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Welcome to West Valley Central School! I am excited to welcome you and your family to our school
community. I look forward to partnering with you to support your child’s health, wellness, and academic
success throughout the school year.

Immunization Requirements

All students must meet New York State immunization requirements to attend school. The goal of the New
York State Department of Health is to reduce and eliminate vaccine-preventable diseases among New
York’s children, adolescents, and adults.

Please ensure that your child is up to date on all required immunizations. Y our child’s healthcare provider
can assist you in determining whether additional immunizations are needed. I will review each student’s
health records individually to ensure compliance with New York State requirements.

Physical Examination Requirements
Physical examinations are required for students in Pre-K, Kindergarten, and grades 1,3,5,7,9, and 11. New

students entering the district are also required to submit a physical examination and immunization record
in accordance with New York State regulations.

Physical examinations must be dated within 12 months prior to the start of the school year or within 12
months of the student’s entrance into the district.

Medication Administration at School
Both New York State law and WVCS policy require written parent/guardian and healthcare provider
authorization for the administration of any medication during the school day. This includes prescription

medications such as Tylenol (acetaminophen) and ibuprofen.

All medications must be delivered to the Health Office in their original, properly labeled containers.
Medication authorizations are valid for one school year and must be renewed annually.

Students who self-carry and self-administer inhalers, EpiPens, insulin, or other emergency medications
must also have written authoriation from both a parent/guardian and healthcare provider.

A medication permission form is enclosed and should be completed and returned to the health Office if
your child requires medication during school hours. This policy will be strictly enforced.

Health Information
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Please notify the Health Office if your child experiences a major illness, surgery, hospitalization, or is
diagnosed with a contagious disease during the school year. In many cases, a healthcare provider’s note
may be required before your child can return to school.

Please also notify the Heath Office if your child has any chronic health conditions, including asthma,
diabetes, seizure disorders, and severe allergies, or any other medical concerns that may affect your
child's school day. Sharing this information allows us to provide appropriate care, develop necessary
health plans, and support your child’s health and safety while at school.

A healthcare provider’s note is required for:

e Return to physical education classes or sports following a medical restriction
e Use of crutches/wheelchair or other ambulatory assistance devices at school

Illness Guidelines

Students with a temperature of 100°F or higher will be sent home. Students who are sent with a fever may
not return to school until they have been fever-free for at least 24 hours without the use of fever-reducing
medications such as Tylenol or Ibuprofen.

My goal is to promote health and wellness while supporting every student’s ability to learn and thrive at
WVCS.

Please visit the WVCS Health Office section of the school website for forms, health updates, and
additional information throughout the school year.

[f you have any questions or concerbs, please do not hesitate to contact me. [ am available on school days
from 7:30 a.m. to 3:30 p.m.

Phone: (716)942-3100, Ext 4123 or Option 2

Email: mkeller@wvalley.org

ParentSquare: Message through the ParentSquare app

Sincerely,
Melissa J Keller, RN, BSN
WVCS School Nurse



WEST VALLEY CENTRAL SCHOOL

PROVIDER AND PARENT PERMISSIONS REQUIRED FOR INDEPENDENT
MEDICATION CARRY AND USE

Directions for the Health Care Provider: This form may be used as an addendum to a medication order
which does not contain the required diagnosis and attestation for a student to independently carry and
use their medication as required by NYS law. A provider order and parent/guardian permission is
needed in order for a student to carry and use medications that require rapid administration to prevent
negative health outcomes. These medications should be identified by checking the appropriate boxes
below.

Student Name: DOB:

Health Care Provider Permission for Independent Use and Carry

| attest that this student has demonstrated to me that they can self-administer the medications(s) listed
below safely and effectively and may carry and use this medication (with a delivery device if needed)
independently at any school/school-sponsored activity. Staff intervention and support is needed only
during an emergency. This order applies to the medications checked below:

This student is diagnosed with:

[l Allergy and requires Epinephrine Auto-injector
(1 Asthma or respiratory condition and requires Inhaled Respiratory Rescue Medication
[] Diabetes and requires Insulin/Glucagon/Diabetes Supplies
which required rapid administration of
(State Diagnosis) (Medication Name)

Signature: Date:

Parent/Guardian Permission for Independent Use and Carry

| agree that my child can use their medication effectively and may carry and use this medication
independently at any school/school-sponsored activity. Staff intervention and support is needed only
during an emergency.

