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REQUIRED IMMUNIZATIONS FORM

___________________________________________________________         ___________________

                            (CHILD’S NAME and Date of Birth)                                                           Date

New York State Public Health Law, Section 2164 and Saugerties Board Policy 7511, mandate that schools shall not permit a child to be admitted unless the parent provides the school with a certificate of immunization or proof from a physician, nurse practitioner or physician’s assistant that the child has received the required immunizations.

New York State Immunization Requirements for School Entry 2010-11 are as follows:


PRE K (Day care, Nursery, Head Start, or Pre-K)
· 3 doses of diphtheria toxoid-containing vaccine (4 doses- New York City Schools)

· 3 doses of tetanus toxoid-containing vaccine and pertussis vaccine (for children born on or after 1/1/05)

· 3 doses of polio (IPV, OPV or any combination of IPV and OPV)

· 1 dose of measles, mumps and rubella (MMR)

· 3 doses of hepatitis B (Hep B)

· 3 doses of Haemophilus influenzae type b (Hib) for children less than 15 months of age or 1 dose 
administered on or after 15 months of age
· 4 doses of Pneumococcal Conjugate Vaccine by 15 months of age for students born on or after 1/1/08 

· 1 dose of varicella (chickenpox) for children born on or after 1/1/00

K - 12

· 3 doses of diphtheria toxoid-containing vaccine
· 3 doses tetanus toxoid-containing vaccine & pertussis vaccine (DTaP, DTP) if born on or after 1/1/05

· 1 dose of tetanus, diphtheria, pertussis booster(Tdap) for students born on or after 1/1/94 and enrolling in 
6 through 9 for the 2010-2011 school year
· 3 doses of polio (IPV, OPV or any combination of IPV and OPV)

· 2 doses of measles-containing vaccine AND 1 dose each of mumps and rubella (preferably as MMR)
· 3 doses of hepatitis B (Hep B)

· 1 dose of varicella (chickenpox) for students born on or after 1/1/98 OR born on or after1/1/94 and entering (repeating or transferring into) grades 6 through 11 for the 2010-11 school year
Demonstrated serologic evidence of measles, mumps, rubella, hepatitis B or varicella (chickenpox) antibodies is acceptable proof of immunity. Diagnosis by a physician of a child/student having had measles, mumps or varicella is acceptable proof of immunity.

All of the above immunizations must be documented by your health care provider, health department where the child received the immunizations, or must be from an official copy of the immunization record from the child’s previous school.  All immunizations must specify the exact date each immunization was administered.  Your child will not be permitted to attend school without the necessary verification of immunizations.

The problem(s) with your child’s immunization requirements for school entry is/are:

The required immunizations can be obtained from:

1. Your family health care provider

2. Ulster County Health Department Clinics

As soon as you obtain the Certificate of Immunization, bring it to the school office to be copied and returned to you.

If your have further questions or concerns about immunizations, please feel free to contact the school nurse.

    _____________________________________________________________________           _____________

                                Principal                                                          Nurse                                                   Date
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