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The Utah Immunization Program is pleased to provide you with the Utah Immunization Guidebook for 

Schools, Early Childhood Programs, and Healthcare Providers. This guidebook is designed to clarify 

Utahôs immunization statutes and rules for students, which are included in Appendix A. It outlines each 

required vaccine and the corresponding schedule, including the minimum intervals between doses. The 

appendices also include frequently asked questions and sample forms to assist in implementing the 

requirements. 

 

Since the implementation of Utahôs immunization rule for students, consistent requirements have helped 

protect children attending Utah schools and early childhood programs from many vaccine-preventable 

diseases. In the past, these diseases caused significant illness and death. The success of the 

immunization rule for students is the direct result of strong collaboration among school and early childhood 

program personnel, school nurses, healthcare professionals, local health departments, statewide 

immunization coalitions, pharmacies, and parents. 

 

The Utah Immunization Program recognizes that immunization schedules are complex and often require 

time and effort to ensure Utahôs children are adequately protected from vaccine-preventable diseases. The 

Utah Statewide Immunization Information System (USIIS) is a free, confidential, web-based information 

system that contains immunization histories for Utah residents of all ages.  USIIS consolidates 

immunization records from multiple providers into one centralized record. Schools and early childhood 

programs can enroll in USIIS and benefit from its many features, such as determining whether a childôs 

vaccines are current, due, or overdue. For more information, visit the USIIS website at 

https://immunize.utah.gov/usiis/ or call the Utah Immunization Program at 801-538-9450. 

 

We appreciate your continued support of the immunization rule for students and your dedication to Utahôs 

children. If you have any questions regarding immunization requirements or this guidebook, please call the 

Utah Immunization Program at 801-538-9450 or email Nasrin Zandkarimi at nzandkar@utah.gov. 
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$ÉÐÈÔÈÅÒÉÁȟ ÔÅÔÁÎÕÓȟ ÁÃÅÌÌÕÌÁÒ ÐÅÒÔÕÓÓÉÓ ɉ$4Á0Ɋ 
A student enrolling in a Utah early childhood program or in kindergarten through 12th grade must be 
immunized with the diphtheria, tetanus, and pertussis (DTaP) vaccine.* 

 
Five doses of the DTap vaccine are required. The first, second, and third doses must be administered at 
least four weeks apart. The fourth dose must be given at least six months after the third dose. 
 

The fourth dose may be given as early as age 12 months if at least six months have elapsed since the 
third dose. However, for auditing purposes only, the fourth dose need not be repeated if given at least 
four months after the third dose. The fourth and fifth dose must be administered a minimum of six months 
apart. The fifth dose (booster dose) is required before the student enters kindergarten.  

 

Dose 5 is not necessary if dose 4 was administered at age 4 years or older and at least 6 months after 
dose 3. 

 
A student age 7-18 years not fully vaccinated** with DTaP should receive 1 dose of Tdap as part of the 
catch-up series (preferably the first dose); if additional doses are needed, use Td or Tdap. 

 

*Children enrolled in early childhood programs must be immunized with the DTaP vaccine according 
to their age. The number of required doses varies by the childôs age and the time since their last 
vaccination.  
 
** Fully vaccinated = 5 valid doses of DTaP OR 4 valid doses of DTaP if dose 4 was administered at age 4 
years or older. 
 

Note: ACIP and AAP both recommend that children receive no more than 6 doses of diphtheria and 
tetanus toxoids (e.g., DT, DTaP, DTP) before the seventh birthday because of concern about 
adverse reactions, primarily local reactions.  
 
 
For DTaP, Td, and Tdap catch-up guidance for children ages 4 months through 18 years, see the 
next few pages. 

 

 Shaded boxes indicate the vaccine can be given during shown age range. 

