2023-24 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

NOTES:

All children must be age-appropriately immunized to attend school in NYS. 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 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 grade-less 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 Grade
f \ Kindergarten 1,2,3,4and 5 6,7,8,9,10 12
\ ‘ (Day Care, ! i and 11
‘ Head Start, | i
| Nursery or
[ Pre-K)
5 doses
. or 4 doses
gz:ﬁ::: ti?r::nmt\:::l::?ne if the 4th dose was received
and Pertussis vagcine 4 doses at 4 years or older or 3 doses
3 doses

2
ADTRRIETR Tdap/td) if 7 years or clder and the series

was started at 1 year or older

Tetanus and Diphtheria
toxoid-containing vaccine

and Pertussis vaccine Not applicable 1dose
adolescent booster (Tdap)®

4 doses
Polio vaccine (IPV/OPV)* 3 doses or 3 doses

if the 3rd dose was received at 4 years or older

Measles, Mumps and

Rubella vaccine (MMR)® 1dose 2 doses
3 doses
Hepatitis B vaccine® 3 doses or 2 doses of adult hepatitis B vaccine (Recombivax) for children who received

the doses at least 4 months apart between the ages of 11 through 15 years

Varicella (Chickenpox)

A 1dose 2 doses
vaccine
2 doses
Grades or 1dose
Meningococcal conjugate Not applicable 7,8,9,10 if the dose
vaccine (MenACWY)® PR and 11: was received
1dose at 16 years
or older
Haemophilus influenzae
type b conjugate vaccine 1to 4 doses Not applicable
(Hib)®
Pneumocaccal Sonjugsate 1to 4 doses Not applicable

vaccine (PCV)"*
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1

Demanstrated seratogle evidence of measles, mumps of rubella anflbodies
oriaboratory conflrmation of these disenses s acceptable proof of Inmunity
to these diseases. Serologle tests for pollo are acceptable preof of Immunlity
only if the test was performed before September 1, 2019, and ell three

setotypes were positive. A positive blood test for hepatitls B surface antibody

ls acceptable proof of iImmunity to hepatitls B, Demonstrated serofogic
evidence of varicelia antibodies, laboratory confirmation of varicelle disease
o dlagnosis by & physician, physician assistant of nurse praciitioner that a
child has had varlcella disease s accaptable proof of mmunity (e varlcelta,

8. Hepatltls 8 vaccine

a, Dosa 1 may be glven at birth or anytime thereafier, Dose 2 must ba
atven at least 4 weeks (28 days) afler dese 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 caiculatlons).

b. Two doses of adult hepatitls B vaccine {Recombivax) recelved ot least
4 months apart at age 11 through 15 years will meet the requirement,

2. Diphtheria ahd tetanus toxelds and acellular pertussls ([DTaP) veccine, 7. Verlcella {chickenpax) vaccine. (Minimum age: 12 months)

(Mtnimum age: 6 weeks) a. The first dose of varlcella vascine must have been recelved on or sfter

a. Children starting the serles on fiime should recelve a G-close series the first blrthelay. The second dose must have been recelvad at least
of DTaP vaccine at 2 months, 4 months, 6 months and at 15 through 28 days (4 weeks} efter the first dose to be consldered valid.

18 months and at 4 years or older. The fourth dose may be recelved as b For children younger than 13 years, the recommended minimum interval
early s age 12 menths, provided at least € months have elapsed sfice between doses Is 3 menths (if the second dose was administered

the third dese. However, the fourth dose of BTaP need not ba repeated at least 4 weeks after the first dose, It can be accepted &s valldy; for

If 1t was administerad at least 4 months after the third dose of DTeP. Tha nersons 13 years and clder, the minimum interval betwoeen doses is

final dose in the setles must be recelved on or aftar the fourth birthday 4 weeks,

and at least & menths after the previous dose,

t. if the fourth dose of DTaP was administered at 4 years or older, and at 8. Meningococcal conjugate ACWY vaccing (MenACWY), (Minimum age far
laast 6 months after dose 3, the fifth (hooster) dose of DTaP vaccing Is grades 7 through 10: 10 years; minlmum age for grades 11 and 12 6 weeks).
not required. a. One dose of meningococeal conjugate vaceine {Menactra, Menveo or

¢. Children 7 years and older who are not fully immunized with the ehildheod MenQuadf) Is required for students entering grades 7, 8, 9,10 and 1t
DTaP vacclne serles sﬁou\d raceive Tdap vaccine as the first dose In the b, For students In grade 12, i the first dose af maningocescal conjugate
catch-tp serles; if additional doses are needed, Use Td or Tdap vaccine, vaccine was recelved at 16 years or older, the second (booster) dose Is
If the first dose was recelvad before thelr first birthday, then 4 doses are not requlred,
required, as long as the final dose was recelved at 4 years or older. if the
first dose was recelvad on or after the first birthday, then 3 doses ate ¢ The second dose must have been recelved at 16 years o older,
requirad, as long as the finel dose was recelved at 4 years or older. The minimum irterval between doses s 8 weeks.

