
Immunization Requirements 2022-2023

Immunization requirements are based on both Public Health Law and Education law which apply
to all students attending school. The attached chart provides an overview of the New York State
Immunization Requirements for School Entrance/Attendance pertaining to the 2022-2023 School
Year. All New York State School Districts must review the immunization records of each
student enrolled in their district and report annually to the Department of Health. In doing so, the
Huntington Union Free School District is required to identify students who lack the required
immunization(s) or students who are not in the process of completing the immunization series
with a scheduled age appropriate appointment. Those students identified as not meeting with the
requirements will result in exclusion from school within 14 days of attendance.

The Huntington Union Free School District wishes to provide you with the information you need
to ensure your child’s enrollment into school. If you have any questions please feel free to
contact Mrs. Diana Rich, Director of Student Support Services and Special Education at (631)
673-2115 or your child’s school nurse.



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

Prekindergarten Kindergarten and Grades Grades Grade
Vaccines (Day Care, 1, 2, 3, 4 and 5 6, 7, 8, 9, 10 12

Head Start, and 11

Nursery
or Pre-k)

Diphtheria and Tetanus 5 doses
toxoid-containing vaccine or 4 doses
and Pertussis vaccine 4 doses if the 4th dose was received 3 doses
(DTaP/DTP/TdapiTd)2 at 4 years or older or

3 doses
if 7 years or older and the series

was started at 1 year or older

Tetanus and Diphtheria
toxoid-containing vaccine Not applicable I dose
and Pertussis vaccine
adolescent booster (Tdap)3

Polio vaccine (IPV/OPV)4 4 doses
3 doses or3doses

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

Measles, Mumps and I dose 2 doses
Rubella vaccine (MMR)5

Hepatitis B vaccine6 3 doses 3 doses
or 2 doses of aduft 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) I dose 2 doses
vaccine7

Meningococcal conjugate Grades 2 doses
vaccine (MenACWY)8 7, 8,9,10 or I dose

Not applicable and II: if the dose
I dose was received

at 16 years or
older

Haemophilus influenzae
type b conjugate vaccine I to 4 doses Not applicable
(Hib)9

Pneumococcal Conjugate I to 4 doses Not applicable
vaccine (PCV)1°

Department
or Health



I. 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 Seotember 1. 2019 and all three
serotypes were positive A postive blood test for hepatitis B surface antibody
is acceptable proof of immunity to hepatitis 6. Demonstrated serologic
evidence of varicelta antibodies, laboratory confirmatior of varicelta disease
or diagnosis by a physician, physician assistant or nurse practitioner that a
child has had vatrcella disease is acceptable proof of immunity to varicella.

2. Diphtheria and tetanus tonoids and aceltular pertustis (DTaP( vaccine.
(Minimum age: 6 weess(

a. Children starting the series on time should receive a S-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 natty
as age 12 months, provided at least 6 months have elapsed since the
third dose However, the fourth dose of OTaP need not be repeated if it
was administered at least 4 months after the third dose of DTuR The final
dose in the series must be received on or after the fourth birthday and at
least 6 months after the previous dose.

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

For children born before 1/1/2005, only immunity to diphtheria is
required and doses of OT and Td can went this requirement.

d Children 7 years and older who are not fully immunized with the childhood
OTaP vaccine series should receive Tdap vaccine as the tirst dote in the
catch-up series; if additional doses are needed, use Td or Tdap vaccine.
If the tirst dose was received before their first birthday, then 4 doses are
required, as long as the final dose was received at 4 years or ofdec 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 touoids and acellular perTvssis (Tdap( adolescent
booster vaccine (Minimum age for grades 6.7 and 8: tO years. minimum
age for grades 9 through 12 7 ynvrs(

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

h In addition to the grade 6 through 12 requirement, Tdap way also be
given as part of the catch-up series for students 7 years of age and
older who are not tufly inrniunized 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 vge 7 years or older
will satisfy the requirement for students in grades 9 through 2

Students who are 10 years old in grade hand who have not yet
received a Tdup 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 knal dose in the series must be received on or after the fourth
birthday and at least 6 irronths 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 sufticieot.

