP} or &4 doses ONLY if the fourth dose was received at age 4 years or older

or 3doses ONLY if the child s 7 years or older
and the series was started at age 1 year or older
4 " 1 dose (on or after age 11 years
Tetanus, diphtheria i 9 y )
and pertussis booster (Tdap)

Polio (IPV/OPY] 3 doses 4 doses : 4 doses " 3doses

or 3 doses if the third dose was received al age 4 years or older or 3doses ONLY if the
third dose was received at
age 4 years or older

Measles, mumps 1dose 2 doses
and rubella (MMR]
‘ A 3 doses 3doses ' 3doses

or 2 doses of adult Hepatitis B vaccine
[Recombivax HB] if the doses were received at least
4 months apart between the ages of 11and 15 years

Hepatitis B

Varicella [chickenpox) Tidosk 2 doses 1dose
Grades 7, 8, 9 and 10: 2 doses

Meningococcal conjugate ! 1 dose or 1dase ONLY if the

[ME‘HACWYI first dose was received al

age 16 years or older

H ophilus influenzae 1404 dosgs
aemop Depends on child's age and

type B conjugate [Hib) doses previcusly received

P Rl rariiraat 1to 4 doses
NELINOCOLCaLLONIIdale Depends on child’s age and
(PCV)

doses previously received

Influenza 1 dose
The number of vaccine doses your child needs may vary based on age and previous vaccine doses received. Your child may
need additional vaccines or vaccine doses if they have certain health conditions. Talk to your doctor if you have questions. Eﬁ:.m:‘;gﬂ::dm g:s::u“;:"‘ of
For more information, call 311 or visit nye.gov/health and search for student vaccines.
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Cheryl Lawrence, MD, FAAP
Medical Director

Office of School Health
42-09 28th St.

Queens, NY 11101-4132 i Julio de 2019
Estimado padre/madre o tutor legal:

La Ciudad de Nueva York ha actualizado los requisitos de vacunacion escolar para el
afio 2019-2020. Esta carta incluye una lista de los nuevos requisitos de vacunacién
escolar para el afio 2019-2020. Si sus hijos asistiran a la guarderia o a la escuela,
debe presentar sus comprobantes de vacunacién antes del inicio del afio escolar.

Todos los estudiantes desde guarderia hasta 12.° grado deben cumplir estos
requisitos:
¢ Vacuna contra la difteria, el tétanos y la tos ferina (DTaP, por sus siglas
en inglés), vacuna contra el virus de la poliomielitis, vacuna contra el
sarampidn, las paperas y la rubéola (MMR, por sus siglas en inglés),
vacuna contra la varicela y vacuna contra la hepatitis B.

Los nifios menores de 5 afios que estén inscritos en guarderia y prekinder
(pre-K) también deben cumplir estos requisitos:
¢ Vacuna contra la Haemophilus influenzae tipo b (Hib) y la vacuna
antineumocdcica conjugada (PCV, por sus siglas en inglés).
* Vacuna contra la influenza (gripe).
o Los nifios deben recibir la vacuna contra la gripe antes del
31 de diciembre de 2019 (idealmente, cuando esté disponible a
principios del otofio).

Los nifios en los grados de 6.° a 12.° también deben cumplir estos requisitos:
 Refuerzo de la vacuna contra el tétanos, la difteria y la tos ferina (Tdap,
por sus siglas en inglés) y la vacuna antimeningocécica conjugada
(MenACWY, por sus siglas en inglés).

Revise el historial de vacunacion de su hijo con el proveedor de atencion de salud de
su hijo. Su proveedor puede informarle si es necesario que su hijo reciba dosis
adicionales de una o mas vacunas para poder asistir a la guarderia o a la escuela
este afo.

Si tiene preguntas sobre estos requisitos, péngase en contacto con la oficina
administrativa de la guarderia o de la escuela.

Atentamente.

