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New Hampshire

School Immunization Requirements 2023-2024
Refer to page 2 for minimum ages and intervals

Diphtheria, Tetanus, and

6 years and under: 4 or 5 doses with the last dose given on or after the

Pertussis 4t pirthday
DTaP 7 years and older: 3, 4, or 5 doses with the last dose given on or after
DT/DTP the 4t birthday
Tdap/Td Grades 7-12: 1 dose of Tdap is required for entry into 7t grade
Grades K-11: 3 or 4 doses with the last dose given on or after the 4t
Polio birthday and the last 2 doses separated by 6 months or more
Grade 12: 3 doses, with the last dose given on or after the 4™ birthday
OR 4 doses regardless of age at administration
Hepatitis B Grades K-12: 3 doses at acceptable intervals
Measles, Mumps, and Rubella | Grades K-12: 2 doses; the first dose must be administered on or after
MMR the 1%t birthday

Varicella (Chicken Pox)

Grades K-12: 2 doses with the first dose administered on or after the 15t
birthday OR laboratory confirmation of immunity. History of natural
immunity without lab confirmation of immunity is NOT acceptable.

Children must have proof of all required immunizations, documentation of immunity, or valid exemptions, in order
to be admitted or enrolled in any school in New Hampshire. Documentation of immunity by confirming laboratory
test is acceptable for Measles, Mumps, Rubella, Varicella, and Hepatitis B.

A child may be “conditionally” enrolled when the parent or guardian provides:

1) Documentation of at least one dose for each required vaccine; AND

2) The appointment date for the next dose of required vaccine.

All immunizations must meet minimum age and interval requirements for each vaccine. A 4-day grace period is
allowed; however, live attenuated vaccines (MMR, Varicella, or nasal influenza vaccine) that are not administered
on the same day must be administered at least 28 days apart.

Medical and religious exemptions have specific requirements. Information is available at:
Immunization Exemptions for Children | New Hampshire Department of Health and Human Services (dhhs.nh.gov)

The 2022 Immunization Schedule from the CDC’s Advisory Committee on Immunization Practices can be found
here: https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

Page 1 of 4 February 2023




€20z Azenaged y Jo g obed

‘'S)OOM  SI Z 89S0 puUB | 9SO Usamiaq |eAddul | 0000 e syjuow Gl ¢ ®sod
wnwiuiw 8y} ‘Japjo Jo ¢| abe je pasjsiuiwpe asop 1Sl H, —dVA (xodus W_\“\vw
‘pede sAep gz ises) Je palsisiuiwpe aq jsnw | @soQ xoduayaly
Aep BUES 8U) UO PaIAISILIWDE J0U SOUIOBA pajenueje o | *C B b 9S00 UeoMIRa 1esmel | stauotii ¢l —¥VA ElI93LIEA
.......... syjuow ¢ G,
‘uede sAep gz 1se9| 1e paJajsiuiwpe ag jsnw —dAN m__mo_sm_m_w_\h
Aep awes ay} U0 palalSIuIWPE JOU SBUIDIBA Palenualie aAIT 2 | 6S0(] UBBMIS] SHOOM suuowW Z| wm_ﬂ_v_m_ ‘sdwnyy ‘sa|seapy
¢ 9s0(
€9 | 9S0( UdBMIBQ SY9aM 9| S)oaM {7 — gden
Z @so0(Q do
-obe Jo syeam {Z 1ses| 1e sI ¢ 8so( Jo} abe wnuwiul :8J0N €8 ¢ 950Q UsoMsq Soom 8 SeeM v — gdaH q w_:uwo_oﬂ
| @soQ
Z '8 | 8s0( UddMIQ SHBSM 1 yuig ~ gdep
‘Adl ym pajsjdwoo | ¥ 8sod
9( }Shw Sa119s 8y} pue juswaiinba. aulddeA oljod ay} SpJemo) sieak y - Adl
JUNO2 J0U S80p 9102 ‘| [Mdy J8ye 1o uo uaAlb (s)asop AJO Auy 350
.78 € 8500 SxooM bl €959
"9INPaYds AdI ||e Ue se awes ayj S| papasu Sasop Jo Jaquinu Usam}a(g SYluow g 03 S3aaMm Adl
[e10] 8y} ‘pasn sem anpayas oljod AdO/Ad| PaUIqUIOD . §| Z 9so0Q AdI
€ %9 Z 9S0(Q U9am}aqg S)oaM SNEEN) - Adl oljod
"‘9sop snhoiraid
8y} Joye syjuow g ises| je pue Aepyuiq i 8y} Joye Jo uo L 8soq
5SOP BUO LJIM ‘SBSOP 4 JO € :8pelS) 1 | yBnolyy uspebiopury, | ¢ 8 b ©SOQ USSMIS] SHoam SteeMm 9 —Adl
«'SIe9A Z |~ |
je asop depj auinoJ ayj A8l
‘717 L0E d-oH 8InY 8Ajessiulwpy HN Jod p/noys seuss dn-yojes e Jo ped
Juswiauinbal siy) syeaw Aepypiq /2 8yj Jaye Jo uo usAib depl , | se .o Ausparpeur Jejqg 1o depy e depj
"opelb 2 0} Joud dep] jo asop e aAey 0} palinbal ale sjuspnig oneoai oym siedh 6 ybnouyy , obe | sredk J —depL sissnyied pue
uaip|Iyod jey) spuswiLiodal 4oy ‘erayyydiq ‘snueja |
"dep_ Sl s8sop 8y} Jo auo se buoj| se p |
Jo dep] aq ueo (g pue g asop usamiag syjuow g si alay} se Buoj G 050
se) papoau ale sasop ¢ Ajuo ‘Jepjo lo y ebejeuanbsi L esopy| 20— sieak ¢ - n_m_.m_
"€ 9SOp 90UIS SYUOW ¥ }SE3| Je I pajunod ag Aew syjuow | ¢ g  8S0Q UBAMIS] SYJUOW 9 syjuow g v esod
Z| obe se Ajea se passjsiuipe AJuspeApeul 8sop Uy v . —deld
€ 9s0(
.7 '8 € 950 U9aM}aq Syjuow 9 SyHoaM |
"9sop snoiaaid ayy Jaye syjuow —deld deld
9 1se9| Je S| pue Jap|o Jo siedh { abe je pasjsiuiWpe Sem 3SOp yi ¢ 19 7 9S0(] U9OM}S] SHOOM $y0OM 0| Z @so0(Q sissnhjad pue
2y} J1 A1essa9aU Jou S| 8s0p (,G 8y} ‘Japun pue sieak g uaip|iyd Jo4 —deld ‘snueja] ‘euayiydiqg
| @soQ
‘ABPUMI] 7 SU} JO}e JO U0 8SOp pifeA & aAey Jsnw uaipjyo fly | ¢ 8 b 9S00 USSMISa Hoom y S1oOM 9 — delq
se10N $9S0(] Usdamiag aby 4 asoQ aulooep
|eAIdju] wnwiul wnwiulN