Diphtheria, Tetanus, Pertussis 
Recommended Immunization Schedule 

DTaP #3 DTaP #2 DTaP #1 DTaP #5 Tdap 

Birth 2 months   4 months       6 months   12 months  15 months  18 months   2 years 4-6 years 11-12 years  

DTaP #4 
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Catch-Up Guidance for Children 4 Months through 6 Years of Age Diphtheria-, Tetanus-, and Pertussis-
Containing Vaccines: DTaP

1
 

Table #1- The table below provides guidance for children whose vaccinations have been delayed. Start with the childôs age and information 
on previous doses (previous doses must be documented and must meet minimum age requirements and minimum intervals between doses).   
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1Vaccine information: DTaP ðAdminister to children 6 weeks through 6 years of age without a contraindication or precaution to dip htheria, tetanus, or pertussis vaccine. 
DTaP products include Daptacel, Infanrix, Pediarix, Pentacel, Vaxelis, Kinrix, and Quadracel. Use the correct product based o n t he approved age indications. DT ð

Administer to children 6 weeks through 6 years of age with a contraindication to pertussis vaccine.  

2 Next dose due is not the final dose in the series unless explicitly stated.  

3 Dose 4 maybe administered as early as age12 months, provided at least 6 months have elapsed since Dose 3.  

4 Vaxelis should not be used for either Dose 4 or Dose 5.  

5 Dose 5 is not necessary if dose 4 was administered at age 4 years or older and at least 6 months after Dose 3.  

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ñUnited States, 2024. 
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Catch-Up Guidance for Children 4 Months through 6 Years of Age 

Diphtheria-, Tetanus-, and Pertussis Containing Vaccines: DTaP
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1Vaccine information: DTaP ðAdminister to children 6 weeks through 6 years of age without a contraindication or precaution to dip htheria, tetanus, or pertus-

sis vaccine. DTaP products include Daptacel, Infanrix, Pediarix, Pentacel, Vaxelis, Kinrix, and Quadracel. Use the correct pr odu ct based on the approved age 

indications. DT ðAdminister to children 6 weeks through 6 years of age with a contraindication to pertussis vaccine.  

2 Next dose due is not the final dose in the series unless explicitly stated.  

3 Dose 4 maybe administered as early as age12 months, provided at least 6 months have elapsed since Dose 3.  

4 Vaxelis should not be used for either Dose 4 or Dose 5.  

5 Dose 5 is not necessary if dose 4 was administered at age 4 years or older and at least 6 months after Dose 3.  
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Catch-Up Guidance for Children 7 through 9 Years of Age 

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccine: Tdap/Td
1
 

Table #2- The table below provides guidance for children whose vaccinations have been delayed. Start with the childôs age and 
information on previous doses (previous doses must be documented and must meet minimum age requirements and minimum inter-
vals between doses). Use this table in conjunction with table 2 of the Recommended Child and Adolescent Immunization Schedule 
for Ages 18 Years or Younger, found at https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-catch-up.html. 

1For persons 7 ð9 years of age who receive a dose of Tdap, the routine  adolescent Tdap dose should be administered at age 11 ð12 y ears.  

2Tdap may be administered regardless of the interval since the last tetanus -and diphtheria -toxoid -containing vaccine.  

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ñUnited States, 2024. 

https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html  
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Catch-Up Guidance for Children 7 through 9Years of Age 

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccines: Tdap/Td
1
 

1 For persons 7 ð9 years of age who receive a dose of Tdap, the routine adolescent Tdap dose should be administered at age 11 ð12.  

2 Tdap may be administered regardless of the interval since the last tetanus - and diphtheria -toxoid -containing vaccine.  

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ñUnited States, 2024. 

https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html.  

https://www.cdc.gov/vaccines/hcp/imz -schedules/downloads/job -aids/tdap -1.pdf  
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The table below provides guidance for children whose vaccinations have been delayed. Start with the childôs age and information on 
previous doses (previous doses must be documented and must meet minimum age requirements and minimum intervals between 
doses). Use this table in conjunction with table 2 of the Recommended Child and Adolescent Immunization Schedule for Ages 18 
Years or Younger, found at https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-catch-up.html. 
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Catch-Up Guidance for Children 10 through 18 Years of Age 

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccines: Tdap/Td 
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1Given at 10 years of age or older.  
2If  the previous Tdap dose(s) was administered before the 10th birthday, then a dose of Tdap is recommended 
now.  

