Immunization Schedule for Children

| 2 4 (9 12 15 18 24 46 11-12 13-18
AGE birth mo mos mos mos mos mos mos mos yrs  Vrs yrs

Hepatitis B ' ' ' if an earlier shot

Ist Shot 2nd Shot 3rd Shot was missed

Dlphther ia, Tetanus, ' ' ' if an earlier

Pertussis shot was

missed

Haemophilus
Influenzae Type B v v

(If needed)

Ina_CtIV_ated if an earlier shot
Poliovirus was missed

Measles, Mumps, v ifan earli.er shot
Rubella Ist Shot was missed

if an earlier shot

Varicella was missed

. if an earlier
Meningococcal ¥ | Chotwas

missed

Pneumococcal v

Influenza v

(Yearly)

Hepatitis A

vaccines in shaded areas are for selected populations

Rotavirus

(If needed)
Human if an earlier

shot was

Papillomavirus missed

For more information, see American Academy of Pediatrics www.aap.org
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