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

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

S Measles, mumps, and rubella (MMR( vaccine (Min;mum age: 12 months)

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

b. Measles One dose is required for prekrndergarten Tsno doses are
required for grades kindergarten through t2.

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

d Rubella: At least one dose is required for all grades Ipreirindergarten
through 12)

6 Hepatitis 8 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 aher dose 2 AND at least 16 monks after dose 1 AND no earlier
than age 24 weeks (when 4 doses are given, substitute dose 4for
dose 3” in these calculahons(

b. Two doses of aduh hepatitis B vaccine (Recombrvau( received at least
4 months apart at age 11 through tS years will meet the requirement

1 Vuricella (chickenpou( vaccine. (Minimum age. t2 months(

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

6. For children younger than 13 years. the recommended minimum isterval
belsneen doses is 3 nronths (if the second dose was administered
at least 4 weeks after the hrst 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 (MenACWYL (Minimum age for
grades 7,8 and 910 years. minimum age for grades 10 through 12:6 meeks(

a. One dose of menrngococcal conjugate vaccine (Menactra. Menvvo or
MenOuadfi( is required for students entering grades 7,8,9,10 and 11.

b. For sludents in grade t2, if the hrst dose of mevingococcal conjugate
vaccine was received at 16 years or older, the second (booster( dose is
nut required.

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

9 Haemophilus inlluennae type b (Hib( conjugate vaccine lMinimvm age:
6 meeks(

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

b II 2 doses of vaccine mere received before age 12 months, only 3 doses
are required with dose 3 at t2 through 15 months and at least 8 weeks
after dose 2

c ft dose 1 was received at age t2 through t4 months, only 2 doses are
required with dose 2 at least 8 weeks ufter dose 1.

d. If dose t was received at 15 months or older, only t dose is required.

o Hib vaccine is not required for children 5 years or older

to Pneumococcal conprqate vaccrne (PCV( (Mvrimrim age’ 6 weeks(

a Children starting the series on time should receive PCV vaccine at 2
nronths, 4 months, 6 months and at t2 through 15 months. Children older
than 15 months must get caught up according to the ACIP catch-up
schedrrlv The hnal dose must be received on or after 12 months,

b. Unvaccrnated children ages 7 through 11 nronths are required to receive
2 doses. at least 4 weeks apart, toltomed by a Ihird dose at t2 through
15 nronths

c Unvaccrnated 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 snot required for children 5 years or older

For further rntorrrratron, refer to the PCV chart
available in the School Survey Instruction Booklet at:
vzs health hygov/preventron/rmmunrzation/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

New York Style Department of Health/bureau of twmunrzatio’r
health nygov/rmmvnmzuhon2370 4,22



Los Requisitos de Vacunas de 2022-2023

Esta información es una repetición de lo que fue mandado a las familias de Huntington el año
pasado y lo que fue incluido en el calendario/manual escolar.

Los requisitos de vacunas son basados en la Ley de Salud Piiblica y la Ley de Educación, los
cuales se aplican a todos los estudiantes que asisten a la escuela. La gráfica incluida da un
resumen de los requisitos de vacunas de Nueva York para la entrada/asistencia escolar
pertenecicntc a! año escolar 2022-2023. Todos los distritos escolares de Nueva York deben
revisar los records de vacunas de cada estudiante matriculado en su distrito escolar y reportar
cada año a! departamento de salud. Al hacerlo, se requiere que el distrito escolar de Huntington
identifique los estudiantes que no han cumplido con los requisitos de vacunas o los que no están
en el proceso de cumplir con la serie de vacunas con una cita programada por Ia edad apropiada.
Los estudiantes identificados que no han cumplido con los requisitos serán excluidos de la
escuela dentro de 14 dIas de asistencia.

