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CARMAN ROAD SCHOOL

Department of
Special Education

Susan McNulty
Principal

Dear Parent or Guardian:

The purpose of this letter is to inform

you about New York State’s immunization

requirements for the 2018-2019 school year for students born in the years 2014, 201 3,
2012, 2011, 2010, and 2009. The students will require a record of the following:

Immunization Number of Doses Required
Polio 3-4 doses
Hepatitis B 3 doses appropriately spaced
Diphtheria/Tetanus/Pertussis 4-5 doses
Measles/Mumps/Rubella 2 doses
Varicella (Chicken Pox) 2 doses

Please be sure the enclosed forms are si
are received in the Health Office the fir

goed and completed by your child’s physician and
st day of school,

If you should have any questions, please call me at 516-608-6215.

oS 2,20

Bo;ma Ryniker R.N.
School Nurse

218

CARMAN ROAD SCHOOL
One Carmans Road, Massapequa Park, New York 11762
(316) 608-6200 » Fax; (516) 541-7368 » smenulty@nashoces.org » www.nassauboces.arg