é/fﬂ 17 -C:%uuui ol

Cheryl Lawrence, MD, FAAP
Directora médica
Oficina de Salud Escolar

Spanish



¢Su hijo esta listo parair a la guarderia o a la escuela? Afio escolar 2019-2020
Obtenga informacidn sobre las vacunas requeridas en la Ciudad de Nueva York

Todos los estudiantes de la Ciudad de Nueva York desde los 2 meses hasta los 18 afies deben recibir las siguientes vacunas
parair a guarderia o a la escuela. Revise las vacunas que su hijo necesita seguin el grado escolar al que asistira este afio.

Prekinder Kinder [5.° grado] 6.%a11.°grado 12.° grado
& cuidado infantil
prekinder|

Difteria, tétanos y tos ferina 4 dosis 5 dosis i 3 dosis
(DTaP, por sus siglas en inglés) 10 4dosis SOLO si la cuarta dosis se administrd a los 4 afios 0 mds, o 3 dosis SOLO

siel nifio tiene 7 afios o mds y si la serie se comenzd a la edad de 1 afio 0 més
Refuerzo contra tétanos, 1 dosis (a partir de los 11 afios)
difteria y tos ferina (Tdap, .
por sus siglas en inglés) |
Poliomielitis (IPV/OPV, por sus 3 dosis 4 dosis 4 dosis 3 dosis
siglas en lngleS! o0 3dosis si latercera dosis se administro a los 4 afios o mas o 3dosis SOLO silatercera

dosis se administrd a los
4 afios 0 més

Sarampion, paperas, rubéola 1 dosis 2 dosis
[MMR, por sus siglas en inglés)
Hepatitis B 3 dosis 3 dosis 3 dosis

o 2dosis de la vacuna contra la hepatius B para adultos
' [Recornbivax HB] si las dosis se administraron en intervalos |
de, por lo menos, 4 meses entre los 11y 15 afios |

Varlcala 1 dosis 2 dosis 1 dosis
N ' o . o 0 o o . 1
Antimeningocécica conjugada 7585 91‘dy 10.7 grado: ~ 2dosis
[MenACWY, por sus siglas en 0s1S o1 dosis SOLO si la primera
inglés) dosis se administrd a los
9 16 afios 0 més
Haemophilus influenzae tipo b De 1a 4 dosis i
conjugada [Hib): Depende de la edad del nifio !
y de las dosis que recibid
previamente
Antineumocécica conjugada De 1a4 dosis
1 Depende de la edad del nifio
!PC\{' pors\is sig las en y de las dosis que recibid
lngles! previamente
Influenza 1 dosis

Es probable que su hijo necesite vacunas o dosis adicionales si tiene ciertas condiciones médicas. Sitiene preguntas, hable con su médico.
Para obtener mas informacién, llame al 311 o visite nyc.gov/health y busque “student vaccines” [vacunas para estudiantes).

Spanish

Department of Health | Department of

La cantidad de dosis de vacunas que su hijo necesita puede variar en funcién de la edad y de las vacunas que le administraron previamente. M ‘
& Mental Hyglene Education
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June 14, 2019

Statement on Legislation Removing Non-Medical Exemption
from School Vaccination Requirements

OnJune 13, 2019, Governor Andrew M. Cuomo signed legislation removing non-medical exemptions
from school vaccination requirements for children. The United States is currently experiencing the worst
outbreak of measles in more than 25 years, with outbreaks in pockets of New York primarily driving the
crisis. As a result of non-medical vaccination exemptions, many communities across New York have
unacceptably low rates of vaccination, and those unvaccinated children can often attend school where
they may spread the disease to other unvaccinated students, some of whom cannot receive vaccines due
to medical conditions. This new law will help protect the public amid this ongoing outbreak.

What did the new law do?

As of June 13, 2019, there is no longer a religious exemption to the requirement that children be
vaccinated against measles and other diseases to attend either:

e public, private or parochial school (for students in pre-kindergarten through 12" grade), or
¢ child day care settings.