El distrito escolar de Huntington quiere proveerle la información que Ud. necesita para asegurar
que su hijo(a) pueda asistir a la escuela. Si tiene preguntas, comunIquese con la Sra. Diana Rich,
directora de los servicios de apoyo de estudiante y la educación especial a! nümero
(631) 673-2115 o con la enfermera de su escuela.



Año escolar 2022-2023
Requisitos de vacunación del estado de Nueva York para

inscribirse/asistir a Ia escuela1
NOTAS:
Los niños que están en prekindergarten deben tener las vacunas correspondientes a su edad. La cantidad de dosis depende del
programa recomendado por el Comité Asesor sobre Prácticas de Vacunación (Advisory Committee on immunization Practices, AC1P).
Los intervalos entre las dosis de vacunas deben corresponder al programs de vacunación recomendado por ci ACIP para personas
de 0 a 18 años. Las dosis aplicadas antes de Ia edad mInima o de los intervalos mInimos no son váiidas y no se tienen en cuenta at
calcular Ia cantidad de dosjs que se mencionan abajo. Consulte las notas al pie de página para obtener información especifica sobre
cada vacuna. Los niños que se inscriben en clases sin grado deben cumplir los requisitos de vacunación de los grados para los quo son
equivalentes en edad.

Se DEBEN leer los requisitos de dosis con las notas al pie de página de este programa

Vacuna con toxoide diftérico
y tetánico y vacuna contra Ia
tos ferina
(DTaP/DTPITdapITd)2

Vacuna contra sarampion,
paperas y rubéola (MMR)5

Vacuna contra Ia hepatitis B6
3 dosis

5 dosis 04 dosis
si Ia cuarta dosis se aplicó a los

4 años de edad o más. 03 dosis
Si tiene 7 años 0 más y Ia serie so

inició a partir del año

3 dosis o 2 dosis de Ia vacuna contra Ia hepatitis B para adultos
(Recombivax) para niños que recibieron las dosis en intervalos de al menos

4 meses entre los 11 y los 15 altos de edad

Vacuna contra Ia varicela7

Vacuna conjugada contra
Haemophilus influenzae
tipo B (Hib)9

Vacuna neumocócica
conjugada (PCV)1°

I dosis 2 dosis

7•0, 8.°,
9.°, 10.0 y

11.0 grado:
I dosis

2 dosis
01 dosis si Ia

doSis se aplicó
a los 16 años de

edad 0 más

I Departmentr YORK
of Health

Prekindergarten Kindergarten y 1°, 2°, 3°, 6°, 70, 8.0, 12.° grado
Vacunas (guarderIa infantil, 4. y 5. grado 9°, 1O.° y

programs Head 11.0 grado
Start, guarcierIa

o pre-K)

Refuerzo de Ia vacuna con
toxoide diftérico y tetanico y
Ia vacuna contra Ia tos ferina
(Tdap) para adoIescentes

Vacuna antipoliomielItica
(IPV/OPV)4

4 dosis

3 dosis

I dosis

3 dosis

I dosisNo corresponde

4 dosis o3 dosis si a tercera dosis Se aplico a los 4 altos do edad
0 más

2 dosis

Vacuna antimeningocócica
conjugada (MenACWY)8

No corresponde

I a 4 dosis

1 a 4 dosis

No corresponde

No corresponde



1 Una coostancie sorolOgica demostrada de anticuerpos contra el sarampiOn,
las paperas o Ia rubdola 0 una confirmacion de laboratorio de dichas
enfermedades son pruebas aceptablos de Ia inmunidad ante estas. Las
pruebas serologicas para Ia poliomielitis son una prueba aceptable de Ia
inmunidad solo si Ia prueba se hizo antes deli de sepliembre de 2019 y los
tres serotipos dieron positivo. Us andlisis de sangre con resultado positivo
para el anticuerpo de saperficie costra Ia hepatitis B es usa prueba aceptable
de Ia inmunided ante Ia hepatitis B Una constancia seroidgica demostrada
de aslicuerpos contra Ia varicela. sna costfrmacidn de laboratorie de varicela
o el diagnOstico de us medico, un asistonte medico o on enfermero de
prdctica aaanzada de quo un ni/to tuvo varicela son proebas aceptables de Ia
inmunidad ante Ia aaricela

