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IMMUNIZATION/PHYSICAL EXAM SCHEDULE

2 MONTHS Well child check
*Pentacel (combination vaccine - DTaP/Hib/IPV)
Hep B
Prevnar (Pneumococcal vaccine)
Rotavirus (initial vaccine has to be given at 2 months)

4 MONTHS Well child check
*Pentacel (combination vaccine - DTaP/Hib/IPV)
Hep B (given only if not received at birth or at 2 weeks)
Prevnar (Pneumococcal vaccine)
Rotavirus (only if given at 2 months)

6 MONTHS Well child check
*Pentacel (combination vaccine - DTaP/Hib/IPV)
Hep B
Prevnar (Pneumococcal vaccine)
Rotavirus (only if given at 2 & 4 months)

9 MONTHS Well child check only — no shots
12 MONTHS Well child check
MMR #1 (Measles, Mumps, Rubella vaccine)
**Varivax (Chicken pox vaccine)
Prevnar (Pneumococcal vaccine)

15 MONTHS Well child check
*Pentacel (combination vaccine - DTaP/Hib/IPV)

18 MONTHS Well child check
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2 YEARS - 4 YEARS Yearly well child checks — no shots

5 YEARS Well child check
DTaP (Diphtheria, Tetanus, Acellular Pertussis)
IPV (Poliovirus vaccine)
MMR #2 (Measles, Mumps, Rubella vaccine)
If not received previously
**Varivax Booster is recommended

6 YEARS - 18 YEARS Physical exam every 2 years, until in Junior High/High
School - yearly exam at that time if in sports and/or
marching band which requires a yearly physical

12 YEARS - 15 YEAR ****Tdap Adult (Tetanus, Diphtheria, Acellular Pertussis)
AND
Menactra (Meningitis)

9 YEARS - 26 YEARS HPV (Human Papillomavirus Vaccine)
recommended for girls (3 doses)
available for boys (3 doses)

Flu vaccine injection is recommended yearly for children 6 months and older
OR
Flumist nasal spray vaccine is available yearly for children 2 years and older

*Pentacel (DTaP - Diphtheria, Tetanus, Acellular Pertussis), (Hib — Haemophilus Influenzae),

(IPV - Polio)

**Varivax is a chicken pox vaccine that can be given any time after 12 months of age

*** DTaP (Diphtheria, Tetanus, Acellular Pertussis), Hib (Haemophilus Influenzae Type b)

****Tdap should be given every 7-10 years
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