Signature: Date:

Please Return to School Nurse: Melissa Keller, RN Phone: (716) 942-3100 ext. 4123
Fax: (716) 942-3829 Email: mkeller@wvalley.org




WEST VALLEY CENTRAL SCHOOL

Provider and Parent Permission to Administer Medication at School/School Sponsored Events

To Be Completed by Parent

Student Name: DOB:
Grade: Teacher/HR: School:

| request the school nurse give the medication listed on this plan; or after the nurse determines my child can
take their own medications; trained staff may assist my child to take their own medications. | will provide the
medication in the original pharmacy or over the counter container. This plan will be shared with school staff
caring for my child.

Parent/Guardian Signature Date

Email Phone Where We Can Reach You [ Check if Cell

To Be Completed by Health Care Provider-Valid for 1 Year

Diagnosis

Medication

Dose Route Time(s)

Recommendations ICD Code Note:

Medication will be given as close to the prescribed time as possible but may be given up to one hour before or after
the prescribed time. Please advise if there is a time-specific concern regarding administration.

W Independent Carry and Use Attestation Attached (Required for Independent Carry and Use)

NYS law requires both provider attestation that the student has demonstrated they can effectively self- administer
inhaled respiratory rescue medications, epinephrine auto-injector, Insulin, carry glucagon and diabetes supplies or
other medications which require rapid administration along with parent/guardian permission delivery to allow this
option in school. Check this box and attach the attestation to this form to request this option.

Stamp
Name/Title of Prescriber (please print) Date

Prescribers Signature

School: WEST VALLEY CENTRAL SCHOOL

Return to:
School Nurse  Melissa Keller, RN
School Address: 5359 SCHOOL ST WEST VALLEY NY 14171

Phone: (716)942-3100 EXT 4123 Fax: (716 ) 942-3829 Email: mkeller@wvalley.org




2025-26 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

NOTES:

All children must be age-appropriately immunized to attend school in New York State. The number of doses depends on the schedule
recommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine must be in
accordance with the “ACIP-Recommended Child and Adolescent Immunization Schedule.” Doses received before the minimum age or
intervals shown on the schedule are not valid and do not count toward the number of doses listed below. See footnotes for specific
information for each vaccine. Children who are enrolling in gradeless classes must meet the immunization requirements of the grades
for which they are age equivalent.

Dose requirements MUST be read with the footnotes of this schedule

Vaccines Pre- Kindergarten and Grades Grades 6, Grade
Kindergarten 1,2,3,4and 5 7,8,9,10 12
(Day Care, and 11
Head Start,
Nursery or
Pre-K)
5 doses
or 4 doses
Diphtheria and Tetanus if the 4th dose was received at 4 years
toxoid-containing dstes or older and the series was started at 3 doses
vaccine and Pertussis less than 1 year of age or
vaccine 3 doses
(DTaP/DTP/Tdap/Td)? if 7 years or older and the series was

started at 1 year or older

Tetanus and Diphtheria
toxoid-containing

- . ’ 1 dose

vaccine and Pertussis Not applicable given after age 10 years
vaccine adolescent
booster (Tdap)?

4 doses

> . 4 or 3 doses
kallavaseing:(EVIQEV) RiCooos if the 3rd dose was received at 4 years or
older

Measles, Mumps and
Rubella vaccine 1 dose 2 doses
(MMR)®

3 doses

L st or 2 doses of adult hepatitis B vaccine (Recombivax) for children who
Hepatitis B yaceine filoses received the doses at least 4 months apart and between the ages of 11 years
through 15 years
Varicella
(Chickenpox) 1 dose 2 doses
vaccine’
Grade 12:
Grades 2 doses or 1

Meningococcal f 7,8,9 10 dose if the
conjugate vaccine Notapplicabie and 11: dose was
(MenACWY)? 1 dose received at 16

years or older

Haemophilus
influenzae type b

conjugate vaccine 1to 4 doses Not applicable
(Hib)?

Pneumococcal

Conjugate vaccine 1 to 4 doses Not applicable
(PCV)"°

Department
of Health

NEW
YORK
STATE




1. Demonstrated serologic evidence of measles, mumps or rubella antibodies
orlaboratory confirmation of these diseasesis acceptable proof of immunity
to these diseases. Serologictests for polio are acceptable proof of immunity
only if the test was performed before September 1, 2019, and all three
serotypes were positive. A positive blood test for hepatitis B surface antibody
is acceptable proof of immunity to hepatitis B. Demonstrated serologic
evidence of varicella antibodies, laboratory confirmation of varicella disease
or diagnosis by a physician, physician assistant or nurse practitioner that a
child has had varicella disease is acceptable proof of immunity to varicella.