For those children who had a religious exemption to vaccination, what are the deadlines for being
vaccinated?

Children who are attending child day care or public, private or parochial school, and who had a religious
exemption to required immunizations, must now receive the first age appropriate dose in each
immunization series by June 28, 2019 to attend or remain in school or child day care. Also, by July 14, 2019
parents and guardians of such children must show that they have made appointments for all required
follow-up doses. The deadlines for follow-up doses depend on the vaccine. The New York State
Department of Health follows the Centers for Disease Control and Prevention’s Advisory Committee on
Immunization Practices catch-up immunization schedule and expects children to receive required doses
consistent with Table 2 at the following link in order to continue to attend school or child day care:

S: .cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.

What is the deadline for first dose vaccinations if my child is not attending school until September?

Parents and guardians of all children who do not have their required immunizations are encouraged to
have them receive the first dose as soon as possible. The deadline for obtaining first dose vaccinations for
children attending school in the fall is 14 days from the first day of school. Within 30 days of the first day of
school, parents and guardians of such children must show that they have made appointments for all
required follow-up doses.

Additional information will be forthcoming.
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immunizations that are required to attend school in New York State, and expects children to
receive required doses consistent with Table 2 of ACIP's Recommended Child and Adolescent
Immunization Schedule for ages 18 years or younger. (Please note that the guidelines contain all
ACIP recommended vaccines, including some that are not currently required for schools and child
day care programs in New York State.)

5. Where can | find the Centers for Disease Control and Prevention's Advisory Committee
on Immunization Practices (ACIP) catch-up immunization schedule?

The ACIP catch-up immunization schedule is available at the following link:
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule. pdf
(Please note that the guidelines contain all ACIP recommended vaccines, including some that are
not currently required for schools and child day care programs in NYS.)

6. Are the vaccination requirements, as described in Question 5, required for my child to

attend summer schools that are overseen by NYSED and summer child day care
programs that are overseen by OCFS?

Yes. This requirement applies to summer school and summer child day care programs.

7. What is the deadline for first dose vaccinations if my child is not attending school
until September?

The Department encourages parents and guardians of all children who do not have their
required immunizations to receive the first dose in each immunization series as soon as
possible. The deadline for obtaining first dose vaccinations in each immunization series for
children attending school in the fall is 14 days from the first day of school or enrollment in child
day care. Within 30 days of the first day of school, parents and guardians of such children must
show that they have scheduled appointments for all required follow-up doses.

8. Does this new legislation apply to my child attending college?

The new legislation did not change the vaccination requirements for college attendance.
Students attending college in NYS can still obtain a religious exemption. The Department
requires that every student attending college be vaccinated against measles, mumps and
rubella (MMR), unless the student has a valid religious or medical exemption.

9. Does this new legislation affect my child's medical exemption?

No. The new legislation does not affect valid medical exemptions.

Comnuttee on Immunization Practices (ACIP) catch-up immunization schedule for all
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10. What is a valid medical exemption?
A valid medical exemption must:

1. Be on a sample medical exemption form issued by the Department
hitps://www.health.ny.qov/forms/doh-5077.pdf or the NYC Department of Health and Mental
Hygiene, or on a signed statement that certifies that the immunization may be detrimental to a
child's health;

2. Be signed by a physician licensed to practice medicine in New York State;

3. Contain sufficient information to identify the medical contraindication to a specific
immunization. The Department recommends that health care practitioners consult the ACIP
guidelines for contraindications and precautions to childhood vaccinations, available at:
hitps:/iwww.cdc.govivaccines/hcp/acip-recs/general-recs/contraindications html. (Please note
that the guidelines contain all ACIP recommended vaccines, including some that are not

currently required for schools and child day care programs in New York State); and
4. Be confirmed annually.

11. My child is not being allowed to attend school and/or child day care program based on
vaccination status. How do | appeal this decision?

