
R
equired cum

ulative num
ber of doses for each vaccine for children enrolled in  K

IN
D

E
R

G
A

R
T

E
N

 - 12
th grade 

      G
rade L

evel 
      G

rade            (U
ngraded) 

D
T

aP/D
T

P/T
dap/ 

D
T

/T
d

1,6 
T

dap
6 

Polio
2 

M
easles, 2,4  

M
um

ps, R
ubella 

V
aricella

2,4,5  
(C

hickenpox) 
H

epatitis B
2 

M
eningococcal 
(M

C
V

4) 

K
indergarten, 

G
rade 1, 2, 3, 4 

5 &
 6  

(5 –11 yrs) 
4 or 3 

0 
3 

2 
2 

3 
0 

G
rade 7 

(11–13 yrs) 
4 or 3 

1 
3 

2 
2 

3 
1 

G
rades  8,  

9, 10, 11 &
 12  

(13 - 18 yrs)  
3 

1 
3 

2 
1 or 2 

3 
1 

R
equired cum

ulative num
ber of doses for each vaccine for PR

E
SC

H
O

O
L

 aged children enrolled in educational program
s 

                     V
accine                                                            

C
hild’s  

C
urrent A

ge 

D
T

aP/D
T

P/D
T

1 
Polio

2 
H

ib
3 

M
easles, 2,4  

M
um

ps, R
ubella 

V
aricella

2,4,5  
(C

hickenpox) 
H

epatitis B
2 

PC
V

3 

(Prevnar
TM) 

L
ess than 2 m

onths 
0 

0 
0 

0 
0 

1 
0 

2 - 3 m
onths 

1 
1 

1 
0 

0 
1 

1 

4 - 5 m
onths 

2 
2 

2 
0 

0 
2 

2 

6 - 11 m
onths 

3 
3 

2 
0 

0 
3 

2 
12 - 14 m

onths  
3 

3 
A

t least 1 dose 
given after 12 
m

onths of age 

1 
1 

3 
2 

15 - 23  m
onths 

4 
3 

A
t least 1 dose 

given after 12 
m

onths of age 

1 
1 

3 
2 

24—
59 m

onths 
4 

3 
A

t least 1 dose 
given after 12 
m

onths of age 

1 
1 

3 
1 

60 - 71 m
onths 

4 
3 

0 
2 

1 
3 

0 

* See footnotes on back for 2021-22 school im
m

unization requirem
ents. 
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M
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1. If D
T vaccine is given in place of D

TP or D
TaP, a physician docum

ented m
edical contraindication is required.                                                                                          

 2. Proof of im
m

unity by positive blood test is acceptable in lieu of vaccine history for hepatitis B
, polio and m

easles, m
um

ps,      
rubella and varicella, but revaccination m

ay be m
ore expedient. 

 3. H
ib and PC

V
 (Prevnar TM) are not required for children older than 59 m

onths (5 years) of age. 
 4. A

ll doses of m
easles, m

um
ps, rubella and varicella vaccines should be given on or after the first birthday. H

ow
ever, upon record 

review
 for students in preschool through 12

th grade, a preschool or school m
ay count as valid vaccine doses adm

inistered less 
than or equal to four (4) days before the first birthday.  

 5. Tw
o doses of varicella vaccine are required for students entering K

indergarten, 1st, 2nd, 3rd, 4th, 5th , 6
th and 7

th grades and for 
previously unvaccinated students 13 years of age or older. M

edical diagnosis of varicella disease is acceptable in lieu of vaccina-
tion. M

edical  diagnosis is docum
ented history of  disease provided by a health care provider. D

ocum
entation m

ust include 
m

onth and year.  
 6. 

Four (4) doses of D
TP/D

TaP are required for children less than 7 years old.  Three (3) doses of tetanus and diphtheria containing 
vaccine  (any com

bination of the follow
ing —

 D
TP, D

TaP, Tdap, D
T or Td) are required for children 7 years of age and older. 

O
ne dose of Tdap vaccine received prior to entering 7

th grade is acceptable and should be counted as a dose that fulfills the Tdap 
requirem

ent.  
7. Polio vaccine is not required for persons 18 years of age and older.  
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equirem
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aryland School Year 2021 - 2022 (Valid 9/1/21 - 8/31/22)  
 

    FO
O

T
N

O
T

E
S 

M
aryland D

epartm
ent of H

ealth  
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enter for Im
m

unization 
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m

aryland.gov 

 R
equirem

ents for the 2021-22 school year are: 
x 

2 doses of Varicella vaccine for entry into K
indergarten, 1

st, 2
nd , 3

rd , 4
th , 5

th, 6
thA

N
D

 7
th  grades 

x 
1 dose of T

dap vaccine for entry into 7
th,  8

th, 9
th, 10

th, 11
thA

N
D

 12
th grades 

x 
1 dose of M

eningococcal (M
C

V
4) vaccine for entry into 7

th,  8
th, 9

th, 10
th ,11

thA
N

D
 12

th grades 

Instructions: O
n the chart locate the student’s age or grade and read from

 left to right on the chart to determ
ine the N

U
M

B
E

R
 

of required vaccinations by age or grade. D
osing or spacing intervals should not be considered w

hen determ
ining if the           

requirem
ent is m

et, only count the num
ber of doses needed. M

M
R

 and V
aricella vaccination dates should be evaluated (See 

footnote #4). 