*Serological titers are never accepted for tetanus, diphtheria, pertussis,
meningococcal, haemophilus influenzae typeb, and pneumococcal diseases.

N

. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine.
(Minimum age: 6 weeks)

a. Children starting the series on time should receive a 5-dose series
of DTaP vaccine at 2 months, 4 months, 6 months, 15through 18 months
and at4 years orolder. The fourth dose may be received as early as age
12 months, provided at least 6 months have elap sed since the third dose.
However, the fourth dose of DTaP need not be repeated if it was
administered at least 4 months after the third dose of DTaP. The final
dose in the series must be received on or after the fourth birthday and at
least 6 months after the previous dose.

o

If the fourth dose of DTaP was administered at 4 years or older, and at
least 6 months after dose 3, the fifth (booster) dose of DTaP vaccine is
not required.

o

Children7 years and older who are notfully immunized withthe childhood
DTaP vaccine series should receive Tdap vaccine as the first dose inthe
catch-up series; if additionaldoses are needed, use Td or Tdap vaccine. If
the first dose was received before their first birthday, then 4 doses are
required, as long as the final dose was received at4 years orolder. If the
first dose was received on or after the first birthday, then 3 doses are
required, as long as the final dose was received at 4 years or older.

d.wmmmmmm
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. Tetanus and diphtheriatoxoids and acéllular pertussis (Tdap) adolescent
booster vaccine. (Minimum age for grades 6 through 11: 10 years;
minimum age for grade 12: 7 years).

a. Students 11 years or older entering grades 6 through 12 are required to
have one dose of Tdap.

b. In addition to the grade 6 through 12 requirement, Tdap may also be
given as part of the catch-up series for students 7 years of age and
older who are not fully immunized with the childhood DTaP series,
as described above. In school year 2025-26, only doses of Tdap given
at age 10 years or older will satisfy the Tdap requirement for students in
grades 6 through 11; however, doses of Tdap given at age 7 years
or older will satisfy the requirement for students in grade 12.

c. Students who are 10 years old in grade 6 and who have not yet
received a Tdap vaccine are in compliance until they turn 11 years old.

d. Forfurther information, refer to the CDC Catch-Up Guidance for
Children 10 through_18 Years of Age.

4. Inactivated polio vaccine (IPV) or oral polio vaccine (OPV). (Minimum age:
6 weeks)

a. Children starting the series on time should receive a series of IPV at 2
months, 4 months, 6 through 18 months, and at 4 years or older. The
final dose in the series must be received on or after the fourth birthday
and at least 6 months after the previous dose.

b. For students who received their fourth dose before age 4 and prior to
August 7, 2010, 4 doses that are each separated by at least 4 weeks is
sufficient.

c. If the third dose of polio vaccine was received at 4 years or older and at
least 6 months after the previous dose, the fourth dose of polio vaccine
is not required.

d. For children with a record of OPV, only trivalent OPV (tOPV) counts
toward New York State school polio vaccine requirements. Doses of
OPV given before April 1, 2016, should be counted unless specifically
noted as monovalent, bivalent or as given during a poliovirus
immunization campaign. Doses of OPV given on or after April 1, 2016,
must not be counted.

e. F inf tio h-| idal r
Children 4 Months through 17 Years of Age.

5. Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months)
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a. The first dose of MMR vaccine must have been received on or after the first
birthday. The second dose must have been received at least 28 days (4
weeks) after the first dose to be considered valid.

b. Measles: One dose is required for pre-kindergarten. Two doses are required
for grades kindergarten through 12.

c. Mumps: One dose is required for pre-kindergarten. Two doses are required
for grades kindergarten through 12.

d. Rubella: At least one dose is required for all grades (pre-kindergarten
through 12).

. Hepatitis B vaccine

a. Dose 1 may be given at birth or anytime thereafter. Dose 2 must be given at
least 4 weeks (28 days) after dose 1. Dose 3 must be at least 8 weeks after
dose 2 AND at least 16 weeks after dose 1 AND no earlier than age 24
weeks (when 4 doses are given, substitute “dose 4” for
“dose 3" in these calculations).

b. Two doses of adult hepatitis B vaccine (Recombivax) received at least 4
months apart at age 11 through 15 years will meet the requirement.