2. Vacuna con tosoide ctiftdrico y loldnico y tos ferina acelular (OTaP). (Edad
minima: 6 semasas(

a. Los niños qse comieszan Ia serie a tiempo deben rocibir usa serie de
S dosis de Ia eacuna DTaP a los 2 meson, 4 meses, 6 mesos y ontre los
15 y 18 mesas do eclad, y a los 4 aBos de ndad o mds. La cuacta dosis
puede aplicarse a partir do los 12 mnses de edad, siompre que hayan
transcurrido por lo menos 6 meses desde Ia tercera dosis Sin embargo.
no as necnsario que se repita Ia cuarta dosis de 0TaP si sn aplicó al
menos 4 meses después dn Ia tercera dosis de OTaP. La riltima dosis de
Ia serie debe aplicarse a partir del cuarto ado de edad y al menos B meses
despuds de Ia dosis anterior.

b. Si Ia cuarta dosin de DTaP se aplico a los 4 a/ton de edad o man. y al
menos 6 meses despods de Ia torcera dosis, no se requiere Ia quinla dosis
(do rofuorzo( de Ia eacuna OTaP.

c. Para los nidos nacidos antes del 1/1/2005. solo se requiem inmunidad a Ia
diftoria y las dosis de DT y Td pueden cumplir este reqaisito

d. Los niños mayores de 7 a/ton que no estdn complotamento vacunados
con Ia nerie de vacuous LITaP para niños deben recibir Ia aacuna Tdap
como primera dosis de Ia serie de actaalizacidn: ni se necesitan dosis
adicionales, use Ia vacuna Td o Tdap. Si las aplicaron Ia primera dosis
astes de so primer año de edad, dobon aplicarno 4 dosis, siempro qae
Ia dosis final se aplique a los 4 aBos de edad 0 mds Si len aplicaroe Ia
primera dosin a partir de su primer abo de odad, debes aplicarse 3 dosis.
siempre que Ia dosis final so aplique a los 4 a/tos o mas

3. Refeerzo de Ia aacuna con toaoides letanico y diBerico y de Ia aacuna contra
Ia los terisa acelular (Tdap( para adolescestes. (Bdad minima para 6°, 7° y 8
grado: tO años: edad minima para 9 a 12 ° grado: 7 a/tos(

a Los ostudiantos mayoron de 11 años qua iagrosan a Ion grados do 6.° a 129
doben rocibir usa dosin do Tdap

b. Ademds del requisite para 69 a 129 grado. Ia vacuna Tdap tambidn so
puedo aplicar come parto de Ia sane do vacunas de actualizacids para
ostudiaotos mayoros de 7 ados qua no ostdn totalmento aacunadon con
Ia sane de aacunas DTaP para si/ton, como so doscribid aruba, En el a/to
oscolar 2022-2023, solo las dosis de Tdap aplicadan a los 10 a/ton o mds
cumplirdn ol requisite do Tdap para los estudiantos on los grades 6°, 7° y
B:: sin ombaigo. las dosis de Tdap aplicadas a los 7 afos n mas cumpluran
ol roquisfo para los ostudianten en los grades 9 a 129.

Los ontudiaston quo li0000 10 a/tos do odad on B.’ grade y quo aun no
rocibioron Ia aacuna Tdap camplon los roquisitos hasta quo tongan 11 a/ms

4. Vacuna anlipnlioariolilica iaactiaada (IPIfl o vacuna antipolionriolitica oral (OPia3.
(Edad minima: 6 nomanas)

a. Los ni/tos quo comionzan Ia sorio a tiompo dobon rocibir ana sonio do IPV
a los 2 mesas. 4 moses y ontro los By 18 moses do odad, y a los 4 a/tos do
odad 0 man. La ollima dosis do Ia santo dobo aplicarno a partir del cuarto
a/to do odad y al moons B moses dospudn do Ia dosis anterior.