3. Tetanus and diphtheria toxolds and acellular pertussis (Tdap) adolescent 9. Haemophilus influenzae type 2 (Hib) conjugate vaccine. (Minimum age:
booster vaccine, (Minlmum age for grades 6 through 9: 10 years; minimum 8 weeks)

age for grades 10, 11, and 12; 7 years) a. Children starting the serles on fime sheuld recelve Hib vaceing at

a. Students 11 yaars or ulder antering gredes 6 trough 12 are required o 2 motiths, 4 months, 6 months and at 12 through 15 months. Children
have one dose of Tdap, oltler than 15 months must get caught up according to the ACIP catch-up

schedule. The flnal dose must be received o ar after 12 manths,

b, In additton to the grade 6 through 12 reguiremeant, Tdap may also e . . ‘
given as part of the catch-up series for students 7 years of age and b, If 2 doses of Vaceing wera recalved befgre age 12 months, only 3 doses
older who are not fully Immunized with the chidhood DTaP setles, as are required with dose 3 &l 12 through 15 manths and st least 8 weeks
descilbed above. In school year 2023-2024, anly doses of Tdep glven after dose 2.
at age 10 years or clder will satisfy the Tdap requiramant for students ¢. If dose 1was received at age 12 through 14 manths, oniy 2 doses are
In grades 6 through 9; however, doses of Tdap given at age 7 years or required with dose 2 at |zast 8 weeks after dose 1,
oldar will setisfy the requirement for students In grades 10, 91, ane 12. d. i dose 1 was received at 15 manths or older, only 1 dose Is required,

c. Students who are 10 years old In grade 6 and who have not yet e, Hibvaccine is agt requirad for children § vears or alder
received a Ttlap vaccine are In compllance untll thay turn 11 vears old. ' q ¥ '

f. For further information, refer to the CDG Cateh-Up Guidance for Healthy
4, Inactlvated polio vaccine (1PV) or oral polto vaccine {OPV). (Minimum age: Children 4 Months through 4 Years of Age.
& weeks) 10. Pneumococeal tonjugate vaccing (PCY). (Minlmum age: § weaks)

& Children starting the serles on ﬂ.me should recelve a serfes of IPV at a. Children starting the serfes on ime should recelve POV vaccing at
2 months, 4 months and &t & trough 18 rmonths, and at 4 years of older. 2 months, 4 months, & months and at 12 through 15 manths, Children
The final dosa in the series must be roceivad on or after the fourth clder than 15 months must get caughi up according to the ACIP catch-up
birthday and at least & months after the previous dose. schedule. The final dose must be recelved on o after 12 months,

b. For students who recelved thelr fourth dose before age 4 and prior o b, Unvaccinatad children ages 7 through 11 manths ara required to receive
August 7, 2(10, 4 doses separated by al least 4 weeks Is sufficlent. 2 doses, at least 4 weeks apart, followed by a third dose at 12 through

¢. {fthe third dose of polio vaccine was recelved at 4 years or older and st 18 months.
l:east & months after the previcus dose, the fourth dose of polfo vaceine <. Unvaccinated children ages 12 through 23 months are requirad to
Is not required. recelve 2 doses of vaccine at leest 8 weeks apart.

¢ For children with a record of OPV, only irivalent OPY (IOPV) counts d. If one tlose of vaccine wes received at 24 manths or older, no further
toward NYS schoot pelle vaccing requirements. Doses of QFV given doses are required
before Apil 1, 2016, should be counted unlass specifically noted as . ’
monovalent, bivalent or as glven duting a pollovirus Immunlzation e, PCV is not required for children 5 years or older,
campaign. Doses of OPY given on or after Aprit 1, 2016, must not . For further information, refer to the CDC Catch-Up Guidance for Fealthy
be counted, Children 4 Months through 4 Years of Age,

5, Measles, mumps, and rubella {(MMR} vaccine, (Minlmum age: 12 months}

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

b, Measles: One dose Is required for prelindergarten. Two doeses are
required for grades kindargarten through 12,

c. Mdmps: One dose fs required for prekindergarten. Two doses are
requtredl for grades kindergarten through 12,

d. Rubeila: At least cne dose Is required for alf grades (prekindetgarten
through 12).

For further Information, contact:

New York State Department of Health
Bureau of Immunization
Room 649, Corning Tower ESP
Albany, NY 12237
{518) 473-4437
New York City Department of Health and Mental Hydlene
Program Suppori Unit, Bureau of Immunization,
42-09 28th Street, 5th floor
Long Istand Clty, NY 11101
(347) 396-2433
New York State Departmant of Health/Bureau of Immuinization
2370 health,ny.govfimmunizeation 05/23



