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School Immunization Records -
What Independent and Religious

Schools Need to Know

Based on Public Health Law § 2164



https://www.nysenate.gov/legislation/laws/PBH/2164

Yearly Requirements for Schools

* Public Health Law §2164 states that all schools must have an
Immunization record for each student currently attending

school that shows proof of compliance with the NYS
Immunization Requirements for School Entrance/Attendance

* All schools must also have a registered Health Commerce
System (HCS) coordinator who completes the mandatory
annual School Immunization Survey
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Immunization Requirements 2024-25

2024-25 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

e 2024-25 School Year New
York State Immunization

Dose requirements MUST be read with the footnotes of this schedule
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https://www.health.ny.gov/publications/2370n.pdf
https://www.health.ny.gov/publications/2370n.pdf
https://www.health.ny.gov/publications/2405.pdf
https://www.health.ny.gov/publications/2497.pdf
https://www.health.ny.gov/publications/2498.pdf
https://www.health.ny.gov/publications/2491.pdf
https://www.health.ny.gov/publications/2492.pdf
https://www.health.ny.gov/publications/2493.pdf
https://www.health.ny.gov/publications/2494.pdf
https://www.health.ny.gov/publications/17093.pdf
https://www.health.ny.gov/publications/2495.pdf
https://www.health.ny.gov/publications/17096.pdf
https://www.health.ny.gov/publications/17092.pdf

Standard Doses by Grade

Students following the standard vaccine schedule will have the following doses:

Waccines Pre- Kindergarten and Grades Grades Grade
Kindergarten 1,2,3,4and5 6,7.8,9,10 12
(Day Care, and 1
Head Start,
Nursery or
Pre-K)
5 doses
- - or 4 doses
Diphtheria and Tetanus
p P - if the 4th dose was received
toxoid-containing vaccine
. - 4 doses at 4 years or older or 3 doses
and Pertussis vaccine .
2
(LA if 7 years or older and the series
was started at 1 year or older
Tetanus and Diphtheria
toxoid-containing vaccine .
and Pertussis vaccine Rotapplcs ko
adolescent booster (Tdap)®
4 doses
Polio vaccine (IPV/OPV)* 3 doses or 3 doses
if the 3rd dose was received at 4 years or older
Measles, Mumps and
Rubella vaccine (MMR)* s HC
3 doses
Hepatitis B vaccine® 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 1 through 15 years
\l‘aric.sllf (Chickenpox) A= 24
vaccine’
2 doses
Grades or 1dose
Meningococcal conjugate ) 7.8,9,10 if the dose was
vaccine (MenACWY)® et SpRUCRTES and 1 received at
1dose 16 years
or older
Haemophilus influenzae
type b conjugate 1to 4 doses Not applicable NEW
vaccine (Hib)*
vork | Department
Pneumacoccal Conjugate 1404 doses . STATE | of Health

vaccine (PCV)®



Tools In the New York State Immunization

Information System (NYSIIS)

All schools should have read-only access to either NYSIIS (or, in New York City, the
Citywide Immunization Registry)

Vaccines Recommended by Selected Tracking Schedule [ Add Selected ]
oo cneGrun | rione | oo Orimue s
COVID-19 01/15/2024 01/15/2024 _
O DTP/aP 02/28/2025 02/28/2025 03/29/2025 01/14/2026
HepA 01/15/2020 01/15/2020 _
HepB 07/31/2024 07/31/2024 000032024

Hib Maximum Age Exceeded
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Tools In the New York State Immunization
Information System (NYSIIS) - continued

If you take some time to set up student lists in NYSIIS, it can also generate reports for you
to help you review records more efficiently. If you want to learn more about setting up lists
and using reports in NYSIIS, send an email to OSAS@health.ny.gov.

Report run on:  08/22/2024 03:38 PM Student Immunizations Due List Page 1 of 1

| Student Name (FML)

FROG FROGGA FROGSON - 12/24/1999
| Vaccine Recm Immunization
VID 12/24/2004
HepB 12/24/1999
HPV 12/24/2010
Influen: 08/01/2024
Polio 02/24/2000
Td/Tda 12/24/2006
OMAS TE /21)
Vaccine md Day mmi
COVID-1 /26/2022 ) 11/01/: 2) 12/01/2021
TP/aP Exceed ) 03/01/: 2) 05/01/2014 3) 07/01/2014
epA /21/2010
pB Complete ) 01/01/: 2) 03/01/2014 3) 08/01/2014
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nfluenza
M 0
MMR 03/0 5 1 2015
Pneumo-Poly 04/21/2074
cccccccccccccccccccc 1) 03/01/2014 2) 05/01/2014 3) 07/01/2014 vng
Polio 06/21/2009 i STATE
Td/Tdap 04/21/2016 =
05/01/2015 1 2015

Varicella



mailto:OSAS@health.ny.gov

“In-Process” and the Catch-Up Schedule

* An in-process student must have received the first catch-up dose for
each incomplete series and be currently waiting the minimum interval
between doses according to the Advisory Committee on Immunization
Practices (ACIP) catch-up schedule.