b. Para los ostadiantos quo rocibioron Ia cuarta dosis anIon do so cuarto a/to
do edad y anton del 7 do agoslo do 2010. as nofucionto aplicar 4 dosts con
al monos 4 somanas do diforoncia,

c. Silo torcora dosis do Ia vacana anEpeliomioliEca so aplicb a los 4 a/tos do
odad 0 mas y por In moons B moses dospuos do Ia dosis anterior, on so
roquorird Ia caarta donis.

d Para Ins or/tos con aatocodontos do OPV. solo Ia OPV Iruvalooto (tOP
so tiono on caourta para Ins roqaisitos do Ia aacona antipoliomiolitica
on las oscuolas del Bstado do Nuova York. Las dnsin do OPV aplicadan
antos dolt do abril do 2016 dobon inclairso a moons quo so todiqoorm
ospocifucamanto cnmn mnonvalontos, bivalontos o come aplicadan
duranto 000 campa/ta do vacunacido contra ol virus do Ia pnlmnoriolilis. Las
donis do OPV aplicadas a paitir dolt do abrul do 2016 no dobon iocluirso

S. Vacuna contra sarampido, paporasy raboola (MMR). (Edad minima l2nrosos(

a La prumora dosis do Ia aacooa MMR dobo habonso aplicodo a partir
del primer a/to do odad. Pora considorarso aálida, Ia segundo dosis
dobo haborsa aplicado al moons 2B dias (4 somaoas( dospudn do Ia
primora dnsis.

b. Sarampida: So nocosita 000 dosis para prokindongarton. So nocanilan dos
dosis para los grades do Iniadorgarton hasta 129.

c. Paperan: So nocosita 000 donis para prakindorgarton. So oocositan don
desis para ton grades do iriodorgarten /tasta 129.

d. Bubonla. So noconuto por In moons una desis para lodos Ins grades
(prekindorgarton hanta 12.’ gradn(.

B. Vacuna contra Ia hepatitis B

a. La primora dosis puode aplicarso al oacar non cualquror momonto
dospods. La soganda dnnis debo aplicarso al moons 4 nomanas (28 dias(
dospodn do Ia p0 mora dosis La tercora does dobo aplucanno al moons
8 somanas dospads do Ia segundo dnsin Y at moons 16 somanas daspuen
do Ia primora dnsis, PERO en anton do Ian 24 semanas (cuando no
apliqaan 4 donus, roomplazar cuarta dnnis por torcora dosis” 00 estos
calculnn(.

b. Dos dosin do Ia vacuna contra Ia hepatitis 8 para adoltns (RocomBivaa(
apticadan con at monos 4 semaoas do diforencia ontro Ins 11 y 15 a/ton
cumpliran ol roquisito.

7. Vacuna contra Ia aaricela. (Edad minima: 12 mases(

a La primora dosis do Ia vacusa contra Ia aadcola doba haborso apticado
a panir del primer a/tn. Para connudorarso valida, to sogonda donis dobo
Saborsa aplicado aI moons 28 dias (4 semaoas( donpuds do Ia primora
desis.

b Paro Inn ni/ton moneron do 13 a/ton, ol intom’aalo misimn rocomondado
ontro donin as do 3 moses (si Ia segunda donis no aplicd per In moons
4 nomanan dospuds do Ia primora dosis, so puodo acoptar come aalidal:
para Ins maynias do 13 a/ton, ol intorvale mioimn on do 4 somanas.

8 Vacuna anlimoningncncica cenjagada ACWY (Ma5ACWY( ([dad minima para
7’S.’ y 9.’ gradn: tOo/ton, odad minima para 10’ a 129 grade: B somanas(.

a So noqnsoro una dnnis do Ia vac000 aotrmonrngncdcica conjugada
(Manactna, Monnee 0 MonQuadti( para Inn ostudiaston quo ingrosan a Inn
grados 79, 89, 9.’, 107 y 119.

b. Para Inn onludianton del 127 gradn. silo primera dnnin do Ia vacana
antimoningncdcica cnojagada so aplicd a Inn lB a/tone man, no no moqurone
Ia nogunda dents (do metuorzn(.

c. La nogooda dnsis debo habonno aplicado a ton 16 a/ton n man El intorvalo
minimn ontro dosin on do 8 semanas.