Education Law §310(6-a) allows an appeal to the Commissioner of the State Education
Department from persons considering themselves aggrieved by an action taken by “a principal,
teacher, owner or other person in charge of any school in denying a child admission to, or
continued attendance at, such school for lack of proof of required immunizations in accordance
with” Public Health Law §2164. Such appeal may include a request for a “stay” of the school’s
action while the appeal is pending before the Commissioner. Information regarding the appeal

process is available at: hitp://www.counsel.nysed.gov/appeals/.

There is no appeal process for child day care programs. Programs must be in compliance with all
applicable laws.

12. What are the penalties for a school and child day care program if it does not comply?

All public, private and parochial schools are required to comply with the law. The Department
will determine the cause of a school's violation or noncompliance and, where appropriate, seek
civil penalties from noncompliant schools. NYS OCFS regulates child day care programs and
may sanction programs that do not comply with the law.

13. How does New York State verify vaccination rates at schools and child day care
programs?

The NYSDOH annually conducts surveys of school and child day care immunization coverage
and exemption rates. Schools and child day care settings are required to participate in the
surveys. Additionally, the NYSDOH audits a sample of schools each year for compliance with PHL
Section 2164 and to venfy the rates reported in their survey. If any students out of compliance
with PHL Section 2164 are discovered dunng the audit, then the NYSDOH will require the
students be excluded from school until they comply with the law. The Department will determine
the cause of a school's noncompliance and, where appropriate, seek civil penalties from
noncompliant schools. In some counties, the Department has delegated the county health
department with authority to assist in conducting audits of schools to verify compliance.

NYS OCFS reviews vaccination records for compliance.
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14. Does the new law apply to students who receive special education services?

Yes, the new law applies to students who receive special education services. However, the new
legislation does not affect valid medical exemptions, and the United States Departmenl of
Education ("USDE") has issued guidance to assist schools in ensuring that students with
disabilities under the federal Individuals with Disabilities Education Act (‘IDEA™) who are
medically unable to receive vaccines due to a disability are not discriminated against on the
basis of disability. USDE'’s Office for Civil Rights’ Fact Sheet: Addressing the Risk of Measles in
Schools while Protecting the Civil Rights of Students with Di at:
https://www2.ed.gov/about/officesflist/ocr/docs/ocr-factsheet-measles-201503. pdf.

Questions may be directed to the State Education Department’s Office of Special Education,
Policy Unit, 518-473-2878, SPECED@nysed.gov or to the appropriate Special Education Quality

Assurance Regional Office. SEQA@nysed.gov.

15. My child receives educational services from a public, private or parochial school off
school grounds. Do they need to be vaccinated?

If a student is enrolled in the school, regardless of where they receive educational services, they
will need to comply with the vaccination requirements for schools.

Version: June 18, 2019 — Document will be reissued with additional questions in the future.
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ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

Pneumococcal Vaccine Requirements for New York State
Prekindergarten and Daycare Entrance/Attendance
by Age and Vaccination History:
Children Aged 2 Through 5 Years

Current Vaccination History Additional Doses | Total Number
Age Required* of Doses
Required

24-59 0 doses (child never had any doses 1 1
months before age 24 months)

1 dose administered on or after age 24 0 1

months

1 dose administered before age 24 1 2

months

2 doses, both administered on or after 0 2

age 12 months

2 doses, at least 1 administered before 1 3

age 12 months

3 doses, at least 1 administered on or 0 3

after age 12 months

3 doses, all administered before age 12 1 4

months

4 doses 0 4
z 5 years Not required for pre-K and daycare entrance or attendance for healthy children 2

5 years of age

Empire State Plaza, Coming Tower, Albany, NY 12237 1 health. ny.gov
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MEDICAL REQUIREMENTS FOR CHILD CARE AND NEW SCHOOL ENTRANTS

(PUBLIC, PRIVATE, PAROCHIAL SCHOOLS AND CHILD CARE CENTERS)

ALL STUDENTS 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 3-K and Pre-Kindergarten classes) for
the first time must submit a report 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 birthday, is also required. Fillable CH-205 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 CH-205 is also available in the CIR and is accessible for use and updates as needed.