3Or Tdap administered at 9 years of age or younger.  
4Or Tdap administered at 9 years of age or younger.  

Reference: Recommended Child and Adolescent Immunization Schedule for  Ages 18 Years or Younger ñUnited 
States, 2024. https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html  

https://www.cdc.gov/vaccines/hcp/imz -schedules/downloads/job -aids/tdap -2.pdf  

Table #3- The table below provides guidance for children whose vaccinations have been delayed. Start with the childôs age and 
information on previous doses (previous doses must be documented and must meet minimum age requirements and minimum inter-
vals between doses).  Use this table in conjunction with table 2 of the Recommended Child and Adolescent Immunization Schedule 
for Ages 18 Years or Younger, found at https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-catch-up.html. 
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Catch-Up Guidance for Children 10 through 18 Years of Age 

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccines: Tdap/Td 
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1Given at 10 years of age or older.  

2If the previous Tdap dose(s) was administered before 10th birthday, then a dose of Tdap is recommended now.  

3Or Tdap administered at 9 years of age or younger.  

4The preferred age at administration for this dose is 11 -12 years. However, if Tdap is administered at age 10 years, the Tdap 

dose may count as the adolescent Tdap dose.  

5The preferred age at administration for this dose is 11 ð12 years. However, if Tdap is administered at age 10 years, the Tdap 

dose may count as the adolescent Tdap dose.  

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ñUnited States, 2024.  

https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html  

The table below provides guidance for children whose vaccinations have been delayed. Start with the childôs age and 
information on previous doses (previous doses must be documented and must meet minimum age requirements and 
minimum intervals between doses). 
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0ÏÌÉÏ 
A student enrolling in a Utah early childhood program or in kindergarten through 12th grade must be 
immunized with the Polio vaccine.* 

Four doses of  inactivated polio vaccine (IPV) are required. The first three doses must be administered at least  
four weeks apart. The final dose must meet the following criteria: 

(a) It must be administered on or after the studentôs fourth birthday-regardless of the number of 
previous doses; and 

(b) It must be given at least six months after the previous dose. 
 
If the third dose is administered on or after a studentôs fourth birthday, a fourth dose is not required. 
 
The above schedule does not apply to polio vaccines given prior to August 7, 2009.  
The final dose of polio vaccine given PRIOR to August 7, 2009 will fall under the previous recommendation with a minimum 
interval of four weeks between doses three and four (the final dose does not require a minimum age of four years).  Reference: 
Polio (https://www.immunize.org/ask-experts/topic/polio/). 
 
If an immigrant infant has a record of 1 or 2 doses of OPV in their country of origin how many more doses of IPV 
should be given?  

Polio vaccine given outside the United States is valid if written documentation indicates that all doses were given after 6 weeks 
of age and the vaccine received was IPV or trivalent OPV (tOPV). Only trivalent polio vaccine counts toward the U.S. schedule. 
No doses of OPV given since April 1, 2016, count toward the U.S. polio vaccination schedule because, on that date, all 
countries routinely using tOPV switched to bivalent OPV. Please see other detailed answers concerning details on assessment 
of OPV doses by the date of administration. 

If both tOPV and IPV were or will be administered as part of a series, the total number of doses needed to complete the series 
is the same as that recommended for the U.S. IPV schedule. If the child is younger than 4 years of age a total of 4 doses of 
polio vaccine are recommended. If the child is currently 4 years of age or older, a total of 3 doses completes the series. A 
minimum interval of 4 weeks should separate doses in the series, with the final dose administered on or after the fourth 
birthday and at least 6 months after the previous dose. If only tOPV was administered, and all doses were given before 4 years 
of age, 1 dose of IPV should be given at 4 years of age or older, at least 6 months after the last tOPV dose. 

Reference: Last updated: July 23, 2023 (https://www.immunize.org/ask-experts/topic/polio/). 