« |If a student does not receive the next dose within 14 days of the
minimum interval, the student is no longer in process and must be
excluded from school. Future appointments are NOT enough, you have
to make sure they actually get the doses on time.

Child and Adolescent Schedule

Recommended vaccination B
schedule for ages 18 years or
younger

=TT NEW

= = r_J YORK

= STATE
Birth to 18 Years )
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https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

iters and Notes

« Titers (also referred to as serology reports or bloodwork) are only acceptable as proof
of immunity to measles, mumps, rubella, varicella, and hepatitis B.

* You must accept historical titers for polio IF they were drawn before September 1,
2019 and show immunity to all three serotypes. New titers for polio must not be
accepted.

» Doctor’s notes about bloodwork must not be accepted. Families must submit lab
reports that show a positive result. If the lab report is negative or
inconclusive/equivocal, the student must receive the next dose in the vaccination
series to continue attending school. If there are questions about the allowable
timelines, please refer to the handbook or email OSAS@health.ny.gov.

* A note from a doctor’s office saying that a child has had varicella (chicken pox) is also
acceptable proof of immunity. This does not apply to any other disease and cannot
just be a note from a parent/guardian. ﬁy&
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https://commerce.health.state.ny.us/HCSRestServices/HCSContentServices/docs?docPath=/hcs_Documents/Source/hpn/hpnSrc/21BB90B3638873D4E0631403580A4B21.pdf
mailto:OSAS@health.ny.gov

Titers and “In-Process”

Students who have titers drawn for an applicable disease (varicella, measles,
mumps, rubella, and hepatitis B) are considered "in process" and may fall into
two differenttime frames:
« A student has blood drawn for a serologic test and is awaiting test results
within 14 days after the blood draw; or
« Astudent's serologic test(s) are negative, and therefore the child in
guestion has appointments to be immunized within 30 days of notification
of the parent/guardian to obtain the missing dose(s).
If a student does not submit serological results within 14 days of the
blood draw, they are out of compliance and must be excluded.
If a student does not receive the missing immunization(s) within 30 days of the
negative result, they are out of compliance and must be excluded.
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Medical Exemptions

« School administrators are responsible for accepting or denying medical
exemptions.

« All medical exemptions must be submitted using the state-designated
form or NYC-designated form and meet all the requirements listed on
those respective forms. Note that medical exemptions must be renewed
every 12 months.

« Our guidance states schools must seek appropriate medical consultation
on whether a medical exemption is acceptable. If your school doesn’t
have a dedicated nurse or medical director, you will need to submit
medical exemptions to the New York State Department of Health
(osas@health.ny.gov) or the New York City Department of Health and
Mental Hygiene (exemptions@schools.nyc.gov). 4w
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https://www.health.ny.gov/forms/doh-5077.pdf
https://www.health.ny.gov/forms/doh-5077.pdf
https://temp.schools.nyc.gov/docs/default-source/default-document-library/medical-request-for-immunization-exemption-english.pdf
https://www.health.ny.gov/professionals/doctors/conduct/docs/medical_exemption_review_procedures_for_schools.pdf
mailto:osas@health.ny.gov
mailto:exemptions@schools.nyc.gov

Susceptible Students

As part of reviewing immunization records, schools must create a list of susceptible
students and keep it up to date in case of a disease outbreak.

The list must include:
* Any students with medical exemptions
* Any students in-process

EXAMPLE LIST OF SUSCEPTIELE STUDENTS

(Missing or Incomplete Immunizations)

Student Name DOB DTaP IPV MMR Varicella HepB Tdap MenACWY | Reason Susceptible
(Diphtheria, (Polic) (Measles, (Tetanus, (Medical Exemption or In
Tetanus, Mumps, Diphtheria, Frocess)
Pertussis) Rubella) Pertussis)
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Exclusion

Public Health Law §2164 states that the principal or person in charge of school must
exclude students who have been out of compliance for more than 14 days until they can
provide proof of compliance

This could happen at any time throughout the school year, especially if a student is in

process. Students whose vaccine records are found to be fraudulent part way through the
school year must be excluded on the day the school becomes aware of the fraud because
the child has already been in school for more than 14 days without being fully vaccinated.