9. Vacana conjugada contra Haomnphilus ioflnenzao lipo b (Hib( (Edad mininma’
B somanas(

a Los ni/ton quo cnmionzao Ia none a kempn dobon rocibir Ia nacnna Hib
a Ins 2 meson, 4 moses, B moses y orutro Ins 12 y 15 meson do edad. Los
ni/ton maynuos do 15 moses dobon p000nso al dia sagas ol pmograma
do actualuzacido dot ACIP La dnsis Foal dobo aplicamno a partir do Ins
12 moses

U. Si no apticaron 2 dnsis do vacurra anton do ton 12 moses do odad, solo so
roquieron 3 dnnrn si Ia torcora dosis so aplrca 001,0 Ins 12 y IS meson do
odad y at moons 8 nomanan donpuds do Ia nogusda dnsin

Sr Ia primona dnnrs no macibid ontre Ins 12 y 14 moses do odad, solo no
roqraoron 2 dnsis silo segundo donin no apticd at mannn 8 noaianan
despuds do Ia pOmona dosis.

d Si no aplicd Ia priioena dnsrn a Inn 15 monon do adad o roan, sole so
roquiono 1 dnsis.

o. Nose noquiono Ia vacuna Hib para nt/ten maynren do S a/ton.

tO Vacuna naomncdcica cenjugada (PCiJ (Edad minima’ B nomaruas(

a. Los nidnn quo cnmiaozan Ia sonro a lrampn dobon rocibir Ia aacuoa PCV
a Ins 2 meson, 4 moses. B moses y antro Ion 12 y 15 meson do adad Los
ni/ton maynres do 15 meson dabon pnnoisa at dia sequin at prngnama
do actoalizacido dot ACIP. La dnnin final doba aplicanso a portir do Inn
12 mason

b Los ni/ton no vacunados do 7 a it meson do odad daban nocibir 2 dosts,
cnn at moons 4 namanan da difenoncia. sagaidan da 000 tancana desis
aetna Inn 12 y Ins 15 meson do odad

c. Los ni/ton on vacusados do 12 a 23 meson do odad dobon necibir 2 donis
do Ia vacuna cnn al moons 8 somasan do diforoncia.

d Sr so nocibin una dnsrs do Ia vacuna a Ion 24 moses do adad 0 man, none
roqotaran dnsts adicinoalas.

a. La PCV no an nbltgatn/ta para Ins ni/ton maynron do S a/tns.

Para tenor man uoformacidn, coosatto Ia labIa do PCV qua asIa an at FoIble
do instnuccinnos para aoceastas ascolanan. en:
wveu.haaltb.oy.gnv/pnoaontinn/tmmuoization/nchnets

Para nbt000r man intnrmacrdn, comuniquona con:

New York State Oopartment of Hoatth
Buraau of tmmrjnization

Room B49, Corning Tnwor BSP

Atbany, NY 12237

(S18( 473-4437

Now York City Department of Hoatth and Montat Hygiana
Program Support Unit, Buroau of Immunization,

42-09 2Bth Stroot, 5th floor
Long stand City, NY 11101

(347( 39B-2433

New York State Department of Health. bureau of Iormunizalinn
health nygoa/ummaoizahnn2405 (tpaoish( 4;22



Huntington Union Free School District

Immunization Requirements for all HUFSD Students

Immunization Requirements for Students in Kindergarten, Grades 1, 2, 3, 4 & 5

New York State Law Section 2164 requires certain immunizations (shots) to enter kindergarten and attend
school. Please check with your health care provider as soon as possible to make sure that your child has all the
needed immunizations. They are listed below.

