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New Student Registration

When registering/enrolling your child in school for the first time or when transferring
from one school to another, there are several requirements that must be met for the
Health Office in order for your child to attend Pre-K. These requirements are as follows:

1. Physician's certificate indicating that the child has received the following immunizations
as required by the state of New Jersey Department of Health:

Diphtheria, Pertussis and Tetanus (DTaP vaccine) - a minimum of four (4) doses,
Polio (IPV vaccine) - a minimum of three (3) doses of Polio vaccine

MMR (Measles, Mumps, Rubella Vaccine)- a minimum of one (1) dose on or after 1¢'
birthday

Hepatitis B Vaccine - three (3) doses of the Hep B vaccine or laboratory evidence
of immunity

Haemophilus influenzae type B vaccine (Hib vaccine)- a minimum of one dose on or
after 15" Birthday

Chickenpox (Varicella Vaccine)- one (1) dose on or after the first birthday or
proof of disease immunity

Pneumococcal conjugate vaccine (PCV vaccine)- a minimum of one dose on or after
15" Birthday

Influenza (Flu) Vaccine- given yearly prior to December 315"

Please see the attached page for more information on mandatory immunizations:
https://nj.gov/health/cd/documents/imm requirements/cc preschool requirements p

arents.pdf


https://nj.gov/health/cd/documents/imm_requirements/cc_preschool_requirements_parents.pdf
https://nj.gov/health/cd/documents/imm_requirements/cc_preschool_requirements_parents.pdf

2. Certificate indicating that your child has had a complete physical examination by his
personal physician including a height, weight, vision, hearing, and dental screening, within a
year of September entrance (e.g. the twelve months preceding start of school). Please use
the attached form.

https://www.state.nj.us/health/forms/ch-14 pdf

Physician’s certificate indicating that the child has received a Mantoux test or
Quantiferon Gold Blood test for Tuberculosis prior to the start of the school year if the
county of birth is not listed on the attached page

https://www.nj.gov/health/hivstdtb/documents/tb/ Tuberculosis Testing NJ Schools U
pdated 2018 pdf

The above requirements are pursuant fo N.J.S.A. 18A:40-4 and N.J.A.C. 6A:16-2.2.


https://www.state.nj.us/health/forms/ch-14.pdf
https://www.nj.gov/health/hivstdtb/documents/tb/Tuberculosis_Testing_NJ_Schools_Updated_2018.pdf
https://www.nj.gov/health/hivstdtb/documents/tb/Tuberculosis_Testing_NJ_Schools_Updated_2018.pdf

