
Immunization Requirements 2024-2025

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 2024-2025 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.



2024-25 School Year
New York State Immunization Requirements

for School Entrance/Attendance1
NOTES:
All children must be age-appropriately immunized to attend school in New York State. The number of doses depends on the schedule
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 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 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

Vaccines Pre- Kindergarten and Grades Grades Grade

Kindergarten 1, 2, 3, 4 and 5 6,7, 8, 9, 10 12
(Day Care, and 11
Head Start,
Nursery or

Pre-K)

5 doses
or 4 dosesDiphtheria and Tetanus

if the 4th dose was received
toxoid-containing vaccine

4 doses at 4 years or older or 3 doses
and Pertussis vaccine

3 doses
(DTaP/DTPITdapITd)2

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

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

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

Measles, Mumps and
Idose 2 doses

Rubella vaccine (MMR)6

3 doses
Hepatitis B vaccine6 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)
Idose 2 doses

vaccine7

2 doses
Grades oridose

Meningococcal conjugate 7, 8, 9, 10 if the dose was
Not applicable

vaccine (MenACWY)8 and 11: received at
Idose l6years

or older

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

Pneumococcal Conjugate
Ito 4 doses Not applicable

vaccine (PCV)1°

‘“ YORK I Department
of Health



1. Demonstrated serologic evidence of measles, mumps or rubella ustibodres
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 t, 2019, and all three

serotypes mere positive. A positive olood test for hepatitis B surface ansbody

is acceptable proof of immusity 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 tosoids and acetlutar pertussis )DTaP) vaccine.

(Minimum age: 6 weeks)

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 end 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 tourth dose of DTaP need not be repeated

it it was administered at least 4 months after the third dose of DTaF. The

final dose in the series must be received on or aher the fourth birthday

and at least 6 months aher 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 reguired.

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

catchup 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

reguired. 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 losg as the final dose was received at 4 years or older

3 Tetanus and diphtheria tosoids and acellular pertussis )Tdap) adolescent

booster vaccine. (Minimum age for grades 6 through 10: 10 years; minimum

age for grades 11 and 12:7 years).

a Students Il years or older entering grades 6 through 12 are required

to have one dose of Tdap.

b. In addition to the grade 6 through t2 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 2024-25, only doses of Tdap given

at age 10 years or older will satisfy the Tdap requirement for students in

grades 6 through 10; however, doses of Tdap given at age 7 yearn

or older will satisfy the requirement for students rn grades ft and 12

c. Students who are 10 yearn old in grade 6 and who have not yet

received a Tdap vaccine are in compliance unfit they turn 11 years old.

4. Inactivated polio vaccine )IPV) or oral polio vaccine )OPV). )Minrwuw 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 IS months, and at 4 yearn or older

The final dose in the series must he received on or after the fourth

birthday and at leant 6 months after the previous done.

b For students who received their fourth done before age 4 and prior to

August 7.2010,4 doses separated by at least 4 vseeks insufficient.

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 in not required

d. For children with a record of OPV. only trivalent OPV )tOPf counts

toward New York State school polio vaccine requirements. Doses of

DFV given before April 1, 2016, should be counled unless specifically

noted as monovalent, bivalent or us given during a poliovirus

immunization campaign. Doses of OPV given on or after April 1. 20t6.

must not be counted

6. Hepatitis B vaccine

a. Done I may be given at birth or anytime thereafter Done 2 must be
given at leant 4 weeks )28 days) after dose 1. Dose 3 must be at feast

8 weeks after dose 2 AND at leant 16 weeks after dose lAND 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 )Recombivaa) received at least

4 months apart at age it through 15 years will meet the requirement.

7. Varicella )chrckenpos) vaccine. )Mrniwum age: 12 months)

a. The first dose of varicefla vaccine must have been received on or after

the first birthday. The second dose wont have been received at least

28 days 4 weeks) after the firnt dose to be considered valid.

b. For children younger than 13 years, the recommended minimum interval

between doses is 3 months (if the second done was administered at leant

4 weeks after the first dose, it can be accepted as valid); for persons

13 yearn and older, the minimum interval between doses is 4 svveks.