Required Screening for Child Care Only

Screening Required Information
Anemia Screening Hematocrit and Hemoglobin
Lead Screening, * All children 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.

IMMUNIZATION REQUIREMENTS 2019-20

The following immunization requirements are mandated by law for all students between the ages of 2 months and 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 following vaccines. 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
Advisory Committee on Immunization Practices (ACIP) “catch up” schedule for the child to be considered "in
process” and remain in school (refer to http://www.cdc.gov/ivaccines/schedules/hcp/imz/catchup.html).
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.

CHILD CARE/PRE-KINDERGARTEN NO.OF QQSE% KINDERGARTEN THROUGH GRADE 12 NO.OF DOSE§J
OR
1

DTaP (diphtheria-tetanus-acellular pertussis) DTaP, DTP, DT, Td (tetanus-diphtheria) OR
DTP {diphtheria-tetanus-pertussis)

Vaccine type as appropriate for age.

g:‘c?r g:f;::?::tu; rlF:msci—;:“)e”a) ! Tdap (grades six through 12) 1
Hib (Haemophilus influenzae type b) 1 IFY OFOPY, i sisisnmssssssssmasasiassninass il
HepatitisB_______ A MMR On or after the first birthday, ... ..o ieiessnnssssssnnnn 1
Varicella 1 HEPALMSE. .. ..o cicumminisuncssisssssiasamss isassiaisassissmausanasiass 1
On or after the first birthday. Varicella 1
Pneumococcal conjugate (PCV), . ... o1 On or after the first birthday.

INFIUENZA......ovviiiii i e 1

Meningococcal (MenACWY) (seventh, eighth, ninth, tenth and
12" grades), 1

Depending on their influenza vaccine history, some children may need

two doses of influenza vaccine. A second dose is not required.




2019-20: FULL COMPLIANCE

New York State Immunization Requirements for Child Care and School Entrance/Attendance!

Notes: For grades Pre-Kindergarten through 11, Intervals between doses of vaccine should be In accordance with the ACIP-recommended
Immunization schedule for people age 0 through 18 years. Intervals between doses of vaccine DO NOT need to be reviewed for grade 12. Doses
received before the minimum age or intervals are not valid and do not count. You MUST reference the footnotes for dose requirements and specific
Information about each vaccine. Children enrolling In grade-less classes should meet Immunization requirements for thelr age-equivalent grade.

PRE-KINDERGARTEN KINDERARTEN
VACCINES (Child Care, Head Start, Nursery, 3K of through Grade 5 ez A GR,;;DE
e-Kindergarten) ough
5 ¢ 5 doses or 4 doses ifthe fourth
gm&:ﬂ:‘g L dose was received at age 4 years
s 2z vacoine 4 doses or older or 3 doses ifthe chid is 3 doses
{DTaPDTP/DTTATdap) e tane :';:’f;':a‘:‘;i‘::;s
Tetaws and diphtheria
toxoid-containing vaccine :
and pertussis vaccine Not Applicable 1dose
booster (Tdap)®
4 doses or 3 doses ifthe third 4 doses or 3 doses
Polio vaccine (IPV/OPV)H 3 doses dose was '”:;";g;‘ iy || FHEN ;“:‘;e"’js 3dosss
years or older
Measles, mumps and
rubella vaccine (MMR)'# A'doss 4 dases
A 3 doses or 2 doses of adult hepatitis B vaccine
Hepatitis B vaccine'® 3 doses 3 doses (Recombivax HB) for children who received the doses at least 4
manths apart between the ages of 11 through 15 years

Varicella (ohckorpox)
vatahaT 1dose 2doses 1dose
Mmpgocaccdcoqugau Not Applicable Grades7,8,9and | 2doses or 1dose if the first dose was
vaccine (MenACWY 10: 1 dose received at age 16 years or older
Haemophilus influenzae
type b conjugate vaccine 1104 coses Not Applicable
(Hiby
Pneumocaccal conjugate 5
vaccine (PCV)"® 1104 doses Not Applicable
Influenza' 1 dose Not Applicable

