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IMMUNIZATION & HEALTH HISTORY  REQUIREMENTS 

FOR  ENTRANCE   INTO: 
 

PRESCHOOL  
 Diptheria, Tetanus and Pertussis (DPT/DTaP): 4 doses-1 dose on or after the 4th birthday 

 
 Poliovirus Vaccine (IPV/OPV):   3 doses - 1 dose on or after the 4th birthday 

 
 Measles, Mumps and Rubella Vaccine (MMR):  1 dose received on or after 1st birthday 

 
 Varicella/Varivax Vaccine (chicken pox):  1 dose on or after 1st birthday or date of disease 

 
 Haemophilus influenza type B conjugate Vaccine (Hib):  

       Child 12 to 59 months in preschool must have at least 1 dose on or after 1st birthday 
 

 Pnuemococcal Conjugate Vaccine (PCV): 
      Child 12 to 59 months in preschool must have at least 1 dose on or after 1st birthday 
 

 Influenza Vaccine (Required by December 31, 2019): 
 Please note that NJ law mandates that children ages 0 to 59 months who attend childcare or preschool must have the 
current year flu shot.  The current year flu shot is available after August 15th.  Flu shots administered before August of 
the current year do not meet the State requirement.   

                                 Proof of flu immunization must be received by the school before December 31st. 
 


 
KINDERGARTEN 
 

 Diptheria, Tetanus and Pertussis (DPT/DTaP): Minimum of 4 doses-1 dose on or after the 
4th birthday. A child with any total of 5 doses will satisfy this requirement.  
 

 Poliovirus Vaccine (IPV/OPV):  Minimum of 3 doses - 1 dose on or after the 4th birthday. A 
child with appropriately spaced combination of 4 doses will satisfy this requirement.  

 
 Measles, Mumps and Rubella Vaccine (MMR):  1 dose received on or after 1st birthday. 

 
 Hepatitis B Vaccine (HepB):  Entering Kindergarten students must have received 3 doses 

of hepatitis B Vaccine. 
 

 Varicella/Varivax Vaccine (chicken pox):  1 dose on or after 1st birthday or date of disease. 
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