
         RECOMMENDED VACCINE SCHEDULE

    2 months	 	 Pentacel     Hepatitis B     Prevnar     Rotateq

    4 months 	 	 Pentacel     Hepatitis B     Prevnar     Rotateq

    6 months 	 	 Pentacel     Hepatitis B     Prevnar     Rotateq

    10 months 	 	 check Hemoglobin 

    12 months 	 	 MMR	           Prevnar           TB skin test

    15 months 	 	 DTaP              HIB	          Varicella

    2 years  	 	 Hepatitis A (may be given as early as 12 months) 

    3 years  	 	 Hepatitis A  	 TB skin test

    4 years  	 	 MMR      Varicella       Check Hemoglobin/Cholesterol

    5 years  	 	 DTaP  		 POLIO 	 TB skin test
   
    11 years	 	 TdaP	 	 HPV	 	 Menactra	 	

	 	 	 TB  skin test annually after age 5

   DTaP:  Diptheria, Tetanus, Pertussis  (whooping cough)
   HIB:  Haemophilus Influenzae Type B (meningitis)   HPV:  Human Papilloma 
Vaccine (cervical cancer)
   Menactra:  Meningitis   MMR:  Measles, Mumps, Rubella
   Pentacel:  Diphtheria, Tetanus, Pertussis (whooping cough), Polio, HIB
   Prevnar:  Pneumococcal Bacteria (Pneumonia, Meningitis)   Rotateq:  Rotovirus 
(diarrhea)
   TdaP:  Tetanus, Diptheria, Pertussis (whooping cough) Booster
   Varicella:  chicken pox

American Academy of Pediatrics:  www.aap.org
Center for Disease Control and Prevention:  www.cdc.gov
American Medical Association:  www.ama.assn.org
National Network for Immunization Information:  www.immunizationinfo.org


