Health Immunization Requirements by Age
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Dtap Vaccination Details — 5™ dose after age 4 years old

Polio Vaccination Details — 4™ dose after age 4 years old


http://www.idph.state.ia.us/OHDS/OralHealth.aspx?prog=OHC&pg=Screenings
http://www.idph.state.ia.us/OHDS/OralHealth.aspx?prog=OHC&pg=Screenings
https://www.pellaschools.org/wp-content/uploads/2015/04/VisionScreeningDetails.pdf
https://www.pellaschools.org/wp-content/uploads/2015/04/VisionScreeningDetails.pdf
http://www.cdc.gov/vaccines/hcp/vis/vis-statements/tdap.html
http://www.cdc.gov/vaccinesafety/Vaccines/dtap/dtapindex.html
http://www.cdc.gov/vaccinesafety/Vaccines/MMR/
http://www.cdc.gov/polio/
http://www.cdc.gov/vaccines/vpd-vac/varicella/
http://www.cdc.gov/vaccines/vpd-vac/pneumo/
http://www.cdc.gov/hepatitis/B/
http://www.cdc.gov/vaccines/vpd-vac/hib/

Meningococcal Vaccination Details — On or after 10 years of age for student in grade 7" or above

Hib Vaccination Details- Number of required doses will vary depending on your child’s immunication history. Please check with your healthcare
provider.

PCV Vaccination Details- Number of required doeses will vary depending on your child’s immunization history. Please check with your healthcare
provider.



