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IMMUNIZATIONS REQUIREMENTS — 2010

SEPTEMBER 2010
IMMUNIZATION REQUIREMENTS FOR ALL STUDENTS

NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE

The foliowing immunization requirements are mandated by law.
Children must be excluded from school if they do not-meet these requirements.

For all students between the ages of twe months and eighteen ysars.

FuiLt COMPLIANCE
A child's immunization history must include all of the foilowing vaccines te be considered fully immunized. Their immunization
record should be evaluated acgording to the grade they are enrciled in this school year.

Day CaRe/PRE-KINDERGARTEN yo.orposes| | GRADES 1-12 O, OF DGSES

DTaP (diphtheria-tetanus-acellular partussis} OR DTaP, DTP, DT, Td {tetanus-diphtheria) OR .

DTP (diphtheria-tetanus-Pertussis) .- o s & Tdap (tetanus-diphtheria-acallular pertussis) ... ... '3
Fourth dosa should be at lsast § months after the third, Vaccine lype as appropriate for age.

[PV (Inactivated potlovirus} or OPY (oral poliovirus) ... 3 Tdap {effactive Saptember 1, 2007) 1
MMR (measles-mizmps-rubella) : 1| | Forallchidren in 510, 71, 8, or 9t gradss, bom on or ater

©On or after tha 18t birthday. January 1, 1964. :

HIb {Haemophilus influenzae typa b} a1, 2,003 IPV or OPYV 3

Cne dose at or after age 15 months.

i younger than 18 months, 3 doses J'equn:ed as age appruﬁnats MMR -

One dosa on or aftar the 1t birthday, plus a second dose of

Hepatitis B 3 a measlas-containing vaccine (preferably as MMR) admlmsterea‘
&,

Varicella 1 at least 28 days after the first dos

OR or affer 15t bithday. - Hepatitis B 2or3

Preuntacoccal conjugate (PCV) oo ... it 2,073 AII students in aff grades.

For all chitdren born on or afer January 1, 2008, as age appropriate 3 doses of pediatyic hepatitis B vaccine OR

= 2 dosas, at least four months apart, of
the Marck Recommva.x"” HB aduit vaccine. Documantation

L(meu must clearfy specify vaccina type and dos#& given,
D¥aP or DTP 4 )
Fourth dose should ha at least 6 months after the third, . | Varicalla (Grades 1 - 11} 1*
For all children through-and including 11th grade, bom on or
IPV or OPY - : 3 after Japuary 1, 1994, one dose on or after the first birthday. )
MMR 2 . .

One dose on or aftar tha 15f birthday, plus a second dose of

& measies-containing vaceine (preferabiy as MMR) adm.‘nistsred
at least 28 days after the first dose.

* Although only 1 dose of varicella vaccine ks required, all children are

Hepatitis B y - 3 recommended ta m:nfv.n 2 doses of varicalla-contalning vaccine.

Varicella e ,{' Tha use of brand names doss pot imply encorsament of arny product by
the New Yark City Dapartmant of Health and Mantaf Hygians. !
Cn or affer tha 18 brrn':day = Now ty Cep e

‘MEDICAL REQUIREMENTS
FOR NEw SCHOOL ENTRANTS

(PUBLIC, PRIVATE, PARCCHIAL, DAY CARE CENTERS AND SCHOOLS)

All students entering a New York City School
for the first time must have

A CompLETE PHYSICAL. EXAMINATION AND
ALL Requirep ImmunizATIONS

This comnprehensive medical examination must be documented on a CHILD
ADOLESCENT HEALTH EXAMINATION FORM (CH205) and include the following:

Waight Vision Sgreening Lead Poisaning Assessment and Testing

Height Bearing Screening : » Al children under § years mus! ba assessad annually
-Bady Mass Index (BMi} Cental Screening N for risk of lead sxposure. '
Blood Pressure Developmental Assessment » Biond lead tests are required for chidren af ages 1 and
Medical History ‘ For Day Care Only: 2 years AND ather chiidren up fo age & years at risk of
Nutritionai Evaluation Anemia Screaning exposyre OR with 10 Jead tast previously documented.
* Formome information, calf the Lead Polsoning

(Hematacrit or Hemeglobin) h
Prevention Program @ 311.

Students continuing enta kindergarten from Pre-kindergarten must subrnit
a pew CHILD & ADCLESCENT HEALTH EXAMINATION FORM (CH205).
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