For more information contact:
New York State Department of Health, Bureau of Immunization: 518-473-4437
New York City Department of Health and Mental Hygiene, Bureau of Immunization: 347-396-2433; Office of School Health Citywide (all dstricts): 347-396-4720

1. Documented serologic evidence ofimmunity to measles, mumps, rubela, hepalitis B,
wvaricella or polio {for all three serotypes) meets the immunization requrements for these
diseases. Diagnosis by a physician, physician assistant or nurse practiioner that a child has
had varicella diseaseis acceptable proof ofimmunity to varicella.

2. Diphtheria and tetanus toxoids and acellular pertussis (D TaP) vaccine
(Mrimun age: 6 weeks)

Children starting the series on Eme should receive a five-dose series of DTaP.
wvaccine atages 2, 4, 6, 15 through 18 months, and age 4 years or clder. The
fourth dose may be received as eary as age 12 months, provided at least six
months have elapsed since the third dose. However, the fourth dose of DTaP
need not be repeated if t was administered at least four months ater the third
dose of DTaP. The final dose in the series must be recelved on or after the fourth
birthday.

b.  Ifthe fourth dose of DTaP was administered at age 4 years or older, the fith
(booster) dose of DTaP vaccine is not necessary.

c.  Asixth dose of DTaP, at least six months after the prior dose, may be required if
the ifth dose was received prior to the fourth bithday.

d.  For children born before January 1, 2005, only immuniy to diphtheria is required,

and doses of DT and Td can meet this requirement.

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 calch-
up series; if additional doses are needed, use Tdvaccine. Ifthe first dose was
received before their first birthday, then four doses are required. Hthe first dose
was received on or ater the first bithday, then three doses are required

3. Tetanus and diphtheria toxolds and acellular pertussis (Tdap) vaccine
(Vinimum age: 7 years)

a.
b.

.

Students ages 11 years or older entering grades six through 12 are required to
have one dose of Tdap.

Students without Tdap who are age 10 years in sixth grade are in compiiance
until they tum age 11 years.

A dose of Tdap or DTaP administered on or after age 7 years meets this
requirement.

4. Inactivated poliovirus vaccine (IPV) or oral polio vaccine (OPV)
(Minimum age: 6 weeks)

Children starting the series on time should receive IPV at ages 2, 4, 6 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 six months after the previous dose.

b.  Forstudents who received their fourth dose before age 4 years and prior to
August 7, 2010, four doses separated by at least four weeks is sufficient.

c.  [Ifthethird dose of polio vaccine was received at age 4 years or older and at least
six months ater the previous dose, a fourth dose of IPV is not necessary.

d.  Afith dose of IPV, at least six months after the prior dose, may be required if the

i

fourth dose was received prior to the fourth birthday.

Ifboth 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.

Only OPV administered before Apr 1, 2016 counts towards the completion of the
polio series.

5. Measles, mumps and rubella (VMIVIR) vaccine
(Vinimum age: 12 months)

The first dose of MMR vaccine must have been received on or ater the first
bithday. The second dose must have been received at least 28 days (four
weeks) after the frst dose to be considered valid.

Students in kindergarten through grade 12 must have received two doses of
measles-containing vaccine, two doses of mumps-containing vaccine (except one
dose of mumps-containing vaccine for grade 12), and at least one dose of rubella-
containing vaccine.

6. Hepatitis B vaccine
(Minimum age: birth)

The frst dose may be given at birth or anytime thereater. The second dose must
be received at least four weeks (28 days) afer the first dose. The third dose must
be given at least eight weeks after the second dose AND atleast 16 weeks alter

dose one AND no earlier than 24 weeks of age.

