v
€

New York State Immunization Requirements for School Entrance/Attendance’

Vaccines
Diphtheria Toxoid-Containing Vaccine

i Te_tan'us _ToXoi_d-_Conta_ini‘h'g Vaccine and
- Pertussis Vaccine (DTaP, DTP)*

tanus, Diphthel_'ia. and Pertussis Booster (T'da.p)' ; ;

Polio (IPV.or OPV)

~ Measles, Mu'm.p_.s and Rubella (MMR)®

__”.Vari.éel'la (Chi'c_l_('enbox)" A

Pre kmdergarten

-(Day Care*Nursery. Head Start, or Pre K)2

3 doses (New York Ciiy .Schoo{'s -4 doSesP

3 doses if born on or after 1/1/2005"

Not ooplicable- '

3 doses

1 dose

3 doses

3 doses if less _thah 15 months of age or

1 dose administered on or after 15 months of age®

Born on or after 1/1/08
4 doses by 15 months of age, -
given at age-appropriate times and intervals®

Born on or after 1/1/2000

School (k-12)

3 doses

: (New York City schools 4 doses -
; required for kmdergarten only)

3 doses if born on or after 1/1{2005

Born on or after 1/1']9I4-and enrolling in grades
6 through 9 for the 2010 2011 school year®
1 dose

3 doses

2 doses of measles-containing vaccine and
1 dose each of mumps and rubella
(preferably as MMR)

3 doses’

~ Not opplicable

Not applicable

Born on or after 1/1/98 or born on or after 1/1/94 :
and enrolhng in grades 6 through 11 for the 2010-2011
school year®

1 dose
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