CYC Vaccination Policy — DRAFT

As CYC is a intentional community of Christian fellowship that resides in close physical contact during the annual
conference, health and safety concerns are of major importance. In view of this, it is the policy of CYCOP to require all of
its participants (students, staff, faculty, and attending family members of staff and faculty) to adhere to the
immunization regulations for summer camps set forth in section 105 of the Commonwealth of Massachusetts
Regulations 430.152, unless the participant has a medical exemption certified by a physician. As of 2022, those
requirements are:

Participants in Grades K-6 (staff/faculty children)

DTaP 5 doses; 4 doses are acceptable if the 44, dose is given on or after the 4w, birthday. DT is only acceptable with a letter
stating a medical contraindication to DTaP.
4 doses; 4+, dose must be given on or after the 44, birthday and >6 months after the previous dose, or a 5t dose is

Polio required. 3 doses are acceptable if the 3.4 dose is given on or after the 4 birthday and 26 months after the previous
dose.

Hepatitis B 3 doses; laboratory evidence of immunity acceptable

MMR 2 doses; first dose must be given on or after the 1 birthday and the 2,4 dose must be given >28 days after dose 1;
laboratory evidence of immunity acceptable

Varicella 2 doses; first dose must be given on or after the 1 birthday and 2,4 dose must be given >28 days after dose 1; a reliable
history of chickenpox* or laboratory evidence of immunity acceptable

Participants in Grades 7-12

1 dose; and history of DTaP primary series or age appropriate catch-up vaccination. Tdap given at 27 years
Tdap may be counted, but a dose at age 11-12 is recommended if Tdap was given earlier as part of a catch-up
schedule. Td or Tdap should be given if it has been 210 years since Tdap.

4 doses; 4" dose must be given on or after the 4" birthday and =6 months after the previous dose, or a 5" dose

Polio is required. 3 doses are acceptable if the 37 dose is given on or after the 4" birthday and =26 months after the
previous dose.

Hepatitis B 3 doses; laboratory evidence of immunity acceptable. 2 doses of Heplisav-B given on or after 18 years of age
are acceptable.

MMR e . . . )
2 doses; first dose must be given on or after the 1% birthday and the 2™ dose must be given 228 days after first
dose; laboratory evidence of immunity acceptable

Varicella . . . . )
2 doses; first dose must be given on or after the 1s birthday and 2,4 dose must be given 228 days after first
dose; a reliable history of chickenpox* or laboratory evidence of immunity acceptable

MenACWY Grades 7: 1 dose; MenACWY required.

(formerly

MCV4) Grades 11: 2 doses; 2" dose MenACWY must be given on or after the 16th birthday and = 8 weeks after the

previous dose. 1 dose is acceptable if it was given on or after the 16th birthday. Meningococcal B vaccine is not|
required and does not meet this requirement.

Participants 18 years of age and older*

2 doses, anyone born in or after 1957. 1 dose, anyone born before 1957 outside the U.S. Anyone born in
MMR the U.S. before 1957 is considered immune. Laboratory evidence of immunity to measles, mumps and rubella
is acceptable

2 doses, anyone born in or after 1980 in the U.S., and anyone born outside the U.S. Anyone born before
Varicella 1980 in the U.S. is considered immune. A reliable history of chickenpox** or laboratory evidence of immunity
is acceptable

Tdap 1 dose; and history of DTaP primary series or age appropriate catch-up vaccination. Tdap given at 27 years




may be counted, but a dose at age 11-12 is recommended if Tdap was given earlier as part of a catch- up
schedule; Td or Tdap should be given if it has been = 10 years since Tdap

3 doses (or 2 doses of Heplisav-B) for staff whose responsibilities include first aid; laboratory

Hepatitis B
P evidence of immunity is acceptable

*Adult individuals who do not have access to their full immunization record may sign a form attesting to their having received the required immunizations.

**A reliable history of chickenpox includes a diagnosis of chickenpox, or interpretation of parent/guardian description of chickenpox, by a physician, nurse
practitioner, physician assistant or designee.