Rev. 372018

Two doses of adult hepatitis B vaccine (Recombivax®) received at least four
months apart at age 11 through 15 years wil meet the requirement.
Administration of a total of four doses of hepatitis B vaccine is permited when a
combination vaccine containing Hep B is administered ater the birth dose. This
fourth dose is oken neededto ensure that the last dose in the series is given on or
afer age 24 weeks.

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

The first dose of varicela vaccine must have been received on or after the first
birthday. The second dose must have been received at least 28 days

(four weeks) after the first dose to be considered valid.

For children younger than age 13 years, the recommended minimum
interval between doses is three months (though if the second dose was
administered at least four weeks after the first dose, it can be accepted as
valid); for people age 13 years and older, the minimum interval between
doses is four weeks.

8. Meningococcal Yaccine (MenACWY)
(Mnimum age: 6 weeks)

c.

d.

<.

d‘

Students entering grades seven, eight, nine, and ten are required to have

ived a single dose of meningt | conjugate vaccine against serogroups
A, C,W-135and Y (MenACWY vaccine).
Students entering grade 12 will needto have received two doses of MenACWY
vaccine, or only one dose of MenACWY vaccine ifthe first dose was
administered at age 16 years or older.
Ifthe second dose was administered before age 16 years, then a third dose
given on or atter age 16 years is required.
The minimum interval between doses of MenACWY vaccine is eight weeks.

Influenzae type b conjugate vaccine (Hib)

. Haemophilus
(N!rimum age: 6 weeks)

Chidren starting the series on time should receive Hib vaccine at ages 2 months,
4 months, 6 months and 12 through 15 months.

Iftwo doses of vaccine were received before age 12 months, only three doses are
required with the third dose at age 12 through 15 months and at least eight
weeks ater the second dose.

Ifthe first dose was received at ages 12 through 14 months, only two doses are
required wih the second dose at least eight weeks after the frst dose.

Ifthe first dose was received at age 15 months or older, only one dose is required.
Hib vaccine is not required for children ages 5 years or older.

10, Pneumococcal conjugate vaccine (PCV)
(Minimum age: 6 weeks)

b.

[

d.

e.

Chidren starting the series on time should receive PCV vaccine at ages 2
months, 4 months, 6 months and 12 through 15 months.

Unvaccinated children ages 7 through 11 months are required to receive two
doses, at least four weeks apart, followed by a third dose at age 12 through 15
months.

Unvaccinated children ages 12 through 23 months are required to receive two
doses of vaccine at least eight weeks apart,

Ifone dose of vaccine was received at age 24 months or older, no further doses
are required.

For more information, refer tothe PCV/ chart available in the School Survey
Instruction Bookiet at www.health.ny.gov/preventonimmunization/schools/.

11. Influenza Vaccine
(Minimum age: 6 months)

b.

Al chidren 6 months through 59 months of age enrolled in New York City Article
47 & 43 regulated pre-kindergarten programs (Child Gare, Head Start, Nursery, or
Pre-K) must receive one dose of influenza vaccine between July 1¥and
December 31 of each year.

Depending on their prior influenza vaccination history, some children may need
two doses ofinfluenza vaccine; however, a second dose is not required for school
entry. Please refer to the Centers for Diseass Control and Prevention (cde.gov/flu)
or New York Gy Department of Heath

hitps JAwww 1. nve govisite/dohhe akhvhealth-topics/fu-seasonal. page) webste.
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REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED IN ENTIRETY BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
Note: NYSED requires a physical exam for new entrants and students in Grades Pre-Kor K, 1, 3,5, 7,9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special education (CPSE).
STUDENT INFORMATION

Name: sex. MM [CF |DOB:

School: Grade: Exam Date:
HEALTH HISTORY

Allergies [INo | Medication/Treatment Order Attached [ Anaphylaxis Care Plan Attached

["Yes, indicatetype|0Food [insects  Olatex O Medication [0 Environmental

Asthma [No |0 Medication/Treatment Order Attached O Asthma Care Plan Attached

[ Yes, indicate type|OJ Intermittent [0 Persistent 0O Other:

