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August 8", 2026

Dear Parents and/or Guardians of a Cheektowaga-Sloan UFSD Student(s):

It is important for us to communicate health information to all parents regarding Immunization
Requirements and Physical Exams. I appreciate you taking the time to read this letter and thank you for
partnering with us as we work to ensure that we are in compliance with New York State requirements.

Immunizations are one of the most important ways to keep your children and adolescents healthy. Under
Section 2164 of the New York State Public Health Law, all students must have certain immunizations
prior to their entrance to school.

Under the same law, schools are required to collect written documentation from your child’s health care
provider. All immunizations are listed on the chart that has been provided to you with this letter. This
chart identifies the New York State Imnmunization Requirements for School Entrance/Attendance.

Please carefully review the attached immunization requirements chart and if you have any questions,
please contact your Health Care Provider. Proof of immunization needs to be sent to your child’s school
nurse prior to September 1st each school year.

It is also important for me to communicate information about Physical Exams.

New York State mandates physicals for all students in grades K,1,3,5,7,9, and 11. Physical forms are also
needed for sports and work permits. Physical examinations may be completed by your child’s own
physician. Proof of physical examinations need to be sent to your child’s school nurse. Physical exams
are valid for one calendar year. Students who do not provide proof of physical examination by a personal
physician will be examined by the school doctor at the beginning of the 2026-2027 school year.
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In addition to the physical exams just mentioned, please note that all athletes must have a current physical
on file in our health office to be eligible to play sports.
e Physicals must not be older than one year prior to the 1st day of the month that the sports season
starts.
e Physicals must be on file in our health office before a student can try out for a sport. Physicals can
be delivered in person, faxed, mailed, or emailed to the health office.

The health and safety of all students attending the Cheektowaga-Sloan UFSD is of critical importance to
us. We thank you in advance for communicating with our school nurses regarding any health concerns
you have regarding your child.

e Please provide a note from your child’s doctor if your child has an illness or injury that would
restrict them from participating in PE classes/sports. A physician must then write another note to
remove any restrictions.

e Please provide a note from your child’s healthcare provider if your child has had surgery
(including oral), or a procedure. This note should provide specific details about restrictions, or that
the student does not have any restrictions.

e Physical Education teachers and coaches will be notified as appropriate.

For your reference, below is a list of our school nurses and their contact information:

Theodore Roosevelt Elementary School
School Nurse: Mrs. Dawn Ricotta
Phone: 716-891-6425, Fax: 716-892-2537, Email: dricotta@cheektowagasloan.org

Woodrow Wilson Elementary School
School Nurse: Mrs. Felicia Hermann
Phone: 716-891-6420, Fax: 716-892-6956, Email: fhermann@cheektowagasloan.org

John F. Kennedy MS/HS School
School Nurse: Ms. Jody Smith
Phone: 716-891-6410, Fax: 716-891-6430, Email: jsmithO4(@cheektowagasloan.org

We thank you for adhering to the requirements set forth by New York State which have been outlined for
you in this letter. As a school district, we are mandated to enforce them and appreciate your cooperation.

If you have any questions or concerns regarding the information contained in this letter, more information
can be found at https://www.schoolhealthny.com/, https://www.health.ny.gov/prevention/immunization/
or by contacting any of the school nurses noted above.

Sincerely,

(doen Tl

Andrea L. Galenski
Superintendent of Schools




Parents:

All kids entering Grades 7-12
must have the meningococcal vaccine.

Without it, they can’t start school.

About the Vaccine: B o -
« It's not a new vaccine. It’'s been recommended for a decade.
+ Most parents already choose to vaccinate their children.

+ The meningococcal vaccine has been required for
school entry since Sept. 1, 2016.

About Meningococcal Disease: -
+ It causes bacterial meningitis and other serious diseases.

Teens and young adults are at greater risk.

« It comes on quickly and without warning.

Its symptoms are similar to the flu.

Every case of this disease can result in death or
long-term disability.

Check with your doctor. Even kids who have had a shot before
may need a booster to start school.

To learn more, visit
health.ny.gov/immunize

Immunization is Protection.

