8§ 2164. Definitions; inmmunization against polionyelitis, nunps,
neasl es, di phtheria, rubella, varicella, Haenophilus influenzae type b
(H b), pertussis, tetanus, pneunobcoccal disease, neni ngococcal disease,
and hepatitis B. 1. As used in this section, unless the context requires
ot herw se:

a. The term"school" neans and includes any public, private or
parochial child caring center, day nursery, day care agency, nursery
school, kindergarten, elenentary, internediate or secondary school.

b. The term"child" shall nmean and include any person between the ages
of two nont hs and ei ghteen years.

c. The term"person in parental relation to a child" shall nmean and
i nclude his father or nother, by birth or adoption, his legally
appoi nted guardi an, or his custodian. A person shall be regarded as the
custodian of a child if he has assunmed the charge and care of the child
because the parents or |egally appointed guardian of the m nor have
died, are inprisoned, are nentally ill, or have been commtted to an
i nstitution, or because they have abandoned or deserted such child or
are living outside the state or their whereabouts are unknown, or have
designated the person pursuant to title fifteen-A of article five of the
general obligations |aw as a person in parental relation to the child.

d. The term"health practitioner” shall mean any person authorized by
| aw to adm ni ster an inmuni zation.

2. a. Every person in parental relation to a child in this state shal
have adm ni stered to such child an adequate dose or doses of an
i mruni zi ng agent agai nst poliomyelitis, nunps, neasles, diphtheria,
rubella, varicella, Haenophilus influenzae type b (H b), pertussis,
t et anus, pneunococcal disease, and hepatitis B, in accordance with
regul ati ons issued by the comm ssioner, utilizing generally accepted
nmedi cal standards and taking into consideration recommendati ons of the
Aneri can Acadeny of Pediatrics, the Anerican Acadeny of Famly
Physi ci ans, the American Coll ege of Cbstetricians and Gynecol ogi sts, the
Aneri can Col | ege of Physicians, the Advisory Committee on | nmunization



Practices, and/or other simlar nationally or internationally recognized
scientific organizations.

b. Every person in parental relation to a child in this state born on
or after January first, nineteen hundred ninety-four and entering sixth
grade or a conparabl e age | evel special education programwth an
unassi gned grade on or after Septenber first, two thousand seven, shal
have adm ni stered to such child a booster imunization containing
di pht heria and tetanus toxoids, and an acellul ar pertussis vaccine, in
accordance with regul ations issued by the comm ssioner, utilizing
general ly accepted nedi cal standards and taking into consideration
reconmendati ons of the Anerican Acadeny of Pediatrics, the Anerican
Acadeny of Fam |y Physicians, the American Coll ege of Cbstetricians and
Gynecol ogi sts, the Anerican Coll ege of Physicians, the Advisory
Committee on I nmmuni zati on Practices, and/or other simlar nationally or
i nternationally recognized scientific organizations.

c. Every person in parental relation to a child in this state entering
or having entered seventh grade and twel fth grade or a conparabl e age
| evel special education programw th an unassi gned grade on or after
Sept enber first, two thousand sixteen, shall have adm nistered to such
child an adequate dose or doses of inmunizing agents agai nst
meni ngococcal disease in accordance with regul ations issued by the
commi ssioner, utilizing generally accepted nedical standards and taking
i nto consideration recommendati ons of the American Acadeny of
Pedi atrics, the American Acadeny of Fam |y Physicians, the Anerican
Col | ege of (ostetricians and Gynecol ogi sts, the Anerican Col | ege of
Physi ci ans, the Advisory Commttee on I munization Practices, and/or
other simlar nationally or internationally recognized scientific
or gani zati ons.

3. The person in parental relation to any such child who has not
previ ously received such inmuni zation shall present the child to a
health practitioner and request such health practitioner to adm nister
t he necessary i nmmuni zati on agai nst polionyelitis, nunps, neasles,

di pht heri a, Haenophilus influenzae type b (H b), rubella, varicella,
pertussis, tetanus, pneunpcoccal disease, neningococcal disease, and



hepatitis B as provided in subdivision two of this section.

4. |If any person in parental relation to such child is unable to pay
for the services of a private health practitioner, such person shal
present such child to the health officer of the county in which the
child resides, who shall then adm nister the i munizing agent w t hout
char ge.