8 Mvnrngococcaf conjugate ACW’Y vaccine )MenACWY). )Minimuw age

for grades 7 through 11: tO years; minimum age for grade 12.6 weeks).

a. One done of wenrngococcal conjugate vaccine )Menactra. Mevveo or

Mnnouadfi) is required for students entering grades 7,8.8.10 and 11.

b. For students in grade 12, if the first done of weningococcal conjugate

vaccine wan received at 16 years or older, the second )booster) done is

not required

c. The second dose must have been received at 16 years or ofdec

The minimum interval between doses is 8 weeks.

9. I-faewophilun influnnzae type b (Hib) conjugate vaccine. )Minimaw age:

6 weeks)

a. Children starting the series on fime shoufd receive Hrb 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 feast 8 weeks

after dose 2.

c. If dose I man received at age 12 through 14 months, only 2 doses are

required with dose 2 at least 8 weeks after done 1

d. If dose I was received at 15 months or oldec only I dose is required.

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

I, For further informarion, reier to the CDC Catch-up Guidance for Healthy

Children 4 Months tvrouoh 4 Years of Age.

10. Pneuwococcaf conjugate vaccine )FCV). )Mrnimuw age. 6 weeks)

a. Children starting the series on time should receive PCV vaccine at

2 monthn. 4 wonths, 6 months and at 12 through 15 months Children
older than 15 months wont get caught up according to the ACIP catch-up

schedule The final dose must he 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 done at 12 through

15 months.

c. Unvaccinated children ages 12 through 23 months are required to

receive 2 doses of vaccine at leant 8 weeks apart

d. It one dose of vuccrne was received at 24 months or older, no further

doses are required

e. PCV in not required br children 5 years or older

I For further information, refer to the CDC Catch-up Guidance tor Healthy

Children 4 Months through 4 Years of Age,

5. Measles, mumps, and rubella )MMR) vaccine. )Min.muw age: 12 months)

a. The first dose of MMR vaccrnn must have been received on or after

the first brrlhduy. 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 in required for pm-kindergarten. Two doses are

required br grades kindergarten through 12

c. Mumps: One dose is required for pry-kindergarten. Two doses are

required for grades kindergarten through 12

d Rubella: At least one dose is required for all grades )prn-kindnrgartnn

through 12).

For further information, contact:

Hew Ynrk State Department of Health
Division of Vaccine Excellence
Room 649, Corning Tnwer ESP

Albany, NY 12237

(518) 473-4437

Hew York City Department of Heafth and Mental Hygiene

School Compliance Unit, Bureau of tmmunizalion
42-08 28th Street, 5th floor
Long Island City, NY 11101

(347) 386-2433

New York State Departn-ei’t of Health/Division of Vaccine Eucellence

‘waite nygov/rwmunization

2370 04/24



Los Requisitos de Vacunas de 2024-2025

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

Los requisitos de vacunas son basados en la Ley de Salud Püblica 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
perteneciente al año escolar 2024-2025. Todos los distritos escolares de Nueva York deben
revisar los records de vacunas de cada estudiante matriculado en su distrito escolar y reportar
cada aflo 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 la 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 Ia escuela. Si tiene preguntas, comuniquese con la Sra. Diana Rich,
directora de los servicios de apoyo de estudiante y la educación especial al nümero
(631)673-2115 o con Ia enfermera de su escuela.



Año escolar 2024-2025
Requisitos de vacunación del estado de Nueva York para

inscribirse/asistir a Ia escuela1

NOTAS:
Todos los niltos deben estar vacunados segün su edad para asistir a Ia escuela en el estado de Nueva York. La cantidad de dosis
depende del programa recomendado por el Comité Asesor sobre Prácticas de Vacunación (Advisory Committee on Immunization
Practices, ACIP). Los intervalos entre las dosis de vacunas deben corresponder aI Calendario de Vacunación de Niltos y Adolescentes
Recomendado por el ACIP. Las dosis aplicadas antes de Ia edad mInima o de los intervalos minimos no son válidas y no se tienen en
cuenta al calcular Ia cantidad de dosis que se mencionan abajo. Consulte las notas al pie de página para obtener información especifica
sobre cada vacuna. Los ninos que se inscriben en clases sin grado deben cumplir los requisitos de vacunación de los grados para los
que 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 teténico y vacuna contra Ia
tos ferina
(DTaP/DTPITdapITd)2

Refuerzo de Ia vacuna con
toxoide diftérico y tetánico y
Ia vacuna contra Ia tos ferina
(Tdap) para adolescentes3