. Varicella (chickenpox) vaccine. (Minimum age: 12 months)

a. The first dose of varicella vaccine must have been received on or after the
first birthday. The second dose must have been received at least 28 days (4
weeks) after the first dose to be considered valid.

b. Forchildren younger than 13 years, the recommended minimum interval
between dosesis 3 months (if the second dose was ad ministered at least 4
weeks after the first dose, it can be accepted as valid); for persons
13 years and older, the minimum interval between doses is 4 weeks.

. Meningococcal conjugate ACWY vaccine (MenACWY). (Minimum age

for grades 7 through 12: 10 years).

a. One dose of meningococcal conjugate vaccine is required for students
entering grades 7, 8, 9, 10 and 11.

b. Forstudents in grade 12, if the first dose of meningococcal conjugate
vaccine was received at 16 years or older, the second (booster) dose is not
required.

c. The second dose must have been received at 16 years or older.
The minimum interval between doses is 8 weeks.

. Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age:

6 weeks)

a. Children starting the series on time should receive Hib vaccine at
2 months, 4 months, 6 months and at 12 through 15 months. Children older
than 15 months must getcaught up according to the ACIP catch-up schedule.
The final dose must be received on or after 12 months.

b. If 2 doses of vaccine were received before age 12 months, only 3 doses are
required with dose 3 at 12 through 15 months and at least 8 weeks after
dose 2.

c. If dose 1 was received at age 12 through 14 months, only 2 doses are
required with dose 2 at least 8 weeks after dose 1.

d. If dose 1 was received at 15 months or older, only 1 dose is required.
e. Hib vaccine is not required for children 5 years or older.

f. Eorfurtherin tion, refer to the CD -U idal r It
hildren 4 Months through 4 Ye: f

Pneumococcal conjugate vaccine (PCV). (Minimum age: 6 weeks)

a. Children starting the series on time should receive PCV vaccine at
2 months, 4 months, 6 months and at 12 through 15 months*. Children older
than 15 months mustget caught up according to the ACIP catch-up schedule.
The final dose must be received on or after 12 months.

b. Unvaccinated childrenages 7 through 11 months are required to receive 2
doses, at least 4 weeks apart, followed by a third dose at 12 through 15
months.

c. Unvaccinated childrenages 12 through 23 months are required to receive 2
doses of vaccine at least 8 weeks apart.

d. If one dose of vaccine was received at 24 months or older, no further doses
are required.

e. PCV is not required for children 5 years or older.

f. Eorfurther infomation, refer to the CDC Catch-Up Guidance for Healthy
Children 4 Months through 4 Years of Age.

*Depending onvaccine brand, schedule may change.

For further information, contact:

New York State Department of Health
Division of Vaccine Excellence
Room 6489, Corning Tower ESP

Albany, NY 12237

(518) 4734437

New York City Department of Health and Mental Hygiene
School Compliance Unit, Bureau of Immunization
4209 28th Street, 5th floor
Long Island City, NY 11101
(347) 3962433

New York State Department of Health/Division of Vaccine Excellence
health.ny.gov/immunization

2370
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New York State Center for School Health

Supporting Student Success Through Health and Education

X NYS X NYC
"\ |Optional Optional

NYS and NYC Screening & Health Exam Requirements

New | Pre K | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade
Entrant| or K* 1 2 3 4 5 6 7 8 9 10 1 12

HEARING SCREENING:

et [ ]
SCOLIOSIS SCREENING
Boys
Girls

VISION SCREENING

Color Perception

Fusion X X

Near Vision

Distance Acuity

Hyperopia|
*Determine if your Kindergarten or Pre K students are your district's new entrants.

Health Examination Overview

New | Pre K |Grade |Grade |Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade | Grade
Entrant | or K 1 2 3 4 5 6 7 8 9 10 11 12
Health Examination**
Dental Certificate | X | X [ X X X X % X

**Health Examinations may be either a Health Appraisal (health exam performed by the School Medical Director) or Health Certificate (health
exam performed by the student's primary medicalprovider). They must be dated no more than 12 months prior to the start of the school year
in which they are required, or the date of entrance to the school for new entrants.

This sample resource was created by the New York State Center for School Health and is located at www.schoolhealthny.com
in the Laws| Guidelines|Memos - Effective July 2018



