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Authority 

N.J.S.A. 17:23A-13; 18A:61D-1 et seq., particularly 18A:61D-6, 18A:62-
15, 15.1 and 15.2; 26:1A-7; 26:1A-15; 26:2-137.1; 26:4-1 et seq., 
particularly 26:4-2 and 26:4-70; 26:5C-1 et seq., particularly 26:5C-6 
and 26:5C-20; and 30:9-57. 

Source and Effective Date 

R.2009 d.107, effective March 10,2009. 
See: 40 N.J.R. 1962(a), 41 N.J.R. 1419(a). 

Chapter Expiration Date 

Chapter 57, Communicable Diseases, expires on March 10, 2014. 

Chapter Historical Note 

Chapter 57, Communicable Diseases, was adopted and became effec­
tive prior to September 1, 1969. 

Subchapter 4, Immunization of Pupils in School, was adopted as 
R.1975 d.121, effective May 16, 1975. See: 7 N.J.R. 154(a), 7 N.J.R. 
264(a). 

Subchapter 5, New Jersey Influenza Immunization Program, was 
adopted as R.1976 d.315, effective October 8, 1976. See: 8 N.J.R. 
513(a). 

Pursuant to Executive Order No. 66(1978), Subchapter 1, Reportable 
Communicable Diseases, was readopted as R.1980 d.498, effective 
November 12, 1980. See: 12 N.J.R. 577(e), 13 N.J.R. 13(b). 

'""--~ Pursuant to Executive Order No. 66(1978), Subchapter 4, Immuni-
zation of Pupils in School, was readopted as R.1983 d.311, effective July 
18, 1983. See: 15 N.J.R. 781(a), 15 N.J.R. 1253(a). 

Pursuant to Executive Order No. 66(1978), Subchapter 1, Reportable 
Communicable Diseases, was readopted as R.1985 d.363, effective June 
18, 1985. See: 17 N.J.R. 784(a), 17 N.J.R. 1764(a). 

Subchapter 6, Cancer Registry, was adopted as R.1986 d.277, effec­
tive June 16, 1986. See: 17 N.J.R. 2836(b), 18 N.J.R. 1283(a). 

Subchapter 6, Cancer Registry, was recodified as N.J.A.C. 8:57A by 
R.1990 d.242, effective May 21, 1990. See: 21 N.J.R. 3909(a), 22 
N.J.R. 1596(a). 

Pursuant to Executive Order No. 66(1978), Chapter 57, Commun­
icable Diseases, was readopted as R.1990 d.243, effective April 20, 
1990, and Subchapter 2, Isolation of Persons Ill or Infected with a 
Communicable Disease, Subchapter 3, Poliomyelitis Vaccine Records, 
and Subchapter 5, New Jersey Influenza Immunization Program, were 
repealed by R.1990 d.243, effective June 4, 1990. See: 21 N.J.R. 
3897(a), 22 N.J.R. 1766(a). 

Subchapter 2, Reporting of Acquired Immunodeficiency Syndrome 
and Infection with Human Immunodeficiency Virus, was adopted as new 
rules by R.1990 d.244, effective May 21, 1990, operative June 4, 1990. 
See: 21 N.J.R. 3905(a), 22 N.J.R. 1592(a). 

Subchapter 3, Reportable Occupational and Environmental Diseases 
and Poisons, was adopted as new rules by R.1990 d.245, effective May 
21, 1990, operative June 4, 1990. See: 21 N.J.R. 3907(a), 22 N.J.R. 
1595(a). 

Pursuant to Executive Order No. 66(1978), Chapter 57, Commun­
icable Diseases, was readopted as R.1995 d.240, effective April 12, 
1995. See: 27 N.J.R. 420(a), 27 N.J.R. 1987(a). 
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Subchapter 1, Reportable Communicable Diseases, was repealed and 
Subchapter 1, Reportable Communicable Diseases, was adopted as new 
rules by R.1995 d.277, effective June 5, 1995. See: 27 N.J.R. 420(a), 
27 N.J.R. 2216(a). 

Subchapter 6, Higher Education Immunization, was adopted as emer­
gency new rules by R.l995 d.518, effective August 21, 1995, to expire 
October 20, 1995. See: 27 N.J.R. 3631(a). The concurrent proposal of 
Subchapter 6 was adopted as R.1995 d.587, effective October 20, 1995, 
with changes effective November 20, 1995. See: 27 N.J.R. 3631(a), 27 
N.J.R. 4701(a). 