Vacuna antipoliomielftica
(IPV/OPV)4

Vacuna contra sarampión,
paperas y rubeola (MMR)5

Vacuna contra Ia hepatitis B6
3 dosis

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

4 altos de edad o más, 0 3 dosis
si tiene 7 altos o más y Ia serie se

inició a partir del alto

3 dosis 02 dosis de Ia vacuna contra Ia hepatitis B para adultos
(Recombivax) para niltos que recibieron las dosis en intervalos de al menos

4 meses entre los 11 y losl5 altos de edad

Vacuna contra Ia varicela7

Vacuna conjugada contra
Haemophilus influenzae
tipo B (Hib)9

Vacuna neumocócica
conjugada (PCV)1°

I dosis

Departmentr—’ YORK
of Health

2 dosis

Prekindergarten Kindergarten y 1°, 2°, 3•0, 6°, 70, 8°, 12.° grado
Vacunas (guarderIa infantil, 4•0 y 5•0 grado 9•0, 10.0 y

programa Head 11.° grado
Start, guarderla

o pre-K)

4 dosis

3 dosis

I dosis

3 dosis

I dosisNo corresponde

4 dosis 03 dosis Si a tercera dosis se aplicé a los 4 altos de edad
0 más

2 dosis

Vacuna antimeningococica
conjugada (MenACWY)8

No corresponde

I a 4 dosis

I a 4 dosis

2 dosis
01 dosis Si a

dosis se aplicó
a los 16 altos de

edad o más

70 8.°,
9.0,10.6 y

11.0 grado:
I dosis

No corresponde

No corresponde



1. Usa constancia seroldgica demostrada do anticuerpos contra ol sarampidn,
las paperas o Ia rubdola o usa contirmacidn de laboratorio de dichas
enfermodades son pruebes eceptebles de Ia inmunidad ante estas. Las
pruebas soroldgicas para Ia poliomiolitis son usa pruoba ecopteble de Ia
inmunidad solo si Ia pruotra se hizo anton deli de septiembre de 2019 y los
tres serotipos dieron positivo. Un aerilisis de sangre con resultedo positivo
para el enticuerpo de superticie contra Ia hepatitis Ben usa prueba aceptable
de Ia inmenidad ante Ia hepatitis B. Usa constancia neroldgica demostrada
de anticuerpos contra Ia varicola, una contirmacidn de taboretorio de varicela

0 01 diagedstico de un medico, en asistento medico o en entermero de
pritctica avanreda de quo us nuts tuvo varicela son pruebas acoptablos de Ia
inmunidad ante Ia varicela

2. Vecuna con toxoido ditttrico y tetànico y too terir.a acelular (DTaP(. (Edad
minima: 6 semanas)

a. Los niños que comiesnan Ia nese a hempo deben recibir sea serie de
S donis de Ia vacuna OTaP a Ion 2 meses, 4 menes. 6 meses y entre los
iSy 18 meses de edad. y a los 4 atos de edad 0 mds. La cuarta dosis
puede aplicarso a partir de los 12 meses de edad. siempre que hayan
tranncurrido por lo menos 6 menes desde Ia tercera donin. Sin embargo,
noes necenario gee se repita Ia cuarta donis de OTaP si se aplicd al
meson 4 mesen despeds do Ia tercora dosis de DTaP La iiltima dosis de
Ia serie debe aplicarse a partir del cuarto aho de edad p al menos 6 menes
despuds do Ia dosis anterior.

b. Si Ia cuarta dosis de t2TaP se aplicd a los 4 abos de edad o mds, y el
menos 6 menes despuds de Ia tercera dosis, nose requiere Ia quinta dosis
(de retuerzo) de Ia vacuna DIaP.

c. Los nihos mayoron de 7 atos poe no esttn completamoete vacenados
con Ia serie de vacunan DTaP para nitos deben recibir Ia vacuna Tdap
como primora dosis de Ia nerie de actualizacidn; si se necesitan donin
adicionales, use Ia vacuna Td o Tdap. Si len aplicaron Ia primera dosis
anton de su primer año de edad, deben aplicarno 4 donis. siempre gee
Ia dosis heal se aplique a los 4 anon de edad o man. Si len aplicaron Ia
primera donin a partir de so primer ato de edad. deben aplicarse 3 donin.
siempro gee Ia dosis final so aplique a los 4 atos o mm.

