2026-27 School Year
New York State Immunization Requirements for
School Entrance/Attendance’

NOTES:

All children must be age-appropriately immunized to attend school in New York State. The number of doses depends on the

scheaule 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 shown on the schedule 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 gradeless 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

Pre-Kindergarten
(Child Caring

Vaccines Center, Day Care, Kindergarten and GG;a(;e;
Head Start, Grades 1,2,3,4and 5 £ i
10 and 1
Nursery
or Pre-K})
5 doses
or 4 doses

if the 4th dose was received
at 4 years or older and the series was
4 doses started at less than 1 year of age or 3 doses
3 doses
if 7 years or older and the series was
started at 1 year or older

Diphtheria and Tetanus tox-
oid-containing vaccine and
Pertussis vaccine (DTaP/DTP/
Tdap/Td)?

Tetanus and Diphtheria

toxold-containing vaccine and Not applicable 1 dose
Pertussis vaccine adolescent RR given at age 10 years or older
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 or 2 doses of adult hepatitis B vaccine (Recombivax) for
Hepatitis B vaccine® 3 doses children who received the doses at least 4 months apart
between the ages of 11 years through 15 years

Varicella (Chickenpox) vaccine’ 1 dose 2 doses
Grade 12:
Grades 7.8, 9, 2 doses
Meningococcal conjugate Not applicable 10 and 11: 1 dose or 1 dose
vaccine (MenACWY)?® P given at age 10 if the dose was
years or older received at 16

years or older

Haemophilus influenzae type b

conjugate vaccine (Hib)® jlitofiidoses Not applicable

Pneumococcal Conjugate

vaccine (PCV)™ 1to 4 doses Not applicable
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1 Demcnstrated serologic evidence of measles, mumps or rubeila
antibodies or laboratory confirmation of these diseases is acceptable
oreof of immunity to these diseases Serologic tests for polio are
acceptabie proof of immunity only if the test was performed before
September 1, 2019, and all three serotypes were positive A positive
olood test for hepatitis B surface antibody 1s acceptable proof of immunity
to hepatitis B Demonstrated serologic evidence of varicella antibodtes,
laboratary confirmation of varicella disease or diagnosis by a physician,
ohysician assistant or nurse practiticner that a child has had varicella
disease is acceptable proof of immunity to vancella

“Serological titers are never accepted for tetanus, diphtheria, oertussis,
meningococcal, haemophitus influenzae type b, and oneumococcal
diseases

N

Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine
(Minimum age: 6 weeks)

a. Chilgren starting the series on time should receive a 5-dese series

of DTaP vaccine at 2 months, 4 months, 6 months and at 15 through
18 months and at 4 years or oider. The fourth dose may be received
as early as age 12 months, provided at least 6 months have elapsed
since the third dese However, the fourth dose of DTaP need not be
repeated If it was administered at least 4 months after the third dose
of DTaP. The final dose in the series must be received on or after the
fourtn birthday and at least 6 months after the previous dose

b. If the fourth dose of DTaP was administered at 4 years or older,
and at least 6 months after dose 3, the fifth {booster) dose of DTaP
vaccine is not required.

c Children 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 catch-up series; If additional doses are needed, use Td or
Tdap vaccine If the first dose was received before their first birthday,
then 4 doses are required, as long as the final dose was received
at 4 years or older. If the first dose was received on or after the first
birthday, then 3 doses are required, as long as the final dose was
received at 4 years or older.

d. Far further information, refer to the £
Ao 5

af Ane

3 Tetanus and gipntneria toxoids and acellular pertussis {Tdan) adoiescent
pocster vaccine {Minimum age for grades 6 tnrough 12: 10 years)

a Studems 11years or older entering grades & through 12 are reguired
10 nave one dose of Tdap given at age 10 years or oider.

2. In addition o the grade & through 12 requirement, Tdap may also be
given as part of the catch-up serfes for students 7 years of age and
older who are not fully immunized with tne childnood DTaP series, as
described above

¢ Students wno are 10 years old in grade § ang wno nave 1ot yet
recelved a Tdap vaccine are in comoliance untl) they turn 11 years
old

uitance for Shildren 7

d. For further information, refer to the &

hrglnh 9 Yiars of Ao

e Faor furtner information, -efer to the s tance for Chilchro

thiouen 16
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Inactivated oalio vaccine {IPV) or oral nolio vaccine {OPV). (Minimum

age:

5 weeks)

a Cnidren starting the series on time sroula receve a series of [PV at
2 months, 4 manths and at & through 18 monrths, ano a1 4 years or
clder The final dose in the series must be received on or after tre
fourth birthaay and at least 6 montns after the orevious dose

o For students who received their fourth cose before age 4 and
orior 10 August 7, 2010, 4 doses seoarated oy at least 4 weeks is
sufficient