How do I determine if doses of oral polio vaccine (OPV) administered outside the United States were trivalent OPV? 
Use the date of administration to make a presumptive determination of what type of OPV was received. Only trivalent doses 
count as valid for the U.S. polio vaccination schedule. Trivalent OPV was used throughout the world before April 2016. In April 
2016, all countries using tOPV switched to bivalent OPV (bOPV). In addition, some countries also use monovalent OPV 
(mOPV) during special vaccination campaigns. Doses recorded as bOPV or mOPV, and unspecified OPV doses noted on an 
immunization record as given during a vaccination campaign, do not count as valid doses for the U.S. polio vaccination 
schedule. You may count a record of an ñOPVò dose as valid if the dose was administered before April 1, 2016, and was not 
noted as being administered as part of a mass vaccination campaign. OPV doses administered on or after April 1, 2016, 
should not be counted as a valid dose for the U.S. polio vaccination schedule. Reference: https://www.immunize.org/ask-
experts/topic/polio/ 

*Children enrolled in early childhood programs must be immunized with the polio vaccine according to their age. The number of 
required doses varies based on the childôs age and the time since their last vaccination.  

 

Polio 
Recommended Immunization Schedule 

IPV #1 

Birth 2 months   4 months 

 

       

6 months   12 months  15 months  18 months   19-23 
months   

4-6  years  11-12 years 

IPV #2 IPV #3 IPV #4 

 Shaded boxes indicate the vaccine can be given during shown age range. 
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ŀƴŘ at 6 months of age or older  

5ƻǎŜ   

  
 

  
  

  
 

  
п 

ǿŜŜƪǎ ǎƛƴŎŜ 
5ƻǎŜ н 

/ƘƛƭŘ ƛǎ с ƳƻƴǘƘǎ ƻŦ 
ŀƎŜ ƻǊ ƻƭŘŜǊ ǘƻŘŀȅ 

DƛǾŜ 5ƻǎŜ п όCƛƴŀƭ 5ƻǎŜ) ŀǘ п 
ǘƘǊƻǳƎƘ с ȅŜŀǊǎ ƻŦ ŀƎŜп

 

ŀƎŜ 
 

  
DƛǾŜ 5ƻǎŜ о ŀǘ с ƳƻƴǘƘǎ ƻŦ ŀƎŜ 

Lǘ Ƙŀǎ ƴƻǘ been  ŀǘ 

5ƻǎŜ н ®  
 

ŀƴŘ at 6 months of age or older  

  
  
  
  
  

  

о 
ȅŜŀǊǎ 

ƻǊ л ®  

  
 

  
  

 

  
 

ǘƻŘŀȅ 

  
 

  

5ƻǎŜ   

  
 

  
  

 

  
 

ǘƻŘŀȅ 

DƛǾŜ 5ƻǎŜ п όCƛƴŀƭ 5ƻǎŜ) ŀǘ ƭŜŀǎǘ с 
ƳƻƴǘƘǎ ŀƊŜǊ 5ƻǎŜ о ŀƴŘ ŀǘ 
п ǘƘǊƻǳƎƘ с ȅŜŀǊǎ ƻŦ ŀƎŜп 

  
Lǘ Ƙŀǎ ƴƻǘ been  п ǿŜŜƪǎ ǎƛƴŎŜ 5ƻǎŜ н  

  
 

1IPV products include IPOL, Pediarix, Pentacel, Vaxelis, Kinrix, and Quadracel. Use the correct product based on the approved age indications.  
 
2Series containing oral polio vaccine (OPV) administered before April 1, 2016, either mixed OPV -IPV or OPV only: Total number of doses needed to 
complete the series is the same as that recommended for the U.S. IPV schedule. http://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6 .htm 
 
3Next dose due is not the final dose in the series unless explicitly stated. 
4Vaxelis is not indicated for Dose 4.  

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024/ 
https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html.  
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1 

 

https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html. 



