Explanation of Immunization Requirements

All immunizations below need to be completed and submitted with the selective admission application.
Religious or Medical Exemption procedures are noted on HERE.

Refer to the CDC's Recommended Child and Adolescent Immunization Schedule for additional guidance.

MMR (Measles/Rubeola, Mumps, & Rubella)
Options to meet this requirement:

1. Provide a copy of proof showing a positive IgG antibody titer for Measles/Rubeola, Mumps and Rubella.
a. Ifthe titer results are POSITIVE, attach a copy of the lab results to the nursing admissions application.

b. If any of the titer results are NEGATIVE or EQUIVOCAL, you must get your MMR series. After the first shot you will
be required to complete the second MMR after 28 days and submit proof to Manhattan Tech.
OR
2. Show proof of or complete one series of MMR immunizations. One “series” of immunizations includes immunization for
each disease on separate dates at least 28 days apart.

Varicella (Chickenpox)
Options to meet this requirement:

1. Provide a copy of proof of positive IgG antibody titer for Varicella
a. Ifthe titer results are POSITIVE, attach a copy of the lab results to the nursing admissions application.

b. If the titer results are NEGATIVE or EQUIVOCAL, you must get your first Varicella vaccination and the second
Varicella must be completed after 30 days and submit proofto Manhattan Tech.
OR
2. Show proof of or complete one series of Varicella immunizations. One “series” of immunizations includes two shots
separated at least 30 days apart.

Tetanus/Diphtheria/Pertussis (Tdap)
Options to meet this requirement:

1. You must provide proof of Tdap vaccination, followed by a Tdap booster every 10 years.

Hepatitis B (Hep B) - Series could take up to 6 months to complete so plan accordingly.
Options to meet this requirement:

1. Provide a copy of proof showing a positive IgG antibody titer for Hep B.
a. Ifthe titer results are POSITIVE, attach a copy of the lab results to the nursing admissions application.

b. If the titer results are NEGATIVE or EQUIVOCAL, you must get your Hep B series. You must obtain the first
injection, then the second injection is given 1 to 2 months after the first dose, and the third injectionis 4 to 6
months after the first dose.
OR
2. Show proof of or complete one series of Hep B immunizations. You must obtain the first injection then the second
injection is given 1 to 2 months after the first dose, and the third injection is 4 to 6 months after the first dose.

COVID-19 Dose(s)
Options to meet this requirement:

1. Pfizer-BioNTech COVID-19 Vaccine series of two doses 3 weeks (21 days) apart
2. Moderna COVID-19 Vaccine series of two doses 1 month (28 days) apart

3. Janssen COVID-19 Vaccine single dose
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https://manhattantech.edu/node/3751
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fschedules%2Fhcp%2Fchild-adolescent.html#note-hepb