5. The health practitioner who adm nisters such inmuni zi ng agent
agai nst polionyelitis, nunps, neasles, diphtheria, Haenophilus
i nfluenzae type b (H b), rubella, varicella, pertussis, tetanus,
pneunococcal di sease, neningococcal disease, and hepatitis B to any such
child shall give a certificate of such imunization to the person in
parental relation to such child.

6. In the event that a person in parental relation to a child nakes
application for adm ssion of such child to a school or has a child
attendi ng school and there exists no certificate or other acceptable
evi dence of the child's inmunization against polionyelitis, nunps,
neasl es, di phtheria, rubella, varicella, hepatitis B, pertussis,
tetanus, and, where applicabl e, Haenophilus influenzae type b (H b),
meni ngococcal di sease, and pneunobcoccal disease, the principal, teacher,
owner or person in charge of the school shall informsuch person of the
necessity to have the child i mmuni zed, that such inmunization my be
adm ni stered by any health practitioner, or that the child my be
i muni zed wi thout charge by the health officer in the county where the
child resides, if such person executes a consent therefor. In the event
t hat such person does not wish to select a health practitioner to
adm ni ster the inmmuni zation, he or she shall be provided with a form
whi ch shall give notice that as a prerequisite to processing the
application for adm ssion to, or for continued attendance at, the school
such person shall state a valid reason for w thhol ding consent or
consent shall be given for imrunization to be adm nistered by a health
officer in the public enploy, or by a school physician or nurse. The
formshall provide for the execution of a consent by such person and it
shall also state that such person need not execute such consent if
subdi vi sion eight of this section applies to such child.



7. (a) No principal, teacher, owner or person in charge of a school
shall permt any child to be admtted to such school, or to attend such
school, in excess of fourteen days, without the certificate provided for
i n subdivision five of this section or some other acceptabl e evidence of
the child' s immunization agai nst polionyelitis, nunps, neasles,

di phtheria, rubella, varicella, hepatitis B, pertussis, tetanus, and,
wher e applicabl e, Haenophilus influenzae type b (Hi b), neningococcal

di sease, and pneunococcal disease; provided, however, such fourteen day
period may be extended to not nore than thirty days for an individual
student by the appropriate principal, teacher, owner or other person in
charge where such student is transferring fromout-of-state or from
anot her country and can show a good faith effort to get the necessary
certification or other evidence of inmunization.

(b) A parent, a guardian or any other person in parental relationship
to a child denied school entrance or attendance nay appeal by petition
to the comm ssioner of education in accordance with the provisions of
section three hundred ten of the education |aw.

8. If any physician licensed to practice nedicine in this state
certifies that such inmunization may be detrinental to a child' s health,
the requirenments of this section shall be inapplicable until such
i mruni zation is found no longer to be detrinmental to the child' s health.

8-a. Wienever a child has been refused adm ssion to, or continued
attendance at, a school as provided for in subdivision seven of this
section because there exists no certificate provided for in subdivision
five of this section or other acceptabl e evidence of the child's
i mruni zati on agai nst polionyelitis, nmunps, neasles, diphtheria, rubella,
varicella, hepatitis B, pertussis, tetanus, and, where applicable,
Haermophi | us i nfluenzae type b (H b), neningococcal disease, and
pneunococcal di sease, the principal, teacher, owner or person in charge
of the school shall:

a. forward a report of such exclusion and the nanme and address of such
child to the local health authority and to the person in parental
relation to the child together with a notification of the responsibility



of such person under subdivision two of this section and a form of
consent as prescribed by regul ation of the conm ssioner, and

b. provide, with the cooperation of the appropriate |ocal health
authority, for a tine and place at which an inmuni zi ng agent or agents
shal | be adm nistered, as required by subdivision two of this section,
to a child for whom a consent has been obtained. Upon failure of a | ocal
health authority to cooperate in arranging for a tine and place at which
an i mruni zi ng agent or agents shall be adm nistered as required by
subdi vision two of this section, the comm ssioner shall arrange for such
adm ni stration and may recover the cost thereof fromthe anount of state
aid to which the local health authority woul d ot herwi se be entitl ed.

10. The commi ssioner may adopt and anmend rul es and regul ations to
ef fectuate the provisions and purposes of this section.

11. Every school shall annually provide the conm ssioner, on forns
provi ded by the comm ssioner, a sumary regardi ng conpliance with the
provi sions of this section.