LC ŎǳǊǊŜƴǘ 
ŀƎŜ ƛǎ 

 

  
!b5 

  
 

  
bŜȄǘ ŘƻǎŜ ŘǳŜо

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
п ǘƘǊƻǳƎƘ 

 

ƻǊ л ®  

  
 

  
  

 

  
 

ǘƻŘŀȅ 

  
DƛǾŜ 5ƻǎŜ о  όCƛƴŀƭ  5ƻǎŜύ ŀǘ ƭŜŀǎǘ  с 

ƳƻƴǘƘǎ ŀƊŜǊ 5ƻǎŜ нр 

 
Lǘ Ƙŀǎ ƴƻǘ ōŜŜƴ ŀǘ ƭŜŀǎǘ п ǿŜŜƪǎ ǎƛƴŎŜ 5ƻǎŜ м 

   

  
 

  
  

 

  
 όCƛƴŀƭ 5ƻǎŜ) 

today 5 

  
 

  
Lǘ Ƙŀǎ ƴƻǘ been  с ƳƻƴǘƘǎ ǎƛƴŎŜ 5ƻǎŜ н  

  
DƛǾŜ 5ƻǎŜ о όCƛƴŀƭ 5ƻǎŜ) ŀǘ ƭŜŀǎǘ с 

ƳƻƴǘƘǎ ŀƊŜǊ 5ƻǎŜ нр
 

  
  
  
  
  
  
  

  
 

  
  

п 
ȅŜŀǊǎ ƻŦ ŀƎŜ 

ŀǘ 
ƭŜŀǎǘ с 

5ƻǎŜ о 
® 

όCƛƴŀƭ ŘƻǎŜ) 
today 4 

  
 

Lǘ Ƙŀǎ ƴƻǘ 

с ƳƻƴǘƘǎ 
ǎƛƴŎŜ 5ƻǎŜ о 

® 

  

 

  
DƛǾŜ 5ƻǎŜ п όCƛƴŀƭ 5ƻǎŜύ at ƭŜŀǎǘ с 

ƳƻƴǘƘǎ ŀƊŜǊ 5ƻǎŜ оп
 

  
  
  

  
5ƻǎŜ о ǿŀǎ 
ƎƛǾŜƴ ŀǘ п 

ƻǊ 
ƻƭŘŜǊ 

5ƻǎŜ о ǿŀǎ 
с 

ƳƻƴǘƘǎ 
ŘƻǎŜ 
® 

  

 

  

 

  
  

ƴƻǘ given 
at ƭŜŀǎǘ с 

 

ŀǘ 
ƭŜŀǎǘ с 

ƳƻƴǘƘǎ 
 

όCƛƴŀƭ ŘƻǎŜ) 
today 4 

  
 

Lǘ Ƙŀǎ ƴƻǘ 
ōŜŜƴ ŀǘ ƭŜŀǎǘ 
с ƳƻƴǘƘǎ 

 

  

 

  
DƛǾŜ 5ƻǎŜ п  όCƛƴŀƭ 5ƻǎŜύ at ƭŜŀǎǘ с 

ƳƻƴǘƘǎ ŀƊŜǊ 5ƻǎŜ оп
 

1 IPV products include IPOL, Pediarix, Pentacel, Vaxelis, Kinrix, and Quadracel. Use the correct product based on the approve d age indications.  

2 Series containing oral polio vaccine (OPV) administered before April 1, 2016, either mixed OPV -IPV or OPV only: Total number o f doses needed 
to complete the series is the same as that recommended for the U.S. IPV schedule. www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm . 

3 Next dose due is not the final dose in the series unless explicitly stated.  

4 Vaxelis is not indicated for Dose 4.  

5 Dose 4 is not necessary if the Dose 3 was given at age 4 years or older and at least 6 months after the previous dose.  

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024. 
https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html.  
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6ÁÒÉÃÅÌÌÁ ɉ#ÈÉÃËÅÎÐÏØɊ 
A student enrolling in a Utah early childhood program or in kindergarten through 12th grade must be 
immunized with the varicella (chickenpox) vaccine.* 

  
Kindergarten through twelfth: A student entering kindergarten through 12th grade must be immunized 
with two doses of the varicella (chickenpox) vaccine. The first dose must be administered on or after the 
studentôs first birthday.  
Early childhood program entry:* A child 12 months of age or older attending an early childhood program 
must have received one dose of the varicella (chickenpox) vaccine prior to entry. It is recommended that 
children receive a second dose between 4 and 6 years of age. Children enrolled in early childhood 
programs must be immunized with the varicella vaccine according to their age. The number of the 
required doses varies based on the childôs age and how long ago they were vaccinated.  
 
