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Additional vaccines are recommended by the Advisory Commitiee on Immunization Practices (ACIP), but only the following are required for child

care/preschool attendance in NJ. For the complete ACIP Recommended Immunization Schedule, please visit http:/www.cdc. gov/vaccines/schedules/index html,
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At this age the child should | 2 months | 4 months ' 6 months 12 montha 15 months 18 menths 19 20-59
have received the following “ ‘ months ' | months
vaccines: _ A,
Diphtheria, tetanus & Dose #1 ‘ Dose #2 1 Dose #3 Dose #4
acellular pertussis (DTaP) i _
Inactivated Poliovirus (Polio) | Dose #1 _ , Dose #2 . Dose#3
Haemophilus influenzae type | Dose #1 it Dose #2 _ 1-4 doses’ (see Atleast I doge
b (EHib) 1 i footnote) given on or
it : after the first
w : birthday
Pneumococcal conjugate Dose #1 | Dose #2 : 1-4 doses’ (see At least 1 dose
(PCV 13) , __ footnote) given on or
: . ' after the first
, ' birthday
Measles, mumps, rabelia i | Dose #11
(MMR) | !
Varicella (VAR)

” : Dose #1 3}
Influenza JIV; LAIV) : m One dose due each year '

=
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Interpretation: Children need to recoive the minimum ﬂcww«nn of .wmn.wuw_dunw_ﬂn vaccines prior to entering child care/preschool. For example, & child 2 months of age, must have 1 dose each of

DTaP, Polio, Hib, and PCY before being permitted to enter child nEn\mEmn_._oar“ A child entering st s younger age range than listed above must have proof of receiving vaccines in the previous age

:
bracket, Example: A child entering child care/preschool pﬁ_ 11 months of age, would need at least the following: 3 DTaF, 2 Polio, 2 Hib, and 2 PCV. The current seasonal flu vaccine is fequired every
year by Decemnber 31 for children 6-59 months of age, |
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Guide for checking compliance

Step 1: Bach child attending/enrolling must present documentation of immunizations or valid medical or r
he/she must have at least one dose of each age-appropriate required vaccine.

Step 2: Determine child’s present grade level,
Step 3: Campare the child’s record with the requirements listed on the chart below.

a_:mmonm exemption to vaccines. In order to allow a child to enter school,

S

Minimum Number of Doses for Each Vaccine

Gradedevel child DTsP Polio MMR Varicella Hepatitis | Meningococeal | Tdap
gnters school: Diphtheria, Tetanus, acellular Pertussiz | Inactivated (Measles, (Chickenpox) | B (Tetanus,
Polio Vaccine Mumps, . diphtheria,
arvy Rubella) acellnlar
' pertussis)
Kindergarten — A total of 4 doses with one of these doses | A total of 3 2 doses! 1 dose 3 doses None None
1" grade on or after the 4 birthday doses with one
OR any 5 doses* of these doses
given on or after ‘
the 4™ birthday
OR any 4 doses’
2" 5% grade 3 doses 3 dases 2doses | | 1dose 3 doses None None
NOTE: Children 7 years of age and older,
who have not been previously vaccinated
with the primary DTaP sevies, should _
receive 3 doses of Tetanus, diphtheria (Td) ,
6" grade and 3 doses 3 doses 2doses ' | 1 doserequired | 3 doses’ 1 dose required | 1 dose
higher for children for children born | required for
bomn on ar on or after 1/1/97 | children born on
after 1/1/98¢ given no earlier | or after 1/1/97 ™

than fen vears of
age’