In-Process Calendar
Example: MMR Vaccine
[sn [von [7ues |wed |Thus | i [sar [ sun [Mon [Tues |Wed [Thus [Fi|sat |
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Notification of Exclusion

If a student must be excluded from school for missing vaccinations, schools
must:

« Notify the parent or guardian in writing of their responsibility to have the
student immunized, and of local resources to help them get immunized
« Workwith the local health department to provide a time and place where
Immunizations may be administered
o Local health departments must cooperate with school authorities to
provide a time and place where immunizations may be administered
within 2 weeks of exclusion (although the goal is always to get
students immunized BEFORE they would need to be excluded)

Department
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Contact StudentSupportServices@nysed.gov -
If you have questions about the exclusion process. é



mailto:StudentSupportServices@nysed.gov

Help I1s Available

The handbook documents all requirements in detail. You'll need to be able to log into the Health
Commerce System to access it.

OSAS@health.ny.gov is the best way to get answers from the New York State Department of
Health about school immunization requirements or the annual immunization survey. You can also
find many resources on our website: https://www.health.ny.gov/prevention/immunization/schools/

StudentSupportServices@nysed.gov is the best way to get answers from the New York State
Education Department to questions about exclusions, transportation requirements, protections
for students under the McKinney Vento Act, and any other special circumstances that might apply
to students.

The New York State Center for School Health is a great place to start if you
have questions related to any aspect of student health, including and beyond

immunization requirements. You can email them at NEW | De
YORK partment
nyscsh@monroe2boces.orq. ééwf of Health



https://commerce.health.state.ny.us/HCSRestServices/HCSContentServices/docs?docPath=/hcs_Documents/Source/hpn/hpnSrc/21BB90B3638873D4E0631403580A4B21.pdf
mailto:OSAS@health.ny.gov
https://www.health.ny.gov/prevention/immunization/schools/
mailto:StudentSupportServices@nysed.gov
https://www.schoolhealthny.com/
mailto:nyscsh@monroe2boces.org
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Annual School
Immunization Survey
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Annual Mandated School Surveys

« This year’s school survey will open 11/06/2024 and be due
by 12/15/2024

« The survey is going to look slightly different this year

« All schools must have a designated person with access to
the Health Commerce System in order to submit the
survey. No paper forms are accepted.

Survays Reports Admin REW
\ STATE
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https://smartforms.health.ny.gov/home

Worksheet for Completing the School

Immunization Survey

New York State Department of Health School Immunization Worksheet for Grades K-12

Do Mot Return This Form

Completion Instructions on Page 2

School Name

Page. of

Keep For Your Records

This worksheetis designed to

Room Grade, Toral Enroliment, PreparedBy.
: I e e T 5w E help you collect the grade-level
Total Number of Students 33‘3.?5? Ex:ﬁ,ﬂﬁl DT');;:TJT Polio Measles Mumps Rubela Hepatitis B Varicela (Chicenpoc)f Td;,;ﬂaqndn;m MenACWY ‘C::upn\e‘::z Pnljn[ﬂ‘ l;;r:i\:: data for the an n u al SC hool
Immunizaton and Diphthera
Record Pertussis and Pertusis . . . .
S| s | e = e e s = wes|  IMUNization survey. Click the
with no witha | onPage2| critera | critera | critera on | critera on | critea Page 2 requiem- | grade | meetallthe | critera | considered
proof of valid onPage | onPage | Page2 Page2 | onPage2 entsand | requirem | requirements | onPage | homeless .
Aoy | G288 SR e || e | 0 ae | [mage of the worksheet to
on file enfage | mcude Vento .
- access a downloadable version.
1 L
1 7
1 <
1 > > > >
1o O O O 0 @
o o O e o B
- - - - -
/ I o) o O o o 5
o o o o o
F‘I L L L T LUl =
Sub-toal this page. y 4 ) /4] &L 7] 73] ;
Summary_Tou
Number of saudents this page B
7]
TABULATING THE DATA =t
Add the number of “X's" in each coumn and enter the sub-torls on each page. = S = E é % vng Department
Add the subtotals for eaxch page and enter the summary touls on the b o o o) ) o o STATE
page. Transfer all totals bygrade onto the Survey Summary Form. p = 1 = - of Health
4 © & 4 ¥ [© -
(6/24) Page | of 2 o j o 5 wIE



https://www.health.ny.gov/prevention/immunization/schools/docs/k_12_imm_worksheet.pdf
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Vaccine Fraud:
How to Help Spot it

and Stop it
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Expectations for School Administrators

« Respond to directives from the Department of Health.

« Always refer to the compliance awareness website when reviewing new
records.