3. Retuerzo de Ia vacuna con toooides tetdnico p difttrico p de Ia vacana contra Ia
tos ferina acolular )Tdapl pare adoloscenten, )Edad minima pare 6 a 10 gredo:
10 ahos; eded minima pare 11 a 12 grads: 7 ahos).

a. Los estudiantes mayores de 11 ebos quo iegresan a los grades do 6.° a 12Y
deben recibir one donis de Tdep

b. Ademán del reguisito pare 6.° a 12.° grads, Is vecuna Tdap tambids se
puede splicer como peite de Ia serie de vacunas do acloalizacido pare
estudienles mayeros do 7 shos gee no estrie lotelmente veceeades con
Ia serie de vecunes DTeP pare nihos. como ne dencribid errtba. En el sho
escoler 2024-2025, solo las donts de Tdap aplicades a los 10 stos o mm
cumplirdn el requisite de Tdep pare los estodientes en los greden 6. a 10’.
sin embargo. las dosis de Tdep aplicedan a los 7 ehos o mds compliran el
requisite pure los estodiuetes en los grades 11 a 12Y.

c Los estudiantos quo tienen 10 anon de eded en 6Y grads p que ann so
recibteron Is vacuna Tdep cumplee los requisitos hasta que tongue it shos.

4 Vecone entipeltomiolitica inactiveds IIPVI 0 vacena unlipeliomtelittca oral (OPt)).
(Edad minima: 6 semanas)

a Los nihos gee cemteezen Ia serie a Irompo deben rocibir nsa nerie de IPV
a los 2 mesos, 4 meses y ontro los & p lB meses de edad. y a los 4 ehos de
edad e mäs. Lu r,illime dosis de In serio debe aplicurse a purtir del cnurto
eho de eded y at meson 6 moses despeés de Ia dosis enterior

b. Para los estudiantes gee recibioron Ia courts dosis entes de su ceerto she
de edad y soles del 7 de agosto de 2010 en seticiente epltcar 4 dosis con
at menos 4 nemeses de difereocie

c. Si Is tercera dosis de Is vecene entipolionoelitica se eplicd a los 4 aries de
edsd o mds p por to meson 6 menes despuris de Ia dosis anterior, no ne
requerirá Ia cearta dosin.

d. Pare los nihos con sntocedentes de OPV. solo Ia OPV trioslente (IOPV)
se tiene en csonts pare Ion requisites de In vucuna untipoliomiolitics
en las escuelun del Esledo de Nuevu York Las denis de OPV aplicsdan
notes deli de abril de 2016 deben incluirno a menos que se indiquon
ospeciticamento como moeevslentes, bivalentes 0 como aplicadan
durente use cempehe do vacunscion contra ol virus do Ia poliomielitis. Las
dosis do OPV splicedas a partir dell do abril do 2016 no deben incluirso

S Vecene contra serampidn, psperss p isbriola )MMR). (tided minima: 12 moses)

a. La primers donis do Ia vecuns MMII dobo haborso aplicsdo a pertir

dot primer aijo do oded. Pare connidorarso vdlide, In sogundu donis
dobe haborso splicedo al meson 28 dies (4 semunes) dospués do Is
primers dosis.

b. Sarampido So eoconite use dosis pare prokiedorgerlon. So nocositun dos
donis pare Ion gredos do kiedorgerton haste 12°.

c. Paporas: So oocooite use dosis pare prokiedorgurton. So nocositue don
dosis pure ton gredos do kindergarten haste 12°.

d. Rubdola: So nocosite perle meson use donin pare loden Ion grades
)prokindorgarton haste 12.° gredo)

6. Vecena contra Ia hopehhs B

a. La primers dosis puode splicarno at eacor oon cnatquior momoeto
donpuris. La sogunds donin doho eplicerno at moses 4 nomenen (28 dies)
dospués dote primers denis. La torceru dosis dobo uplicurse at monos
B nomanun despots do te nogooda dosis Yet mooos 16 somanas dosputs
do Is pnmora desis. PERO no anton do las 24 somsoss (cuendo no aptiquon
4 dosis, roomptszar coerta dosis per torcore dosis” on estos critcelos).

b. Don dosis dole vecons contra Ia hepatitis B pare adulton (Rocombosv(
eplicaden con at menon 4 somanas do ditoroncia ontro ton 11 y 15 aitos
cumplirdn ol requisite.

