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The mission of St. Bartholomew School is to love, educate and inspire  
our children to live the teachings of Jesus Christ. 

 

 

FOR INCOMING 6TH 

GRADE STUDENTS ONLY 

Dear Parents/Guardians: 
 
The New Jersey Department of Health and Senior Services has mandated that children born on or after 
January 1, 1997, and entering the 6th grade, shall have received one dose of the following vaccines: 
 

1. Tdap (Tetanus, diphtheria, acellular pertussis) Tdap must be given no earlier than the 10th 
birthday. If the child has received a tetanus booster (Td) less than five years prior to entering the 
6th grade, he/she will not be required to receive a Tdap dose until five years have elapsed from 
the last Dtp/Tdap or Td dose.  
 

2. Meningococcal Vaccine. One dose required for children born after 1/1/97 and given no earlier 
than ten years of age.  

 
All students who will be turning eleven years old on or after August 13, 2026 must provide 
documentation immediately upon receiving their vaccines. All Vaccine documentation is due by August 
13, 2026. 
 
All pupils must be in compliance with the New Jersey immunization regulations in order to remain in 
school.  Please have your Primary Care Provider complete this form and return it to the school. 
 
If you have any questions or concerns regarding this notice, please call me at (732) 257-6668. 
 
Thank you for your cooperation in this matter. 
 
School Nurse 
____________________________________________________________________________ 
 
 
Student: _____________________________________   Date of Birth: ___________________ 
 
The names above has received: 
 
1.Tetanus, diphtheria and acellular pertussis (Tdap) booster on ______________________ 
 
2. Meningococcal vaccine on ______________________ 
 
Primary Care Provider Stamp & Signature: ________________________   Date: _________ 
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