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RESOURCES FOR
UNDERSTANDING SCHOOL

IMMUNIZATION REQUIREMENTS

ACIP Child & Adolescent
Immunization Schedule
See Table 1 for standard schedule, Table 2 for
catch-up schedule, and Table 3 for
recommendations by medical indication.
Click here or scan QR code.

NYCRR Title 10
SubPart 66-1
Defines school immunization requirements and
school responsibility in enforcing them.
Click here or scan QR code.

2022-23 School Year NYS
Immunization Requirements
Dose requirements must be read with footnotes.
Click here or scan QR code.

Public Health Law 2164
Defines school immunization requirements and
school responsibility in enforcing them.
Click here or scan QR code.

REMINDER: SCHOOLS MUST NOTIFY THE LOCAL HEALTH DEPARTMENT OF
EXCLUDED STUDENTS. FAX PREFERRED.

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://regs.health.ny.gov/volume-1a-title-10/content/subpart-66-1-school-immunization-requirements
https://health.ny.gov/publications/2370.pdf
https://www.health.ny.gov/prevention/immunization/schools/docs/phl_title_vi.pdf


Vaccines
Prekindergarten

(Day Care, 
Head Start, 

Nursery 
or Pre-k)

Kindergarten and Grades
1, 2, 3, 4 and 5

Grades 
6, 7, 8, 9, 10

and 11

Grade
12

Diphtheria and Tetanus 
toxoid-containing vaccine                               
and Pertussis vaccine 
(DTaP/DTP/Tdap/Td)2

4 doses

5 doses 
or 4 doses 

if the 4th dose was received 
at 4 years or older or

3 doses 
if 7 years or older and the series 

was started at 1 year or older

3 doses

Tetanus and Diphtheria 
toxoid-containing vaccine                             
and Pertussis vaccine 
adolescent booster (Tdap)3 

Not applicable 1 dose

Polio vaccine (IPV/OPV)4

3 doses
4 doses 

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

Measles, Mumps and 
Rubella vaccine (MMR)5

1 dose 2 doses

Hepatitis B vaccine6 3 doses 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) 
vaccine7

1 dose 2 doses

Meningococcal conjugate 
vaccine (MenACWY)8

Not applicable

Grades 
7, 8, 9, 10  

and 11:
1 dose

2 doses 
or 1 dose 

if the dose 
was received 
at 16 years or 

older

Haemophilus influenzae 
type b conjugate vaccine 
(Hib)9

1 to 4 doses Not applicable

Pneumococcal Conjugate 
vaccine (PCV)10

1 to 4 doses Not applicable

2022-23 School Year
New York State Immunization Requirements                                    

for School Entrance/Attendance1

NOTES:
Children in a prekindergarten setting should be age-appropriately immunized. The number of doses depends on the schedule 
recommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine should be in accordance 
with the ACIP-recommended immunization schedule for persons 0 through 18 years of age. 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 should meet the immunization requirements of the grades for which they are age 
equivalent.

Dose requirements MUST be read with the footnotes of this schedule

Department
of Health
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1. Demonstrated serologic evidence of measles, mumps or rubella antibodies 
or laboratory confirmation of these diseases is acceptable proof of immunity 
to these diseases. Serologic tests for polio are acceptable proof of immunity 
only if the test was performed before September 1, 2019 and all three 
serotypes were positive. A positive blood test for hepatitis B surface antibody 
is acceptable proof of immunity to hepatitis B. Demonstrated serologic 
evidence of varicella antibodies, laboratory confirmation of varicella disease 
or diagnosis by a physician, physician assistant or nurse practitioner that a 
child has had varicella disease is acceptable proof of immunity to varicella.

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

a. Children starting the series on time should receive a 5-dose series of 
DTaP vaccine at 2 months, 4 months, 6 months and at 15 through 18 
months and at 4 years or older. The fourth dose may be received as early 
as age 12 months, provided at least 6 months have elapsed since the 
third dose. 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 fourth 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. For children born before 1/1/2005, only immunity to diphtheria is 
required and doses of DT and Td can meet this requirement.

d. 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. 

3. Tetanus and diphtheria toxoids and acellular pertussis (Tdap) adolescent 
booster vaccine. (Minimum age for grades 6, 7 and 8: 10 years; minimum 
age for grades 9 through 12: 7 years)

a. Students 11 years or older entering grades 6 through 12 are required to 
have one dose of Tdap.

b. In addition to the grade 6 through 12 requirement, Tdap may also be 
given as part of the catch-up series for students 7 years of age and 
older who are not fully immunized with the childhood DTaP series, as 
described above. In school year 2022-2023, only doses of Tdap given 
at age 10 years or older will satisfy the Tdap requirement for students in 
grades 6, 7 and 8; however, doses of Tdap given at age 7 years or older 
will satisfy the requirement for students in grades 9 through 12.

c. Students who are 10 years old in grade 6 and who have not yet 
received a Tdap vaccine are in compliance until they turn 11 years old.