7. Vecena contra Ia vericols. (Edad minima: 12 moses)

La primers dosis do Ia vacuna contra Is varicola debe haborno splicado
a pertir dot primer ate. Pure considersrno vdlide, Ia vogunda dosis
debo haborno aplicedo al menos 28 dies (4 somansn) despots
do Is primora desin.

b. Pare los nines m050ros do 13 aries, ol interuslo minimo rocomondado
oetro dosis on do 3 moses (situ nogueds denis no eplicd pot le meson
4 somaoes dospoés do Ia primora donin, no poedo acoptar cemo vdlide(;
pare los maperen do t3 sites. ol inteonslo minime en do 4 nemeses.

B Vacosa antimoniegocdcica coe(ugeda ACWY (M0vACWY). (Edad etinima pare
7 a 11 grade: 10 sites; odad minima pare 12 grade 6 nomanan(.

a. Se reqoioro uns desis do Is vecona antimeningecdcice con(ogsda
(Monactra. Moevoe 0 M000usdtt) pare len ontudianton quo ingronue a Ion
grades 7°. BY, 9° i0.° yll.°.

b. Pare ten entodianton dot 12.° grede. ni Is primora desin do Ia vacuea
setimeoiegocdcice coeugada no splicd a los 16 ehen e mdn, nose roguiore
Is nogonda dosin (do rotoornel.

c. La neguods donin debo haberne aplicado a Ion 16 sites o man. El intorvale
minimo ontre donin on do B nomanus.

9. Vacoss cenjugade centre Heomophilun inlluenzeo tips b (Nib).
(Edad minima: 6 nemeses)

a. Len sites gao cemionzen Is none a tiompo debon rocibir Is vecuna Hib
5 Ion 2 monos. 4 moses. 6 meson p ontro los 12 p15 meson do odad. Len
sites maporos do 15 moses debos ponorno at die sogdn ol programs
do sctualizacidn del ACIP La denin heel dobo apticarno a partir doles
12 monon.

b Si no apliceren 2 dents do vacusa soles do Ion 12 meson do odad. solo no
reguieron 3 denin nile torcore denin so aplics ontro Ion 12 yls meson do
odad p at moses B nemanen donputn do Ia nogusda dents.

c. Si Ia primers dents no rocibte ontro Ion 12 p t4 meson do oded, solo so
rogutoren 2 denin ni Is nogunda dents no spltcd al monon 8 nomaeen
despots do Is primers dents.

d. Si no aplicd In ptmois dents a len 15 meson do edad e man, solo no
rogutoro 1 denin.

o. No so roguiero Is vecons Nib pars nition msporen do S aries.

I. Paia men istormacieo. coosufle to stein do actaelizscien sara othos neves
do 4 crones a 4 aries do los CDC

t0 Vscona noomocdcics con1ogada (PCV). (Edsd misime 6 nomanan)

a. Len sites gee cemioezen Is norto a tiompo doboe rocibir Is vecone PCV
a len 2 meson. 4 moses, 6 moses p oetro los 12 p IS meson do edad. Len
sites maporon do 15 meson dobon penorno el die nogiie el progrema
do sctuelizacidn del ACIP La dents final dobo splrcarse a pedir do ton
12 moses.

b. Len sites no vaconaden do 7s ii meson do odad debon recibir 2 dents,
con at meson 4 nemeses do diteroncis. noguidan do use torcora donin
onlro len 12 p len 15 moses do odad.

c. Len sites no vscoosden do 12 a 23 monen do odad dobee recibir 2 dents
do Is vacuns con al monos B nomsnsn do ditoroocis

d. Sine rocibtd one dents do Is vacuna a los 24 meson do oded 0 man, no so
roquioron dents edicioneton.

o La PCV seen obligsterts pars ten nihon mapores do S shon

Pare men inlermacidr, coosuhe Ia Geis do uctoalirecido cern sites nanos
do 4 moses a 4 ahos do len CDC

Pars ebtonor man islormecids. cemunigoono cen:

Now York Ststo Dopsrtmont of Hostth
Division of Vscctno Excoltonco
Room 649, Corning Tomer ESP

Albany, NY 12237
(SIB) 4734437

Now York City Dopsrnmoet of Hosllh end Montst 1-fygiono

School Comptianco Unto, Borese of Immenizelion
42-09 28th Streot, 8th floor
Long Intend City, NY 11101

(347) 396-2433

Hem York Steto Dopadmoot ol Hoelth/Divinion et Vuccino Excollonco

health opgoviimmnoizetteo

2405 (Sosntnh) 04/24


