
Each year	 Influenza ..................................................................................................................... VACCINATION ONLY

Newborn 	 HepB.................................................................................................................................. AT THE HOSPITAL

1 week 	 ...................................................................................................................................................EXAMINATION 

2 months 	 HepB, PCV13,  RV5, DTaP-IPV/Hib...................................................................................EXAMINATION 

4 months 	 PCV13, RV5, DTaP-IPV/Hib.................................................................................................EXAMINATION 

6 months 	 HepB, PCV13, RV5, DTaP-IPV/Hib....................................................................... VACCINATION ONLY 

9 months 	 ...................................................................................................................................................EXAMINATION 

12 months 	 HepA, MMR, VAR..................................................................................................... VACCINATION ONLY 

15 months 	 DTaP-IPV/Hib, PCV13..........................................................................................................EXAMINATION 

18 months 	 ....................................................................................................................DEVELOPMENTAL SCREENING

2 years 	 HepA.........................................................................................................................................EXAMINATION 

3 years 	 ...................................................................................................................................................EXAMINATION 

3 - 4 years 	 ............................................................................................ PRE-SCHOOL SCREEN at SCHOOL DISTRICT 

4 - 6 years 	 DTaP, MMRV, IPV..................................................................................................................EXAMINATION 

7 years	 ...................................................................................................................................................EXAMINATION 

9 years 	 HPV4 (3 doses total over 6 months)....................................................................................EXAMINATION 

11 years 	 MCV4, Tdap.............................................................................................................................EXAMINATION 

13 years 	 ...................................................................................................................................................EXAMINATION 

15 years 	 ...................................................................................................................................................EXAMINATION 

16 years 	 MCV4........................................................................................................................... VACCINATION ONLY 

17 years 	 ...................................................................................................................................................EXAMINATION

DTaP: Diphtheria-Tetanus-acellular Pertussis vaccine (pediatric form)  

DTaP-IPV/Hib: Diphtheria-Tetanus-acellular Pertussis vaccine-Inactivated Polio Vaccine/Haemophilus influenzae type b 
vaccine

HepA: Hepatitis A Vaccine    

HepB: Hepatitis B Vaccine 

HPV4: Human Papillomavirus Vaccine (3 doses, 2nd dose 2 months after the first, 3rd dose 6 months after the first)    

IPV: Inactivated Polio Vaccine    

MCV4: Meningococcal Conjugate Vaccine    

MMR: Measles-Mumps-Rubella 

MMRV: Measles-Mumps-Rubella-Varicella   

PCV13: Pneumococcal Conjugate Vaccine  

RV5: Rotavirus vaccine (children should receive the first dose by 14 weeks 6 days. All doses received by age 8 months 
and 0 days.)    

Tdap: Tetanus-diphtheria-acellular pertussis vaccine (adolescent-adult form)    

VAR: Varicella Zoster Vaccine (chicken pox) 

See reverse side for more information.
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