Seizures [No | Medication/Treatment Order Attached O Seizure Care Plan Attached

[ Yes, indicate type| O Type: Date of last seizure:

Diabetes [ No |[JMedication/Treatment Order Attached O Diabetes Medical Mgmt. Plan Attached

[] Yes, indicate type|[CiType 1 [ Type 2 [0 HbALc results: Date Drawn:

Risk Factors for Diabetes or Pre-Diabetes:

Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors: Family Hx T2DM, Ethnicity, Sx Insulin Resistance,
Gestational Hx of Mother; and/or pre-diabetes.

M ki/m2 Percentile (Welght Status Category): [1<5™ (1 5"-49" [150"-84" [185"-94" [T195".98" [199"and> |

Hyperlipidemia: [JNo [JYes Hypertension: T No [lves
PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:
TESTS Positive| Negative Date Other Pertinent Medical Concerns
PPD/ PRN [ = One Functioning. (1 Eye [l Kidney [ Testicle
Sickle Cell Screen/PRN | [ r [J Concussion — Last Occurrence:
Lead Level Required Grades Pre- K&K Date |1 Mental Health:
O Test Done  [llead Elevated >10 pg/dL C] Gther:

(] System Review and Exam Entirely Normal
Check Any Assessment Boxes Qutside Normal Limits And Note Below Under Abnormalities

] HEENT [ Lymph nodes ] Abdomen ] Extremities [ speech
(] pental [J Cardiovascular ] Back/Spine 1 skin (] Social Emotional
[ Neck [ Lungs ] Genitourinary ] Neurological (] Musculoskeletal

[ Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (list) ICD-10 Code

[ Additional Information Attached
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Name: DOB:
SCREENINGS

Vision ~ Right Left ~ Referral |  Notes
Distance Acuity 20/ 20/ [ Yes [ No
Distance Acuity With Lenses 20/ 20/
Vision —Near Vision 20/ 20/
Vision—Color [ Pass [] Fail
Hearing Right d& Left dB Referral
Pure Tone Screening C Yes O No
Scoliosis Required for boys grade 9 Negative Positive Referral

and girls grades 5 & 7 W m [T Yes [INo
Deviation Degree: I Trunk Rotation Angle:

Recommendations:

RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK

[ Full Activity without restrictions including Physical Education and Athletics.

I"] Restrictions/Adaptations Use the Interscholastic Sports Categories (below) for Restrictions or modifications
[7] No Contact Sports Includes: baseball, basketball, competitive cheerleading, field hockey, football, ice

hockey, lacrosse, soccer, softball, volleyball, and wrestling

Includes: archery, badminton, bowling, cross-country, fencing, golf, gymnastics, rifle,

Skiing, swimming and diving, tennis, and track & field

[] No Non-Contact Sports

[] Other Restrictions:

[J Developmental Stage for Athletic Placement Process ONLY

Grades 7 &8 to play at high school level OR Grades 9-12 to play middle school level sports
Studentisat TannerStage: [ 1 Tl Ol v T v

[0 Accommodations: Use additional space below to explain
] Brace*/Orthotic ] Colostomy Appliance*
J Insulin Pump/Insulin Sensor* ] Medical/Prosthetic Device® ] pacemaker/Defibrillator*
] Protective Equipment U] Sport Safety Goggles ] Other:

*Check with athletic governing body if prior approval/form completion required for use of device at athletic competitions.

] Hearing Aids

Explain:

MEDICATIONS

(] Order Form for Medication(s) Needed at School attached

List medications taken at home:

IMMUNIZATIONS
{1 Record Attached ] Reported in NYSIIS Received Today: [Yes [ No
HEALTH CARE PROVIDER
Medical Provider Signature: Date:
Provider Name: (please print) Stamp:
Provider Address:
Phone:
Fax:

Please Return This Form To Your Child's School When Entirely Completed.
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