Subchapter 5, Confinement of Persons with Tuberculosis, was adopted 
as new rules by R.1996 d.130, effective March 18, 1996. See: 27 N.J.R. 
3657(a), 28 N.J.R. 1507(a). 

Subchapter 7, Student Health Insurance Coverage, was adopted as 
R.1997 d.347, effective August 18, 1997. See: 29 N.J.R. 2261(a), 29 
N.J.R. 3727(a). 

Subchapter 8, Childhood Immunization Insurance Coverage, was 
adopted as R.1998 d.434, effective August 17, 1998. See: 30 N.J.R. 
44(a), 30 N.J.R. 3101(a). 

Pursuant to Executive Order No. 66(1978), Chapter 57, Communi­
cable Diseases, expired on April 12, 2000. 

Chapter 57, Communicable Diseases, was adopted as new rules by 
R.2000 d.378, effective September 18, 2000. See: 32 N.J.R. 965(a), 32 
N.J.R. 3463(a). 

Chapter 57, Communicable Diseases, was readopted as R.2003 d.412, 
effective September 25, 2003. See: 34 N.J.R. 3945(a), 35 N.J.R. 
4883(b ). 

Chapter 57, Communicable Diseases, was readopted as R.2009 d.107, 
effective March 10, 2009. As a part of R.2009 d.107, Subchapter 3, 
Reportable Occupational and Environmental Diseases, Injuries and 
Poisons, was repealed in part and recodified in part to Chapter 58; and 
Subchapter 5, Confinement of Persons with Tuberculosis, was renamed 
Management of Tuberculosis, effective April 6, 2009. See: Source and 
Effective Date. See, also, section armotations. 

Cross References 

Blind and visually impaired services case management of clients with 
communicable diseases, see N.J.A.C. 10:91-5.7. 
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SUBCHAPTER 3. (RESERVED) 

SUBCHAPTER 4. IMMUNIZATION OF PUPILS IN 
SCHOOL 

8:57-4.1 Applicability 

This subchapter shall apply to all children attending any 
public or private school, child care center, nursery school, 
preschool or kindergarten in New Jersey. 

Amended by R.1990 d.243, effective June 4, 1990 (operative September 
1, 1991). 

See: 21 N.J.R. 3897(a), 22 N.J.R. 1766(a). 
Preschool added. 

Amended by R.1995 d.201, effective April3, 1995. 
See: 27 N.J.R. 270(a), 27 N.J.R. 1417(a). 

8:57-4.2 Proof of immunization 

A principal, director or other person in charge of a school, 
preschool, or child care facility shall not knowingly admit or 
retain any child whose parent or guardian has not submitted 
acceptable evidence of the child's immunization, according to 
the schedules specified in this subchapter. Exemptions to this 
requirement are identified at N.J.A.C. 8:57-4.3 and 4.4. 

Amended by R.1990 d.243, effective June 4, 1990 (operative September 
1, 1991). 

See: 21 N.J.R. 3897(a), 22 N.J.R. 1766(a). 
Preschool added. 

Amended by R.1995 d.201, effective April3, 1995. 
See: 27 N.J.R. 270(a), 27 N.J.R. 1417(a). 

8:57-4.3 Medical exemptions 

(a) A child shall not be required to have any specific 
immunization(s) which are medically contraindicated. 

(b) A written statement submitted to the school, preschool, 
or child care center from a physician licensed to practice 
medicine or osteopathy or an advanced practice nurse ( certi­
fied registered nurse practitioner or clinical nurse specialist) 
in any jurisdiction of the United States indicating that an 
immunization is medically contraindicated for a specific pe­
riod of time, and the reason(s) for the medical contraindi­
cation, based upon valid medical reasons as enumerated by 
the Advisory Committee on Immunization Practices (ACIP) 
of the United States Public Health Service or the American 
Academy of Pediatrics (AAP) guidelines, will exempt a pupil 
from the specific immunization requirement for the stated 
period of time. 

