
    SH-88 (rev. June 2022) Exclusion 

Notice of Exclusion from School Due to Incomplete Immunization Record 
Child’s Name: _

Dear Parent / Guardian: 
As of ____/____/______ your child cannot attend school due to incomplete required school 

____________________________________________Date:____________________ 

School ID:__________________________________________Grade/Class:_____________________ 

School:___________________________________ School Phone:_____________________________ 

immunizations. Under Public Health Law § 2164, your child will not be allowed to return to school 
unless you provide documentation that they have received the next dose of each of the following 
required vaccine(s) or had a blood test to check for immunity to measles, mumps, rubella, varicella, 
polio, or hepatitis B. 

VACCINE Number of Dose(s) Needed NOTES (refer to SH65 for details by age and grade) 

DTaP  
(Diphtheria-tetanus-acellular pertussis) 
DTP  
(Diphtheria-tetanus-pertussis) 
Td  
(Tetanus-diphtheria) 

☐1st  ☐2nd  ☐3rd  ☐4th  ☐5th

Tdap  
(Tetanus-diphtheria-acellular pertussis) ☐1st

Only doses of Tdap (or DTaP) given at 10 years or older 
satisfies the requirement for grades 6, 7 and 8; doses given 
at 7 years or older satisfies the requirement for grades 9-12. 

IPV/OPV 
(Polio) ☐1st   ☐2nd   ☐3rd   ☐4th

Bloodwork that shows proof of immunity is accepted but 
must include all three polio serotypes (testing must have 
been done before September 2019). 

MMR   
 (Measles, mumps, rubella) ☐1st   ☐2nd Bloodwork that shows proof of immunity is accepted. 

HepB 
 (Hepatitis B) ☐1st   ☐2nd   ☐3rd Bloodwork that shows proof of immunity or chronic HepB 

infection is accepted. 
Varicella 
(Chickenpox) ☐1st   ☐2nd Bloodwork that shows proof of immunity OR provider 

documentation of disease is accepted. 

MenACWY  
(Meningococcal Conjugate) ☐1st   ☐2nd

Only doses of MenACWY given at 10 years or older 
satisfies the requirement for grades 7, 8 and 9; doses given 
before 10 years satisfies the requirement for the first dose 
for grades 10-12. 

Hib  
(Haemophilus influenzae type b) ☐1st   ☐2nd   ☐3rd   ☐4th Child Care, Head Start, Nursery, 3K or Pre-K 

PCV 
(Pneumococcal conjugate) ☐1st   ☐2nd   ☐3rd   ☐4th Child Care, Head Start, Nursery, 3K or Pre-K 

Influenza ☐1st Child Care, Head Start, Nursery, 3K or Pre-K 

Note to Providers: Please go to schools.nyc.gov and search “immunizations” to review SH65 (Medical Requirements for 
School Year 2022-23) in the “Information for Providers” section and school immunization requirements-related forms. 

Please show this letter to your child’s medical provider to ensure that your child receives the missing 
dose(s) listed. If your child has already received these vaccines, please give the records of 
immunization or immunity to your school principal. Alternative schedules are not allowed. If you have 
any questions about the law requiring immunizations for school, or to find out more about where your 
child can be vaccinated, please call 311. 

Sincerely, 
Principal Name:

cc: Student file, Attendance Teacher (Public School) 

Principal Signature:

https://www.schools.nyc.gov/school-life/health-and-wellness/immunizations
https://www.schools.nyc.gov/docs/default-source/default-document-library/sh65-medical-immunization-requirements



Accessibility Report



		Filename: 

		SH88 - Parent Exclusion Letter_SY22-23-FINAL-CLEAN.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Date: 
	School ID: 
	GradeClass: 
	School: 
	School Phone: 
	As of: 
	undefined: 
	undefined_2: 
	1st: Off
	2nd: Off
	3rd: Off
	4th: Off
	5th: Off
	NOTES refer to SH65 for details by age and grade1st 2nd 3rd 4th 5th: 
	1st_2: Off
	1st_3: Off
	2nd_2: Off
	3rd_2: Off
	4th_2: Off
	1st_4: Off
	2nd_3: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	1st_5: Off
	2nd_4: Off
	1st_6: Off
	2nd_5: Off
	1st_7: Off
	2nd_6: Off
	3rd_3: Off
	4th_3: Off
	1st_8: Off
	2nd_7: Off
	3rd_4: Off
	4th_4: Off
	undefined_6: Off
	Principal Name: 
	Childs Name: 