4. Inactivated polio vaccine (IPV) or oral polio vaccine (OPV). (Minimum age:  
6 weeks)

a. Children starting the series on time should receive a series of IPV at 2 
months, 4 months and at 6 through 18 months, and at 4 years or older. 
The final dose in the series must be received on or after the fourth 
birthday and at least 6 months after the previous dose.

b. For students who received their fourth dose before age 4 and prior to 
August 7, 2010, 4 doses separated by at least 4 weeks is sufficient.

c. If the third dose of polio vaccine was received at 4 years or older and at 
least 6 months after the previous dose, the fourth dose of polio vaccine 
is not required.

d.  For children with a record of OPV, only trivalent OPV (tOPV) counts 
toward NYS school polio vaccine requirements. Doses of OPV given 
before April 1, 2016 should be counted unless specifically noted as 
monovalent, bivalent or as given during a poliovirus immunization 
campaign. Doses of OPV given on or after April 1, 2016 should not be 
counted.

5. Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months)

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

b.  Measles: One dose is required for prekindergarten. Two doses are 
required for grades kindergarten through 12.

New York State Department of Health/Bureau of Immunization
health.ny.gov/immunization 4/22

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

d.  Rubella: At least one dose is required for all grades (prekindergarten 
through 12).

6. Hepatitis B vaccine

a. Dose 1 may 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 adult hepatitis B vaccine (Recombivax) received at least  
4 months apart at age 11 through 15 years will meet the requirement.

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

a. The first dose of varicella vaccine must have been received on or after 
the first birthday. 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 
between 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.

8. Meningococcal conjugate ACWY vaccine (MenACWY). (Minimum age for 
grades 7, 8 and 9: 10 years; minimum age for grades 10 through 12: 6 weeks).

a. One dose of meningococcal conjugate vaccine (Menactra, Menveo or 
MenQuadfi) is required for students entering grades 7, 8, 9, 10 and 11. 

b. For students in grade 12, if the first dose of meningococcal conjugate 
vaccine was received at 16 years or older, the second (booster) dose is 
not required.

c. The second dose must have been received at 16 years or older.  The 
minimum interval between doses is 8 weeks.

9. Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age:  
6 weeks)

a. Children starting the series on time should receive Hib vaccine at 2 
months, 4 months, 6 months and at 12 through 15 months.  Children 
older than 15 months must get caught up according to the ACIP catch-up 
schedule. The final dose must be received on or after 12 months. 

b. If 2 doses of vaccine were received before age 12 months, only 3 doses 
are required with dose 3 at 12 through 15 months and at least 8 weeks 
after dose 2.

c. If dose 1 was received at age 12 through 14 months, 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 is required.

e. Hib vaccine is not required for children 5 years or older.

10.  Pneumococcal conjugate vaccine (PCV). (Minimum age: 6 weeks)

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

b. Unvaccinated children ages 7 through 11 months are required to receive 
2 doses, at least 4 weeks apart, followed by a third dose at 12 through 
15 months.

c. Unvaccinated children ages 12 through 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 older, no further 
doses are required.

e. PCV is not required for children 5 years or older.

f.  For further information, refer to the PCV chart 
available in the School Survey Instruction Booklet at:                                                                
www.health.ny.gov/prevention/immunization/schools

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 Hygiene
Program Support Unit, Bureau of Immunization,

42-09 28th Street, 5th floor
Long Island City, NY 11101

(347) 396-2433
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http://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html
http://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html
http://www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states


RESOURCES FOR
UNDERSTANDING 

"IN PROCESS"
Q: What does it mean to be "in process"?

A: In process” is defined as a child that has received at least the first
dose of each required vaccine series and has age appropriate
appointments to complete the series according to the ACIP catch-up
schedule. 

There is a 14-day grace period (or 30 days for students coming from
out-of-state/ country) to provide proof of being up-to-date or in process
on all required immunizations. If a student is not up-to-date or in process
within 14/ 30 days, they must be excluded from school until they provide
proof of being up-to-date or in-process for all required immunizations.

Students can become out of compliance at any time during the school
year, and should be excluded when appropriate.