$202/$20Z siuawalinbay uopeziunwuwyj jooysg allysdweH MapN - S8s0( aUIDIeA PIjeA 10} 9|NPaYIS [eAldlu| @ aby wnwiulp




Pre-school Students 3-5 Years Old
New Hampshire Immunization Requirements 2023-2024

Refer to page 2 for minimum ages and intervals

DIPTHERIA, TETANUS, PERTUSSIS (DTaP/DTP/DT)

3-5 years Four doses. The 3™ and 4" dose must be separated by at least 6 months.

POLIO

Three doses.
3-5 years Any OPV dose(s) given on or after April 1, 2016 does not count toward the polio
vaccine requirement and the series must be completed with IPV.

MEASLES, MUMPS, and RUBELLA (MMR)

3-5 years One dose. This dose must be administered on or after age 12 months.

HAEMOPHILUS INFLUENZAE TYPE B (Hib)

One dose on or after 15 months of age OR

3-5 years Four doses with the last dose administered on or after 12 months of age OR
see catch-up schedule below*

Hib is not required for children > 5 years of age.

HEPATITIS B

3-5 years Three doses given at acceptable intervals. See attached schedule (page 2)

VARICELLA (CHICKEN POX)

3-5 years One dose. This dose must be administered on or after age 12 months. OR
laboratory confirmation of chicken pox disease.

*Hib catch-up vaccination schedule:
e If unvaccinated at 15-59 months: 1 dose needed.
e If dose 1 given before 12 months and dose 2 before 15 months, 3™ and final doses must be 8 weeks after dose 2.
e Ifdose 1 given at 7-11 months, dose 2 must be at least 4 weeks later and 3™ and final dose given at 12-15 months
or 8 weeks after dose 2 (whichever is later).
e Ifdose 1 given at 12-14 months, 2" and final dose must be at least 8 weeks after dose 1.
o |f PedvaxHIB brand used, call NHIP for recommended schedule and requirements for dosing.
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Brand Names for Vaccines
Alphabetical List

May be used as a reference when reviewing immunization records.

This is a list of many vaccine brand names.

Not all are required for school, pre-school, or childcare admittance.

Brand Name Vaccine(s)/Abbreviation

ActHIB® Haemophilus influenzae type b (Hib)

Adacel® Tetanus, Diphtheria, Pertussis (Tdap)

Boostrix® Tetanus, Diphtheria, Pertussis (Tdap)

Daptacel® Diphtheria, Tetanus, Pertussis (DTaP)

DT Diphtheria, Tetanus (DT)

Engerix B® Hepatitis B (HepB)

Hiberix® Haemophilus influenzae type b (Hib)

Infanrix® Diphtheria, Tetanus, Pertussis (DTaP)

Ipol® Polio (IPV)

Kinrix® Diphtheria, Tetanus, Pertussis (DTaP) & Polio (IPV)

M-M-R II Measles, Mumps, Rubella (MMR)

Pediarix® Diphtheria, Tetanus, Pertussis (DTaP), Polio (IPV), &
Hepatitis B (HepB)

PedvaxHIB® Haemophilus influenzae type b (Hib)

Pentacel® Diphtheria, Tetanus, Pertussis (DTaP), Polio (IPV),
& Haemophilus influenzae type b (Hib)

ProQuad® Measles, Mumps, Rubella & Varicella (MMRV)

Quadracel® Diphtheria, Tetanus, Pertussis (DTaP) & Polio (IPV)

RecombivaxHB® Hepatitis B (HepB)

TDVAX™ Tetanus, Diphtheria (Td)

Tenivac ® Tetanus, Diphtheria (Td)

Varivax® Varicella (Chicken Pox, VAR)

Vaxelis™ Diphtheria, Tetanus, Pertussis (DTaP), Polio (IPV),

Haemophilus influenzae type b (Hib), & Hepatitis B (Hep B).

See https://www.cdc.qov/vaccines/terms/usvaccines.html for other vaccine brand names.

Page 4 of 4 February 2023