1. The guidelines identified in (b) above are available 
as follows: 

i. Advisory Committee on Immunization Practices, 
U.S. Public Health Service, Centers for Disease Control 
and Prevention, Atlanta, GA 30333; and 

8:57-4.4 

ii. American Academy of Pediatrics, Committee on 
Infectious Diseases, PO Box 927, Elk Grove, IL 60009-
0927. 

(c) The physician's or an advanced practice nurse's (certi­
fied registered nurse practitioner or clinical nurse specialist) 
statement shall be retained as part of the child's immunization 
record and shall be reviewed annually by the school, pre­
school, or child care facility. When the child's medical condi­
tion permits immunization, this exemption shall thereupon 
terminate and the child shall be required to obtain the 
immunization(s) from which he or she has been exempted. 

(d) Those children with medical exemptions to receiving 
specific immunizations may be excluded from the school, 
preschool, or child care facility during a vaccine-preventable 
disease outbreak or threatened outbreak as determined by the 
Commissioner, Department of Health and Senior Services or 
his or her designee. 

(e) As provided by N.J.S.A. 26:4-6, "Any body having 
control of a school may, on account of the prevalence of any 
communicable disease, or to prevent the spread of communi­
cable diseases, prohibit the attendance of any teacher or pupil 
of any school under their control and specify the time during 
which the teacher or scholar shall remain away from school." 
The Department of Health and Senior Services shall provide 
guidance to the school of the appropriateness of any such 
prohibition. All schools are required to comply with the pro­
visions of N.J.A.C. 8:61-1.1 regarding attendance at school 
by pupils or adults infected by Human Immunodeficiency 
Virus (HIV). 

Amended by R.1995 d.20 1, effective April 3, 1995. 
See: 27 N.J.R. 270(a), 27 N.J.R. 1417(a). 
Amended by R.2003 d.412, effective October 20, 2003. 
See: 34 N.J.R. 3945(a), 35 N.J.R. 4883(b). 

1n (b), introductory paragraph substituted "an advanced practice 
nurse" for "A"; inserted "or clinical nurse specialist" following "certified 
nurse practitioner"; in (c) inserted "an advanced practice nurse's" fol­
lowing "(certified registered nurse practitioner"; "or clinical nurse spe­
cialist" after "statement". 

8:57-4.4 Religious exemptions 

(a) A child shall be exempted from mandatory immuniza­
tion if the parent or guardian objects thereto in a written 
statement submitted to the school, preschool, or child care 
center, signed by the parent or guardian, explaining how the 
administration of immunizing agents conflicts with the pu­
pil's exercise of bona fide religious tenets or practices. Gen­
eral philosophical or moral objection to immunization shall 
not be sufficient for an exemption on religious grounds. 

(b) Religious affiliated schools or child care centers shall 
have the authority to withhold or grant a religious exemption 
from the required immunization for pupils entering or at­
tending their institutions without challenge by any secular 
health authority. 

(c) This statement will be kept by the school, preschool, or 
child care center as part of the child's immunization record. 
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(d) Those children with religious exemptions from receiv­
ing immunizing agents may be excluded from the school, 
preschool, or child care center during a vaccine-preventable 
disease outbreak or threatened outbreak as determined by the 
Commissioner, Department of Health and Senior Services or 
his or her designee. 

(e) As provided by N.J.S.A. 26:4-6, "Any body having 
control of a school may, on account of the prevalence of any 
communicable disease, or to prevent the spread of commun­
icable diseases, prohibit the attendance of any teacher or pupil 
of any school under their control and specifY the time during 
which the teacher or scholar shall remain away from school." 
The Department of Health and Senior Services shall provide 
guidance to the school on the appropriateness of any such 
prohibition. All schools are required to comply with the pro­
visions of N.J.A.C. 8:61-1.1 regarding attendance at school 
by pupils or adults infected by Human Immunodeficiency 
Virus (HIV). 

(f) Those children enrolled in school, preschool, or child 
care centers before September 1, 1991, and who have pre­
viously been granted a religious exemption, shall not be 
required to reapply for a new religious exemption under 
N.J.A.C. 8:57-4.4(a). 

Amended by R1990 d.243, effective June 4, 1990 (operative September 
1, 1991). 

See: 21 N.J.R. 3897(a), 22 N.J.R. 1766(a). 
Title changed; explanation required in (a); new (d) and (e) added. 