NOTES: 
¶ For auditing purposes, the second dose can be accepted if administered earlier than 4-6 years of age, 
if at least three months have elapsed following the first dose. However, the second dose of varicella 
vaccine can be accepted if it was previously administered at least four weeks following the first dose.  

¶ Varicella vaccine doses administered to persons 13 years or older must be separated by four weeks.  
¶ For children aged 7-12 years, the recommended minimum interval between doses is three months. 
¶ For auditing purposes, if the second dose was previously administered at least four weeks after the 
first dose, it can be accepted as valid. 

¶ If a student has a history of Chickenpox disease, the student must submit documentation signed by a 
healthcare provider as proof of immunity.  

¶ If two live vaccines, such as MMR and chickenpox, are given less than four weeks apart, the second 
vaccine should be repeated. If varicella vaccine is not administered on the same day as MMR, 
a minimum of 28 days must separate the two vaccines. 

¶ If a child/student inadvertently received the zoster vaccine instead of the varicella vaccine, the zoster 
vaccine can be counted as one dose of varicella vaccine. 

¶ If the first dose was given before the studentôs first birthday, it is not a valid dose and must be repeated. 
¶ The four-day ñgrace periodò does not apply to the 28-day interval between two live vaccines not 
administered at the same day.   

¶ If MMRV was given instead of MMR, the minimum interval between doses is three months, but if the 
second dose of MMRV was given at least four weeks after the first dose, it can be accepted as valid. 
MMRV is approved for children 12 months through 12 years. 

¶ For dose 1 in children age 12ï47 months, it is recommended to administer MMR and varicella vaccines 
separately. MMRV may be used if no preference is expressed.    
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Varicella (Chickenpox) 

 Recommended Immunization Schedule 

Birth 2 months   4 months       6 months   12 months  15 months  18 months   19-23 
months   

4-6  years 

 

  

11-12 years 

VAR #1 VAR #2 

 Shaded boxes indicate the vaccine can be given during shown age range. 



-ÅÁÓÌÅÓȟ ÍÕÍÐÓȟ ÁÎÄ ÒÕÂÅÌÌÁ ɉ--2Ɋ 
A student enrolling in a Utah kindergarten through twelfth grade or an early childhood program must be 
immunized with the Measles, Mumps, and Rubella (MMR) vaccine.* 
 
School Entry: A student entering school (kindergarten through 12th grade) must be immunized with 
two doses of the measles, mumps, rubella (MMR) vaccine. The first dose must be administered on or 
after the studentôs first birthday. The minimum interval between the first and second doses is four weeks.  
 
Early Childhood Program Entry:* A child one year of age or older attending an early childhood program 
must have received one dose of the MMR vaccine prior to entry.  
 
NOTES: 
¶ It is recommended that children receive the second dose of MMR at 4-6 years of age, however, the 
second dose of MMR can be accepted if it was administered four weeks (28 days) after the first dose. If 
MMR vaccine is NOT administered on the same day as Varicella, a minimum of 28 days must separate 
the two vaccines. If two live vaccines, such as MMR and Chickenpox, are given less than four weeks 
apart, the vaccine given second should be repeated.  

¶ If the first dose was given before the studentôs first birthday, it is not a valid dose and must be repeated. 
¶ The four-day ñgrace periodò does not apply to the 28-day interval between two live vaccines not 
administered at the same visit.   

¶ If MMRV was administered instead of MMR, minimum interval between doses is three months. If the 
second dose of MMRV was given at least four weeks after the first dose, it can be accepted as valid. 
MMRV is approved for children 12 months through 12 years. 

¶ For dose 1 in children age 12ï47 months, it is recommended to administer MMR and varicella vaccines 
separately. MMRV may be used if parents or caregivers express no preference.    

  

*Children enrolled in early childhood programs must be immunized with the MMR vaccine according to their 
age. The number of  required doses varies based on the childôs age and how long ago they were vaccinated.   
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Measles, Mumps, Rubella (MMR) 

 Recommended Immunization Schedule 

Birth 2 months   4 months       6 months   12 months  15 months  18 months   19-23 
months   

4-6  years  11-12 years 

MMR #2 MMR #1 

 Shaded boxes indicate the vaccine can be given during shown age range. 