« Any time you become aware of a student who is not in compliance, you
must immediately notify the parents/guardians and the student must be
excluded if they have been in school for more than 14 days without being
up to date on their vaccines. This is true for all students, even if you
do not receive a specific directive from the Department of Health.

NEW
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https://www.health.ny.gov/prevention/immunization/schools/fraud.htm

SpOt“ ng Fraud Be aware of ongoing issues:

- https://health.ny.gov/prev
Spotting a Fraudulent Record ention/immunization/scho

The New York State Department of Health wants to help schools recognize red flags on O IS/fraUd . htm
immunization records to stop fraud. Schools are on the frontlines in the defense against

vaccine preventable diseases and have the responsibility to reject immunization records
they believe to be fraudulent based on their knowledge and assessment of the facts.

T Spotting Fraudulent Record
cceptable Forms of Inmunization Records*
Official record from a registry in another state J DO C U| I Ie nt

How to Assess an Immunization Record

« Highlights red flags that

state a student’s name and date of birth

Record signed by New York State
licensed practitioner

New York State Immunization
Information System record or Citywide
Immunization Registry

Make sure this information is correct when Oficial NewsY ork Slate Imentintzation

- may require reporting for
records include history, medical ions, and Isbaratory resuls thati | ComPpared to the school's record. Look for the practitioner's office from which
““An official record from a foreign nation may be accepted as a cerlificate of immunization withouta § | 2nY abnormalities in other information that they came.
by & private clinic in ancther country, cannot be accepted unless it was reviewsd and signed by aheg | IS included, like address or parent names.

—

—r— R | e further investigation

* Watermark
that warrant further investigati » Stamp

[ Vaccinations administered by a provider with a known history of va) NEW YORK sgﬁ;fx(\’gg:gg‘g:o / T [ ) P rOV I d e S a n e Xa mp I e

. 5 . TIENT VAC! £s)
Fb Students who appear to have come into compliance very quickly. u:fﬁv (00ESNOTINCLUDE ALL VACCINE TYPES)
su

R Requied vaconesfoma pacts that yically/ ot acmigf oM ASOHS record for these red flags

homeopathic or midwifery practice). Org

ity: PEDIATRICS
Facility: PEDIA
Immnizatior i d in Iy Date: NOV 232022
ol igati . i Name: JANE DOE
DOB: MAY 26 2014

. . Physkial\:
Picture links to document

Email concerns about fraudulent
| records to:

STOPVAXFRAUD@health.ny.gov

NEW
SPATE
XJO ITH \ Immunization dates should -

follow the Advisory
| Committee on Immunization
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https://www.health.ny.gov/prevention/immunization/schools/docs/spotting_fraudulent_record.pdf
https://www.health.ny.gov/prevention/immunization/schools/docs/spotting_fraudulent_record.pdf
https://health.ny.gov/prevention/immunization/schools/fraud.htm
https://health.ny.gov/prevention/immunization/schools/fraud.htm
https://health.ny.gov/prevention/immunization/schools/fraud.htm
mailto:STOPVAXFRAUD@health.ny.gov
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Help Is Avallable
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Who to Ask?

Understanding Getting a Asking Finding a Getting help | Getting help Asking questions
vaccination requirements | recommendation about | questions place for a with a with the about a school
and policies accepting a medical about student to specific School immunization audit
exemption exclusions or get vaccination Immunization
310 appeals vaccinated record Survey
New York State Department ~ New York State New York State  Your local New York New York New York State
of Health: Department of Health: Education health State State Department of
osas@health.ny.gov osas@health.ny.gov Department: department Department Department of  Health:
Student.suppor of Health: Health: osas@health.ny.gov
t.sen n health health.
ed.gov .ny.gov ny.gov
New York State Education New York City
Department: Department of Health and
Student.support.senices @ Mental Hygiene:
nysed.gov school_immunizations@h
ealth.nyc.gov
New York State Center for New York City
School Health: Department of Education:
nyscsh@monroe2boces.org  exemptions@schools.nyc
.gov

Your local health
department


mailto:osas@health.ny.gov
mailto:osas@health.ny.gov
mailto:Student.support.services@nysed.gov
mailto:Student.support.services@nysed.gov
mailto:Student.support.services@nysed.gov
mailto:osas@health.ny.gov
mailto:osas@health.ny.gov
mailto:osas@health.ny.gov
mailto:osas@health.ny.gov
mailto:osas@health.ny.gov
mailto:Student.support.services@nysed.gov
mailto:Student.support.services@nysed.gov
mailto:school_immunizations@health.nyc.gov
mailto:school_immunizations@health.nyc.gov
mailto:nyscsh@monroe2boces.org
mailto:exemptions@schools.nyc.gov
mailto:exemptions@schools.nyc.gov
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