
	 	 	 	
	 	 	

	 	 	
	 	 	

	 	 	 	 	 	
		

	 	 	 	 	 	 		

	 	 	 	 	 	 	

	 
 

	

	 	 	 	 	
	 	 	 	

 

    
     

 

  
 

  

  

 

  

       

       

	 	 	 	
		 	 	 	 	 		

	 	 	 	 	

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	
	 	 	

	 	 	 	
	 	 		

	 	 	 	
	 	 	

	 	 	 	
	 	 	

 
 

   
         
     

     
         
   

                      
                   

                     
           

              
           

    

                     

William Floyd Union Free School District 
of the MASTICS – MORICHES – SHIRLEY 

Our rich history builds a promising future! 

BOARD OF EDUCATION 
Robert Vecchio, President • Jeananne Dawson, Vice President • Joseph Barone • Thomas A. Gross • Robert Guerriero • Anthony Speruta • Robert Taiani 

Kevin  M.  Coster  Jacquelyn  A.  O’Donnell,  RN  
Superintendent of Schools Lead Nurse 

(631)	874‐1546 

Immunization Requirement for Students Entering 6th, 7th or 8th Grade in 2016-2017 

Dear Parent/Guardian, 

New York Public Health Law Section 2164 requires certain immunizations (shots) to enter 6th or 7th grade and attend 
school. Please check with your health care provider as soon as possible to make sure that your child has all the needed 
immunizations. They are listed below. 

Required Immunizations for 6th , 7th and 8th Grades 

Immuniza on 

Tdap: 
Boostrix® (licensed 

for use with 10 – 
64 year olds) 

Adacel® (licensed for 
use with 10 – 64 
Year olds) 

Age 10: Not required to receive the Tdap unƟl they turn 11 
years old. At that Ɵme they must provide documentaƟon of a 
booster dose of Tdap or provide proof of an appointment for 
the booster dose within 14 days. 

Age 11: Must receive an immunizaƟon containing tetanus 
toxoids, diphtheria, and acellular pertussis (Tdap). 

Varicella (chickenpox) 2 

Polio 3 to 4 (one must be after the age of 4) 

In Addition for 7th graders 
Meningitis 1 

Proof of immunization must be any 1 of the 3 items listed below: 
 An immunization certificate signed by your health care provider 
 Immunization Registry report (NYSIIS or CIR from NYC) from your health care provider or your county 

health department 
 A blood test (titer) lab report that proves your child is immune to measles, mumps, rubella, varicella, 

hepatitis B and/or polio 
□ For varicella (chickenpox), a note from your health care provider (MD, NP, DO or PA) which says 

your child had the disease is also acceptable. 

Thank you for your attention to these new immunization requirements. 

If you have questions or concerns about immunizations, please contact the school health staff. 

School Nurse: __________________________ School: ____________________________ 

Phone #: _______________________ Fax #: _______________________  Email: ________________________________ 

John S. Hobart Elementary School Nathaniel Woodhull Elementary School 
Maureen Mackenzie, RN 874-1248/874-1910 (Fax) Kathleen Collins, RN ‐	874‐1303/874‐1599(Fax) 

Moriches Elementary School 
Tangier Smith Elementary School Teresa Ergul, RN ‐	874‐1402/874‐1948(Fax) William Floyd Elementary School 

Tina Stone, RN ‐	874‐1345/874‐1374(Fax) Denise Todaro, RN ‐	874‐1270/874‐1884(Fax) 
William Floyd High School 

William Floyd Middle School Claire McCarthy, RN, (East) A‐Le ‐	874‐1139/874‐1209(Fax) William Paca Middle School 
Donna Moeller, RN ‐	874‐5555/874‐5558(Fax) Mary Alvar, RN, (West) Li‐Z ‐	874‐1259/874‐1548(Fax) Constance Lawson, RN ‐	874‐1418/874‐1411(Fax) 