Required Immunizations for Kindergarten & Grade 1, 2, 3, 4 & 5

Immunization Number of Doses

Polio 4 doses
or

3 doses if the 3rd dose at 4 years of age or older

Hepatitis B 3 doses
or

2 doses of adult hepatitis B Vaccine (Recombivax) for
children who received doses at least 4 months apart

between the ages of 11-15 years
Diphtheria/Tetanus/Pertussis 5 doses

or
4 doses if the 4th dose given at 4 years of age or
older or 3 doses if 7 or older and series started at

1 year or older

Measles/Mumps/Rubella 2 doses
Varicella (Chickenpox) 2 doses

Please send proof of immunization to the school nurse where your child will be attending.

Proof of immunization must be any 1 of the 3 items listed below:
• An immunization certificate signed by your health care provider
• Immunization Registry report (NYSIIS or CIR from NYC) from your health care provider or your county

health department
• A blood test (titer) lab report that proves your child is immune to the diseases

o For varicella (chickenpox), a note from your health care provider (MD, NP, PA) which says your child
had the disease is also acceptable.



Huntington Union Free School District

Immunization Requirements for Students in Grades 6, 7, 8, 9, 10 & 11

New York State Law Section 2164 requires certain immunizations (shots) to enter and attend school. Please
check with your health care provider as soon as possible to make sure that your child has all the needed
immunizations. They are listed below.

Required Immunizations for Students in Grades 6, 7, 8, 9, 10 & 11

Immunization Number of Doses

DTaP/DTP 3 doses

Tdap idose

Polio 4 doses
or

3 doses if the 3rd dose was received at age 4 or older
MMR 2 doses

Hepatitis B 3 doses
or

2 doses of adult hepatitis B Vaccine (Recombivax) for
children who received doses at least 4 months apart

between the ages of 11-15 years

Varicella (chickenpox) 2 doses

Meningococcal conjugate 1 dose
(MenACWY) for Grades 7, 8*, or 9, 10 and 11

* Most of the students in grade 8 and 9 will have already received the MENACWY vaccine dose
in grade 7, unless transferred from out of state or out of country.



Huntington Union Free School District

Immunization Requirements for Students in Grade 12

New York State Law Section 2164 requires certain immunizations (shots) to enter and attend school. Please
check with your health care provider as soon as possible to make sure that your child has all the needed
immunizations. They are listed below.

Required Immunizations for Students in Grade 12

Immunization Number of Doses

DTaP/DTP 3 doses

Tdap idose

Polio 4 doses
or

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

MMR 2 doses
Hepatitis B 3 doses

or
2 doses of adult hepatitis B Vaccine (Recombivax) for
children who received doses at least 4 months apart

between the ages of 11-15 years

Varicella (chickenpox) 2 doses

Meningococcal conjugate 2 doses
(MenACWY) or

1 dose if the dose was received at age 16 or older

Please Note: students who do not meet these requirements may be excluded from school
after 14 days of non-compliance.

Thank you for your attention to these new immunization requirements.

If you have questions or concerns about immunizations, please contact your child’s school building’s health
staff.



Distrito Escolar de Huntington

Requisitos de lnmunización para Estudiantes en Kindergarten, Grados 1, 2, 3, 4 y 5

La Sección 2164 del Estado de Nueva York exige ciertas inmunizaciones (vacunas) para ingresar
al kindergarten y asistir a Ia escuela. Consulte con su proveedor de atención médica lo antes
posible para asegurarse de que su hijo tenga todas las inmunizaciones necesarias. Se enumeran
a continuación.

