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New York State Immunization Requirements for School Entrance

Valid Proof: Clinic/Physician office form

Vaccination Dose Requirements
Diptheria Toxoid-containing 3 doses
vaccine
(DTP, DtaP)
Polio 3 doses of polio vaccine
(IPV, OPV)
Measles, Mumps, Rubella 2 doses of measles containing vaccine and 1 dose each of mumps and rubella
(MMR) (preferably MMR)

Hepatitis B (HBV)

Born on or after 1-1-93-3 doses

Varicella
(Chicken Pox)

Born on or after 1-1-94—1 dose

T-dap BOOSTER

Born on or after 1-1-94 and enrolling in 6, 7" or 8" grade for the
2010-2011 school year-1 dose

If your child did not receive the Varicella vaccine because he/she has had chicken pox, New York State
will not accept a parental diagnosis as proof as immunity.

New York State requires the following proof of chickenpox immunity:

™ Documentation by physician that child has had Varicella (chicken pox)
™ Demonstrated serologic evidence of Varicella antibodies (blood test)

If the health office has not received valid proof of immunizations listed above, your child will be

excluded from school.

The required immunizations can be obtained from your private physician and/or clinic.
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