¢ If:he third dose of polic vaccine was received at 4 years or older
and at 'east 6 months after the previous dose, the fourth dose of
oolio vaccine is not required

& For childrer with a ~ecord of OPV, only trivaient OPV (tOPV) counts
toward New York State scnool polio vaccine requirements Doses
of CPV given oefore April 1, 2016, should oe counted unless
specifically noted as monovaiert, bivalent or as given during a
soliovirus immunization campaign. Doses cf OPV given on or after
Aoril 1, 2016, must not ce countea

o

er ‘nformaticn, refer o the Catci-ln Guic
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Measles, mumps, and rubeila (MMR) vaccine (Minimum age: 12 months)

a The first dose of MMR vaccine must have been receivea on or after the first
oirthday. The second dose must nave been received at least 28 days (4 weeks)
after the first dose to be considered valid

o Measles: One dose 1s required for pre-kindergarten. Two doses are required for
grades kindergarten through 12

c. Mumps: One dose is requirec for pre-kindergarten. Two doses are required for
grades kindergarten through 12

d Rubella: One dose is required for pre-kindergarten. One dose 1s required for
grades kindergarten through 12

Hepatitis B vaccine

a Dose 1may be given at birth or anytime thereafter. Dose 2 must be given at
least 4 weeks (28 days) after dose 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 calculations)

b, Two doses of aduit hepatitis B vaccine (Recombivax) received at ieast 4 months
apart at age 11 through 15 years will meet the requirement

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

a. The first dose of varicella vaccine must have oeen received on or after the first
oirthday. The second dose must have been received at least 28 days (4 weeks)
after the first dose to be considered valid

b For children younger than 13 years, the recommended minimum interval
petween doses is 3 months (if the second dose was administered at least 4
weeks after the first dose, it can be accepted as valid); for persons 13 years and
older, the minimum interval between doses is 4 weeks

Meningococcal conjugate ACWY vaccine (MenACWY). (Minimum age for grades

7 through 12: 10 years)

a, One dose of meningococcal conjugate vaccine is required for students entering
grades 7,8,9,70 and 1

b, Forstudents in grade 12, if the first dose of meningoccccal conjugale vaccine
was recelvea at 16 years or older, the second {booster) dose is not required

¢ The second dose must nave been recelvea at 16 years or older. The minimum
interval between coses s 8 weexs

Haemophilus infiluenzae type o {Hib) conjugate vaccine {Minimum age
6 weeks)

a. Children starung the series on time sroulc receive Hib vaccine at 2 months, 4
months, 6 months and at 12 through 15 months. Cnildren older than 15 months
must get caugnt up according to the ACIP catch-up scnedule. The final dose
must be received on or aiter ‘2 months

5 If 2 doses of vaccine were receivea oefore age 12 months, only 3 doses are
required with dose 3 at 12 through 15 menths ana at least 8 weeks after dose 2

¢, If dose 1was recelved at age 12 through 14 montns, only 2 doses are required
with dose 2 at least 8 weeks after dose 1

d If dose 1 was received at 15 months or older, only 1 dose s required

e Hib vaccine is rot required for children S years or older.

£ For further information, refer to the C
ah i Yaare of A (P,

Pneumococcal conmjugate vaccine (PCV}. (Minimum age: 6 weeks)

a Children starting the series on tme should receive PCV vaccine at 2 months, 4
months, 6 months and at 12 through 15 months. Children older than 15 months
must get caugnt up according to the ACIP catch-up schedule The finai dose
must oe received on or after 12 morths

5 Unvaccinated children ages 7 through 11 montns are required o receive 2
goses, at ieast 4 weeks apart, followec oy 3 third dose at 12 through 15 months,

¢ Unvaccinated children ages 12 througn 23 months are required to receive 2
doses of vaccine at least 8 weeks apart

d If one dose of vaccine was received at 24 months or oider, no furtner doses a'e
required

e PCV s not ~eauirec “or children 3 years orf older

=or further nformatior, refer 1o the Catclii

4= "Depencing on vaccire orand, scheduie may cnange

For further information, contact:

New York State Department of Heaith
Division of Vaccine Excellence
Room 649, Carning Tower ESP

Albany, NY 12237
(518) 473-4437
OSAS@health.ny.gov

New York City Department of Health and Mental Hygiene
School Compliance Unit, Bureau of Immunization
42-09 28th Street, Sth floor
Long Island City, NY 11101
(347) 396-2433
school_immunizations@health.nyc.gov

New York State Decar:ment of Heaitn/Divisior of Vaccine =xcelle~ce
2370 health.ny.qov/prevention/immunization/schools/ 6/2026