Inmunizaciones requeridas para Kindergarten y Grados 1, 2, 3, 4 y 5

lnmunización Cantidad de dosis

Polio 4 dosis

0

3 dosis si Ia tercera dosis a los 4 años de edad o
más

Hepatitis B 3 dosis

0

2 dosis de Ia vecuna contra Ia hepatitis B para
adultos (Recombivax) para niños que recibieron

las dosis en intervalos del al menos 4 meses entre
los 11 y los 15 años de edad

Difteria / tétano / tos ferina 5 dosis
0

4 dosis si Ia cuarta dosis administrada a los 4 años
de edad o más, o 3 dosis si tiene más de 7 años de

edad y Ia serie se inició apartir del año

Paperas sarampión Rubéola 2 dosis

Varicela (varicela) 2 dosis

Por favor envIe un comprobante de vacunación a Ia enfermera de Ia escuela a Ia que asistirá su
hijo

P techo de Ia inmunización debe ser cualquiera de los 3 elementos enumerados a
continuación:

• Un certificado de inmunización firmado por su proveedor de atención médica
• Informe del Registro de Inmunización (NYSIIS o CIR de NYC) de su proveedor de
atenciOn médica o del departamento de salud de su condado
• Un informe de laboratorio de prueba de sangre (tItulo) que demuestre que su hijo es
inmune a Ia enfermedad

Para Ia varicela (varicela), una nota de su proveedor de atención médica (MD,
NP, PA) que dice que su hijo tuvo Ia enfermedad también es
aceptable.



Distrito Escolar de Huntington

Requisito de lnmunización para Estudiantes en Grados 6, 7, 8, 9, 10 y 11

La Sección 2164 de Ia Ley del Estado de Nueva York requiere ciertas inmunizaciones (vacunas)
para ingresar y asistir a Ia escuela. Consulte con su proveedor de atencián médica lo antes
posible para asegurarse de que su hijo tenga todas las inmunizaciones necesarias. Se enumeran
a continuación.

Inmunizaciones requeridas para Estudiantes en los Grados 6, 7, 8, 9, 10 y 11

lnmunización Cantidad de dosis

DTaP/DTP 3dosis

Tdap 1 dosis

Polio 4 dosis
0

3 dosis si Ia dosis se recibió a los 4 años o más

MMR 2 dosis

Hepatitis B 3 dosis
0

2 dosis de Ia vecuna contra Ia hepatitis B para adultos
(Recombivax) para niños que recibieron las dosis en
intervalos del al menos 4 meses entre los 11 y los 15

años de edad

Varicela (varicela) 2 dosis

Conjugado meningocócico 1 dosis
(MenACWY) por Grado 7,* 8 , 9 , 10* y 11*

* La mayorIa de los estudiantes en los grados 8 y 9 ya habrán recibido Ia dosis
de vacuna de MENACWY en el 7 ° grado, a menos que sean transferidos de otro estado
o fuera del pals.



Distrito Escolar de Huntington

Requisito de vacunación para estudiantes en los Grado 12

La Sección 2164 de Ia Ley del Estado de Nueva York requiere ciertas inmunizaciones (vacunas)
para ingresar y asistir a Ia escuela. Consulte con su proveedor de atención médica lo antes
posible para asegurarse de que su hijo tenga todas las inmunizaciones necesarias. Se enumeran
a continuación.

Inmunizaciones requeridas para Estudiantes en los Grado 12

Inmunización Cantidad de dosis

DTaP/DTP 3dosis

Tdap idosis

Polio 4 dosis
0

3 dosis si Ia dosis se recibió a los 4 años o más

MMR 2dosis
Hepatitis B 3 dosis

0

2 dosis de Ia vecuna contra Ia hepatitis B para adultos
(Recombivax) para niños que recibieron las dosis en
intervalos del al menos 4 meses entre los 11 y los 15

años de edad

Varicela (varicela) 2 dosis

Conjugado meningocócico 2 dosis
(MenACWY) o

1 dosis si Ia dosis se recibió a los 16 años de edad o más

Por favor tenga en cuenta: Los estudiantes gue no cumplan con estos reguisitos
pueden ser excluidos de Ia escuela después de 14 dIas de incumplirniento.

Gracias por su atención a estos nuevos requisitos de inmunización.

Si tiene preguntas o inquietudes sobre las vacunas, comunIquese con el personal de salud de Ia
escuela.
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