Example 2
The same 6 year old received their 1st dose of the polio vaccination on
September 19th and scheduled their 2nd dose on October 17th and their
3rd dose on April 17th. They miss their 2nd dose appointment. They
must be excluded from school until they get their 2nd dose and
reschedule their 3rd. 
This student was in process but then fell out of compliance and must be
excluded. 

Example 1
A 6 year old is starting school in New York State and has not received
any polio immunizations. School starts on September 8th. The student
must receive their 1st dose and have appointments for 2 subsequent
doses scheduled by September 23rd*. If not, they will not be allowed to
attend school on the 23rd or going forward until they are in compliance. 

*Start of school + 14 days = Period before exclusion 



ACIP Acronyms for Vaccines
Abbreviations and trade names used in ACIP
vaccine recommendations that you might see on
immunization records.
Click here or scan QR code.

Vaccine Acronyms and
Abbreviations
Common abbreviations for vaccines you might
see on US immunization records, including old or
non-standard terms.
Click here or scan QR code.

VPD Terms in Multiple
Languages
Reference chart of vaccine-preventable disease
terms in Eastern and Western European
languages.
Click here or scan QR code.

UNDERSTANDING
IMMUNIZATION RECORDS

RESOURCES FOR

REMINDER: OFFICIAL RECORDS FROM ANOTHER COUNTRY ARE ACCEPTABLE
PROOF OF IMMUNIZATION WITHOUT A HEALTH PRACTITIONER'S

SIGNATURE. AN UNOFFICIAL RECORD, SUCH AS ONE FROM A CLINIC IN
ANOTHER COUNTRY, IS UNACCEPTABLE UNLESS IT IS REVIEWED AND

SIGNED BY A HEALTH PRACTITIONER LICENSED IN NYS.

https://www.cdc.gov/vaccines/hcp/acip-recs/vac-abbrev.html
https://www.cdc.gov/vaccines/terms/vacc-abbrev.html
https://www.immunize.org/catg.d/p5122.pdf


DOH-5077
Medical exemption form. This form must be used
for medical exemptions to school immunization.
Click here or scan QR code.

Medical Exemption
Review Procedure
Procedure for schools outside of New York City
to review and accept medical exemptions to
school immunization.
Click here or scan QR code.

NYSDOH School
Immunization Webpage
More information on school immunization
requirements, exemptions, and survey.
Click here or scan QR code.

UNDERSTANDING 
MEDICAL EXEMPTIONS

RESOURCES FOR

REMINDER: MEDICAL EXEMPTIONS TO SCHOOL IMMUNIZATION ARE THE
ONLY EXMPTIONS PERMITTED IN NYS. NON-MEDICAL EXEMPTIONS WERE

REMOVED IN 2019.

https://www.health.ny.gov/forms/doh-5077.pdf
https://www.health.ny.gov/professionals/doctors/conduct/docs/medical_exemption_review_procedures_for_schools.pdf
https://health.ny.gov/prevention/immunization/schools/
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Medical Exemption Review Procedures for Schools Outside New York City  
 

Medical exemptions may, but are not required to, be submitted to the New York State 
Department of Health, (NYSDOH) Bureau of Immunization for review. The Medical Director, 
Bureau of Immunization, will make a recommendation based on whether the stated 
contraindication(s)/precaution(s) are determined to be valid and support medical exemption.  
 
Initial Process: 
 

1. Parent/guardian submits a signed medical exemption statement (DOH-5077) from the 
student’s physician, who must be licensed to practice medicine in New York State, to 
the school.  The medical exemption statement should specify which immunization is 
detrimental to the child’s health, provide information as to why the immunization may be 
detrimental to the child’s health based on a determination that the child has a medical 
contraindication or precaution to a specific immunization consistent with the 
contraindication guidance of the Advisory Committee on Immunization Practices or 
other nationally recognized evidence-based standard of care, and specify the length of 
time the immunization is medically contraindicated, if known. 

 
2. Principal or person in charge of school (or designee) reviews the exemption statement 

to determine if it meets Public Health Law (PHL) Section 2164 and 10 NYCRR subpart 
66-1, and accepts or denies the exemption based on whether the exemption statement 
meets the requirements.  The school may request additional documentation from the 
parent/guardian. The parent/guardian may be granted up to 14 days to submit the 
additional documentation. PHL 2164 requires schools to exclude students who are not 
in compliance with the law until they come into compliance.  The school may grant up to 
14 days for students to come into compliance before excluding the students from 
school.  