Amended by R.1995 d.201, effective April3, 1995. 
See: 27 N.J.R. 270(a), 27 N.J.R. 1417(a). 

8:57-4.5 Provisional admission 

(a) A child shall be admitted to a school, preschool, or 
child-care center on a provisional basis if a physician, an 
advanced practice nurse (certified registered nurse practi­
tioner or clinical nurse specialist) or health department can 
document that at least one dose of each required age-appro­
priate vaccine(s) or antigen(s) has been administered and that 
the pupil is in the process of receiving the remaining immu­
nization(s). 

(b) Provisional admission for children under age five shall 
be granted in compliance with the specific requirements set 
forth in N.J.A.C. 8:57-4.10 through 4.15 and 4.18 for a period 
of time consistent with the current Advisory Committee on 
Immunization Practices (ACIP) of the United States Public 
Health Service or the American Academy of Pediatrics 
(AAP) immunization schedule, but shall not exceed 17 
months for completion of all immunization requirements. 

(c) Provisional admission for children five years of age or 
older shall be granted in compliance with the specific require­
ments set forth in N.J.A.C. 8:57-4.10 through 4.14 and 4.16 
for a period of time consistent with the current Advisory 
Committee on Immunization Practices (ACIP) of the United 
States Public Health Service or the American Academy of 
Pediatrics (AAP) immunization schedule, but shall not exceed 
one year for completion of all immunization requirements. 

HEALTH AND SENIOR SERVICES 

(d) Provisional status shall only be granted one time to 
children entering or transferring into schools, preschools, or 

chhil1d1 bcare cenbtershin ~ew J1ersehy. I1nformahtion1 on thhi~ldstatus U 
s a e sent y t e ongina sc oo , presc oo , or c 1 care 
center to the new school, preschool, or child care center 
pursuant to N.J.A.C. 8:57-4.7(b). 

(e) Those children transferring into a New Jersey school, 
preschool, or child-care center from out-of-State or out-of­
country shall be allowed a 30-day grace period in order to 
obtain past immunization documentation before provisional 
status shall begin. 

(f) The school, preschool, or child care center shall ensure 
that the required vaccine/antigens are being received on 
schedule. If at the end of the provisional admission period, 
the child has not completed the required immunizations, the 
administrative head of the school, preschool or child care 
center shall exclude the child from continued school atten­
dance until appropriate documentation has been presented. 

(g) Those children in provisional status may be tempo­
rarily excluded from the school, preschool, or child care 
center during a vaccine-preventable disease outbreak or 
threatened outbreak as determined by the Commissioner, De­
partment of Health and Senior Services or his or her designee. 

As amended, R.1981 d.502, effective January 4, 1982. 
See: 13 N.J.R. 738(a), 14 N.J.R. 45(c). 

(b): Reference to N.J.A.C. 8:57-4.15 added. 
Amended by R.1990 d.243, effective June 4, 1990 (operative September 

1, 1991). 
See: 21 N.J.R. 3897(a), 22 N.J.R. 1766(a). 

Text at (a) revised; text at (b) deleted and new text added at (b) 
through (g). 
Amended by R.1995 d.201, effective Apri13, 1995. 
See: 27 N.J.R. 270(a), 27 N.J.R. 1417(a). 
Amended by R.2003 d.412, effective October 20, 2003. 
See: 34 N.J.R. 3945(a), 35 N.J.R. 4883(b). 

In (a), inserted "an advanced practice nurse" following "physician", 
and "or clinical nurse specialist" following "practitioner. 
Amended by R.2008 d.9, effective January 7, 2008 (operative September 

1, 2008). 
See: 38 N.J.R. 5284(a), 40 N.J.R. 15l(a). 

In (a) and (e), substituted "shall" for "may" and "child-care" for 
"child care"; and in (b), inserted "and 4.18". 

8:57-4.6 Documents accepted as evidence of 
immunization 

(a) The following documents shall be accepted as evidence 
of a child's immunization history provided that the type of 
immunization and the date when each immunization was 
administered is listed: 

1. An official school record from any school, pre­
school, or child care center indicating compliance with the 
immunization requirements of this subchapter; 

2. A record from any public health department in­
dicating compliance with the immunization requirements 
of this subchapter; 
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