Yonk |Department
STATE | of Health




2026-27 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

Pre-Kindergarten
(Child Caring

e e Center, Day Care, Kindergarten and GG;acsieg
c Head Start, Grades 1,2,3,4and 5 AT
10 and 1
Nursery .
or Pre-K}
5 doses
or 4 doses

if the 4th dose was received
at 4 years or older and the series was
4 doses started at less than 1 year of age or 3 doses
3 doses
if 7 years or older and the series was
started at 1year or older

Diphtheria and Tetanus tox-
oid-containing vaccine and
Pertussis vaccine (DTaP/DTP/
Tdap/Td)?

Tetanus and Diphtheria

toxoid-containing vaccine and Not applicable 1dose
Pertussis vaccine adolescent PR given at age 10 years or older
booster (Tdap)®
4 doses
Polio vaccine {IPV/OPV)* 3 doses or 3 doses

if the 3rd dose was received at 4 years or older

Measles, Mumps and Rubella
TR (MMRF 1dose 2 doses
3 doses or 2 doses of adult hepatitis B vaccine (Recombivax) for
Hepatitis B vaccine® 3 doses children who received the doses at least 4 months apart
between the ages of 11 years through 15 years

Varicella (Chickenpox) vaccine’ 1dose 2 doses
Grade 12:
Grades 7, 8, 9, 2 doses
Meningococcal conjugate Not applicable 10 and 11: 1 dose or 1dose
vaccine (MenACWY)® given at age 10 if the dose was
years or older received at 16

years or older

Haemophilus influenzae type b

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

Pneumococcal Conjugate

vaccine (PCV)™ 1to 4 doses Not applicable
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1

Demonstrated serologic evidence of measles, mumps or rubella
antibodies or laboratory confirmation of these diseases is acceptable
proof of immunity to these diseases. Serolagic tests 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 serclogic 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 type b, and pneumococcal
diseases.

n

Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months)

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 tc 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: One dose is required for pre-kindergarten. One dose is required for
grades kindergarten through 12.

6. Hepatitis B vaccine
2. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. ;

(Minimum age: 6 weeks) 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

a. Children starting the series on time should receive a 5-dose series 2 AND at least 16 weeks after dose 1AND no earlier than age 24 weeks (when
of DTaP vaccine at 2 months, 4 months, 6 months and at 15 through 4 doses are given, substitute “dose 4" for “dose 3" in these calculations).

18 months and at 4 years or older. The fourth dose may be received

as early as age 12 months, provided at least 6 months have elapsed b. Two doses of adult hepatitis B vaccine {Recombivax) received at least 4 months
since the third dose. However, the fourth dose of DTaP need not be apart at age 11 through 15 years will meet the requirement.

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

fourth birthday and at least 6 months after the previous dose. a. The first dose of varicella vaccine must have been received on or after the first

b. If the fourth dose of DTaP was administered at 4 years or older, birthday. The second dose must have been received at least 28 days (4 weeks)
and at least 6 months after dose 3, the fifth (booster) dose of DTaP after the first dose to be considered valid.

E. éi\cil(;rneenli ;:;::g:;i%er who are not fully immunized with the g Fdpehildren younger thag 13‘years, theFecommendsd mi‘n‘gmum intell'va\ 4
childhood DTaP vaccine series should receive Tdap vaccine as the first bem:reen doses = : month§ (if theisecondidose wa;daéfm\nnslered At Jeast
dose in the catch-up series; if additional doses are needed, use Td or weeks aﬂer.the f1rst.dose. it can be accepteg‘ as valid); for persons 13 years and

. . A : alder, the minimum interval between doses is 4 weeks.
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 8. Meningococcal conjugate ACWY vaccine (MenACWY). (Minimum age for grades
at 4 years or older. If the first dose was received on or after the first 7 through 12: 10 years).
birthday, then 3 doses are required, as long as the final dose was o .
received at 4 years or older. a. One dose of meningococcal conjugate vaccine is required for students entering
grades 7,8, 9,10 and 1.
d. For further information, refer to the Catch-Up Guidance for Children 4 . . . i . . .
Months through 6 Years of Age. b. For students 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.
3. Tetanus and diphtheria toxoids and acellular pertussis (Tdap) adolescent ; —
booster vaccine. (Minimum age for grades 6 through 12; 10 years). c. The secend dose must have been received at 16 years or older. The minimum
interval between doses is B weeks.

