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Immunization Requirements

MMR (Measles, Mumps,
Rubella)

Hepatitis B

Meningococcal Meningitis

2 doses of MMR (30 days apart)
or
2 doses of Measles and 1 dose of Rubella

All doses after age 1 year
Required

3 doses
Recommended, waiver available

1 dose

Booster dose required if first dose before age
16 years

Recommended, waiver available