(ÁÅÍÏÐÈÉÌÕÓ ÉÎǨÕÅÎÚÁÅ ÔÙÐÅ Â ɉ(ÉÂɊ 
A child under five years of age attending an early childhood program must be immunized with the 
Haemophilus influenzae type b (Hib) vaccine, as appropriate for their age.  

 
Hib is not recommended after a childôs 5th birthday and is therefore not a required for entry into  

              kindergarten. 
 
Recommended Schedule: The number of doses in the primary series depends on the type of vaccine used. Merck 
(PedvaxHIB) vaccines require a two-dose primary series (Table, Row 1), while other brands require a three-dose 
primary series (Table, Row 2). If more than one brand of vaccine is used for the primary series, a three-dose primary 
series is required. The minimum interval between Hib doses in the primary series is four weeks.  
 
Infants 2 through 6 months of age should receive a 3-dose series of ActHIB, Hiberix, Pentacel, or Vaxelis, or a 2-dose 
series of PedvaxHIB. The first dose can be administered as early as age 6 weeks. Hib-containing vaccine should not 
be given before 6 weeks of age. Doses given before 12 months of age should be separated by at least 4 weeks. A 
booster dose (which will be dose 3 or 4 depending on vaccine type used in primary series) of any Hib-containing 
vaccine is required at age 12 through 15 months and at least 8 weeks after the most recent Hib dose.  
 
Vaxelis is recommended only for the primary Hib series and is not recommended for use as a booster (4th) dose. A 
different Hib-containing vaccine licensed for a booster dose should be used. 
 
If a healthy child receives a dose of Hib vaccine at 15 months of age or older, he or she does not need any further 
doses regardless of the number of doses received before 15 months of age. Some high-risk children between the 
ages of 5 months and 59 months will be recommended for two doses of Hib vaccine based on previous history of 
incomplete vaccination.   
 
Routine vaccination 

¶  ActHIBÈ
, Hiberix

È
, Pentacel

È
, or Vaxelis

È
: 4-dose series (3-dose primary series at age 2, 4, and 6 months, 

followed by a booster dose* at age 12ï15 months). *VaxelisÈ is not recommended for use as a booster dose. A 
different Hib-containing vaccine should be used for the booster dose.  
¶   PedvaxHIB

È
: 3-dose series (2-dose primary series at age 2 and 4 months, followed by a booster dose at age 

12ï15 months) 
 
Three monovalent Hib vaccines are available in the United States: PedvaxHIB (PRP-OMP, Merck), ActHIB 
(PRP-T, Sanofi) and Hiberix (PRP-T, GSK).   

 
Reference: updated on February 14, 2023 (https://www.immunize.org/askexperts/experts_hib.asp) 
 
For catch-up guidance for healthy children 4 months through 4 years on Haemophilus influenza type b (Hib) 
vaccines-including ActHIB, Pentacel, Hiberix, unknown brand, Vaxelis, or PedvaxHIB-see the following pages. 
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Merck 
Hib #1 

Merck 
Hib #2 

Other 
Hib #1 

Other 
Hib #2 

Other 
Hib #3 

Haemophilus influenzae type B (Hib) 

 Recommended Immunization Schedule 

Birth 2 months   4 months       6 months   12 months  15 months  18 months   19-23 
months   

4-6  years  11-12 years 

Merck 
Hib #3 Booster 

Other 
Hib #4 Booster 

 Shaded boxes indicate the vaccine can be given during shown age range. 
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7 months of 
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or older 

  

 

  
No dose
today 

 

 

Catch-Up Guidance for Healthy
1
 Children 4 Months through 4 Years of Age 

haemophilus influenzae type b Vaccines: ActHIB, Pentacel, Hiberix, Vaxelis, or Unknown
2 

The table below provides guidance for children whose vaccinations have been delayed. Start with the childôs age and information on previous doses (previous 

doses must be documented and must meet minimum age requirements and minimum intervals between doses). Use this table in conjunction with table 2 of the Recommended 
Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, found at www.cdc.gov/vaccines/schedules/hcp/childadolescent.html.  
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haemophilus influenzae type b Vaccines: ActHIB, Pentacel, Hiberix, Vaxelis, or Unknown2 
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No dose today 

  
  

 

1 1 Refer to notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ð

United States, 2024, for immunization guidance for children at increased risk for Haemophilus infuenzae type b disease.  