a. Students 11 years or older entering grades 6 through 12 are required
to have one dose of Tdap given at age 10 years or older. 9. Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age:

b. In addition to the grade 6 through 12 requirement, Tdap may also be 6 weeks)
given as part of the catch-up series for students 7 years of age and a. Children starting the series on time should receive Hib vaccine at 2 months, 4
older who are not fully immunized with the childhood DTaP series, as months, 6 months and at 12 through 15 months. Children older than 15 months
described above. must get caught up according to the ACIP catch-up schedule. The final dose

c. Students who are 10 years old in grade 6 and who have not yet mustibeigcelved onjoralisr2 months,
received a Tdap vaccine are in compliance until they turn 11 years b. If 2 doses of vaccine were received before age 12 months, only 3 doses are
old. required with dose 3 at 12 through 15 months and at least 8 weeks after dose 2.

d. For further information, refer to the Catch-Up Guidance for Children 7 . )
through 9 Years of Age. ¢. If dose 1was received at age 12 through 14 months, only 2 doses are required

with dose 2 at least 8 weeks after dose 1.

e. For further information, refer to the Catch-Up Guidance for Children .

10 through 18 Years of Age. d. If dose 1was received at 15 months or older, only 1dose is required,
4. Inactivated polio vaccine (IPV) or oral polio vaccine (OPV). (Minimum e. Hib vaccine is not required for children 5 years or older.

de' k f. For further information, refer to the Catch-Up Guidance for Healthy Children 4

weeks) Months through 4 Years of Age (PedvaxHIB only).

a. Children starting the series on time should receive a series of IPV at . . ; .

2 months, 4 months and at 6 through 18 months, and at 4 years or @. For further information, refer to the Catch-Up Guidance for Healthy Children.
older. The final dose in the series must be received on or after the 4 Months through 4 Years of Age (ActHIB, Hiberix, Pentacel, Vaxelis, or
fourth birthday and at least 6 months after the previous dose. Unknownj.

b. For students who received their fourth dose before age 4 and 10. Pneumococcal conjugate vaccine (PCV), {Minimum age: 6 weeks)
za;:irc:gn?ugum 7:2010:4 doses separated by atleastdwesks iz 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

c. If the third dose of polio vaccine was received at 4 years or older must get caught up according to the ACIP catch-up schedule. The final dose
and at least 6 months after the previous dose, the fourth dose of must be received on or after 12 months.
polio vaccine is not required.

. 3 . b. Unvaccinated children ages 7 through 11 months are required to receive 2

d. For children with a record of OPV’,ONV trivalent QPV {QPV] eolints doses, at least 4 weeks apart, followed by a third dose at 12 through 15 months.
toward New York State school polio vaccine requirements. Doses
of OPV given before April 1, 2016, should be counted unless ¢. Unvaccinated children ages 12 through 23 months are required to receive 2
specifically noted as monovalent, bivalent or as given during a doses of vaccine at least 8 weeks apart.
poliovirus immunization campaign. Doses of OPV given on or after
April 1, 2016, must not be counted. d. If one dose of vaccine was received at 24 months or older, no further doses are

required,

e. For further information, refer to the Catch-Up Guidance for Children 4 K
months through 18 Years of Age. e. PCV is not required for children 5 years or older.

f  For further information, refer to the Catch-Up Guidance for Children 4 months
through 4 Years of Age. "Depending on vaccine brand, schedule may change.
For further information, contact:
New York State Department of Health New York City Department of Health and Mental Hygiene
Division of Vaccine Excellence School Compliance Unit, Bureau of Immunization
Room 649, Corning Tower ESP 42-09 28th Street, 5th floor
Albany, NY 12237 Long Island City, NY 11101
(518) 473-4437 (347) 396-2433
OSASahealth.ny.gov school_immunizations@health.nyc.gov
New York State Department of Health/Division of Vaccine Excellence
2370 health.ny.gov/prevention/immunization/schoals/ 6/2026




