EAST RAMAPO CENTRAL SCHOOL DISTRICT

MANDATED IMMUNIZATIONS REQUIRED

FOR SCHOOL ENTRY
(Immunization Verification Required)*

ALL STUDENTS ENTERING ALL STUDENTS BORN

PRE - KINDERGARTEN & ON/AFTER 1/1/93 &

BORN ON/AFTER 1/1/98 ENTERING 7™ & 8™ GRADE
3 DPT or3DT or 3 DtaP 3 DPT or3DT or 3 DtaP

3 0PV or3IPV (seenote 1) 3 OPV or 3 IPV (see note 1)

1 MMR (see note 2) 1 MMR (see note 2)

1 MEASLES (KINDERGARTEN ONLY) 1 MEASLES

3 HEPATITIS B (see note 3) 3 HEPATITIS B (see notes 3 & 4)

1 VARICELLA (see note 2)
HIB (see note 5) (PRE-K ONLY)

NEW STUDENTS BORN STUDENTS ENTERING 6TH
ON/AFTER JAN. 1, 1994 GRADE & 11 YEARS OLD
& ENTERING 6" GRADE

IMMUNIZATION SCHEDULE 1S

3 DPT OR 3DT OR 3 DtaP SAME AS STUDENTS BORN

3 0PV OR 3 IPV (see note 1) ON/AFTER JAN. 11994 &

1 MMR (see note 2) ENTERING 6" GRADE

1 MEASLES PLUS 1 Tdap (10 yr old students

1 VARICELLA (see note 2) entering 6™ grade must receive

3 HEPATITIS B (see note 3) Tdap when turn 11 yrs old) see
Note 6

Note 1 — Combination of OPV/IPV requires 3 doses
Note 2 — Born on/after 1/01/00 and minimum age of 1* dose is 12 months old
Note 3 — Hepatitis B — no minimum intervals between dates necessary
Note 4 — 7" Grade enterers must have started Hep B series. Hep B series must be completed prior to 8" grade entry.
Note 5 — 3 doses required if administered less than 15 months of age,
1 dose required if administered on/after 15 months of age(PreK only)
Note 6 — Tdap should be deferred for those students that have received a recent Td, DT, DTaP until a period of 2
years has elapsed.

*Verification requirement: health care provider signature and health care provider stamp
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