 

2 See separate job aid for HIB vaccination with PedvaxHIB.  

 

3 Next dose due is not the final dose in the series unless explicitly stated.  

 

4 Vaxelis should not be used for Dose 4.  

 

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ðUnited States, 

2024. www.cdc.gov/vaccines/schedules/ downloads/child/0 -18yrs -child -combined -schedule.pdf  
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The table below provides guidance for children whose vaccinations have been delayed. Start with the childõs age and information on 

previous doses (previous doses must be documented and must meet minimum age requirements and minimum intervals between dos-
es). Use this table in conjunction with table 2 of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Yea rs or 

Younger, found at www.cdc.gov/vaccines/schedules/hcp/child -adolescent.html.  

 
1  Refer to notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ðUnited States, 2024, for immunization guid-
ance for children at increased risk for Haemophilus infuenzae type b disease.  
2 Next dose due is not the final dose in the series unless explicitly stated.  
Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ðUnited States, 2024. www.cdc.gov/ vaccines/

schedules/ downloads/child/0 -18yrs -child -combined -schedule.pdf  
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1 Refer to notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ðUnited States, 2024, f or immunization guid-

ance for children at increased risk for Haemophilus infuenzae type b disease.  
 

2 Next dose due is not the final dose in the series unless explicitly stated.  

 
Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger ðUnited States, 2024. www.cdc.gov/ vaccines/
schedules/downloads/child/0 -18yrs -child -combined -schedule.pdf  



0ÎÅÕÍÏÃÏÃÃÁÌ #ÏÎÊÕÇÁÔÅ ɉ0#6Ɋ 
A child under five years of age attending an early childhood program must be immunized with the 
Pneumococcal vaccine, as appropriate for their age. 

 
The pneumococcal vaccine is not recommended after a childôs 5th birthday and is therefore not required 
for entry into kindergarten.  
 
Recommended Schedule: Pneumococcal vaccine is recommended for routine administration at ages 
two, four and six months of age with a booster dose at 12-15 months. Catch-up immunization is 
recommended for children who may have started late or fell behind schedule, using fewer doses 
depending on their age (see tables on page 8). The minimum interval between doses administered to 
children <12 months of age is four weeks. The minimum interval between doses administered at Ó12 
months of age is eight weeks. The booster dose of PCV vaccine, following the primary series, should be 
administered no earlier than 12 months of age and at least eight weeks after the previous dose. 
 
Children in my practice have started the pneumococcal vaccine series with PCV13. Now that PCV15 or 
PCV20 are recommended, do I need to restart the vaccination series or give additional vaccine doses to 
all of them? 
Do not restart the series or give additional doses. The previously administered doses of PCV13 are valid. 
Complete the pneumococcal conjugate vaccination series with either PCV15 or PCV20 in accordance with the 
routine schedule. 
Last reviewed: November 13, 2024 
Reference:  
https://www.immunize.org/ask-experts/which-pneumococcal-vaccines-are-licensed-for-use-in-the-united-states/ 
 

 A healthy 3-year-old child in my practice was fully vaccinated on-time with PCV13. Do they need a dose 
 of  PCV15 or PCV20? No. No additional doses of pneumococcal vaccine are recommended.  

 

For catch-up guidance on the pneumococcal  conjugate vaccine (PCV) for healthy children 4 months to 4 years, 
see the following pages. 
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Pneumococcal Conjugate (PCV) 

 Recommended Immunization Schedule 

Birth 2 months   4 months       6 months   12 months  15 months  18 months   19-23 
months   

4-6  years  11-12 years 

PCV #1 PCV #2 PCV #3 PCV Booster 

 Shaded boxes indicate the vaccine can be given during age range shown. 