 
3. In making a determination on a medical exemption request, the school should seek the 

appropriate medical consultation (e.g., the school’s medical director).  If needed 
following medical consultation, the principal or person in charge of the school (or their 
designee) may forward the medical exemption request to NYSDOH, Bureau of 
Immunization for further review and make a recommendation to assist him or her with 
determining whether to accept or deny the exemption request. The student’s redacted 
immunization record or New York State Immunization Information System (NYSIIS) or 
Citywide Immunization Registry (CIR) record must also be submitted to determine the 
student’s current immunization status. These documents may be submitted via fax 
(518-474-5500) or email (osas@health.ny.gov) to the School Assessment and 
Compliance Unit at the Bureau of Immunization. 

 
4. NYSDOH School Assessment Unit staff initially reviews medical exemption requests, 

consults with a Public Health Program Nurse as needed, and forwards them to the 
Medical Director for final review. As appropriate, NYSDOH School Assessment Unit 
staff requests additional supporting details from the school. The student may remain in 
school while the medical exemption is being reviewed. 
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Notification of Decision: 
 

1. The principal or person in charge of the school (or their designee) is notified in writing of 
the Medical Director’s recommendation.  

2. After the appropriate medical consultation has occurred, the principal or person in 
charge of a school is responsible for making the final determination on the medical 
exemption request. 
 

Renewal Process: 
 

1. A medical exemption must be reissued annually. The principal or person in charge of 
school (or designee) notifies the parent of the need for renewal. Once the medical 
exemption statement has been accepted as meeting the requirements of a medical 
exemption as defined by PHL 2164, the student is deemed to be in compliance with PHL 
2164 and allowed to attend school for the academic school year. 

 
Contact Information for the NYSDOH School Assessment and Compliance Unit: 
 
Phone: 518-474-1944 
FAX: 518-474-5500 
Email: osas@health.ny.gov 
 
Appeal Process for Schools Outside the 5 Boroughs of New York City: 
 
The parent has 30 days from receipt of the district’s written denial of the medical exemption 
request to send a 310 appeal to the Commissioner of Education. Directions on how to file a 310 
appeal are posted on the State Education Department’s (SED) website at 
http://www.counsel.nysed.gov/appeals.   
 
Questions regarding the appeal process can be directed to SED Student Support Services 518-
486-6090 or studentsupportservices@mail.nysed.gov. State Education Department will notify 
the school if the student’s stay has been granted. 
 
Review and Appeals Process for Schools in New York City: 
Contact the Office of School Health at: 
 
28-11 Queens Plaza North, 4th Floor, Room 402 
Long Island City, NY 11101 
(718) 391-8383 



Immunization Requirements for School Attendance 
Medical Exemption Statement for Children 0-18 Years of Age

NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Immunization/Division of Epidemiology

NOTE: THIS EXEMPTION FORM APPLIES ONLY TO IMMUNIZATIONS REQUIRED FOR SCHOOL ATTENDANCE 

Instructions: 

 1.  Complete information (name, DOB etc.). 

 2.  Indicate which vaccine(s) the medical exemption is referring to. 

 3.  Complete contraindication/precaution information. 

 4.  Complete date exemption ends, if applicable. 

 5.  Complete medical provider information. Retain copy for file. Return original to facility or person requesting form.

 1.  Patient’s Name 

 2.  Patient’s Date of Birth 

 3.  Patient’s Address 

 4.  Name of Educational Institution

DOH-5077 (6/16)

Guidance for medical exemptions for vaccination can be obtained from the contraindications, indications, and precautions described in the vaccine 
manufacturers’ package insert and by the most recent recommendations of the Advisory Committee on Immunization Practices (ACIP) available 
in the Centers for Disease Control and Prevention publication, Guide to Vaccine Contraindications and Precautions. This guide can be found at the 
following website: http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm. 

 Please indicate which vaccine(s) the medical exemption is referring to: 

    Haemophilus Influenzae type b (Hib) 

    Polio (IPV or OPV) 

    Hepatitis B (Hep B) 

    Tetanus, Diphtheria, Pertussis (DTaP, DTP, Tdap) 

Please describe the patient’s contraindication(s)/precaution(s) here: 

 

Date exemption ends (if applicable)

    Measles, Mumps, and Rubella (MMR) 

    Varicella (Chickenpox) 

    Pneumococcal Conjugate Vaccine (PCV)

    Meningococcal Vaccine (MenACWY) 

A New York State licensed physician must complete this medical exemption statement and provide their information below: 

Name (print)  NYS Medical License # 

Address  

   Telephone 

Signature  Date 

For Institution Use ONLY: Medical Exemption Status       Accepted          Not Accepted    Date:
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