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Five doses of the DTap vaccine are required. The fi
|l east four weeks apart. The fourth dose must be gi
The fourth dose may be given as early as age 12 mon
third dosdg.orHoawedvietri,ng puhrep ofsoeusr tohnldyose need not be
four months after the third dose. The fourth and fi
apart The fifth dose (booster dose) is required be
Dose 5 is not necessary if dose 4 amad adcmisni 6t enoend |
dose 3

A studerflt8 aygeeard not fwiltlhy DWadc isthotuéd receive 1 dos
cat-cth series (preferably the first dose); if addit.i
*Children enrolled in early childhood programs mu
to their age. The number of &r eagguei raendd d chsee st iviteer isé ¢
vaccination.

"Fully vaccinated = 5 valid doses of DTaP OR 4 vali

years or ol der.

NotARCI P and AAP both recommend that children rece
tetanus toxoids (e.g., DT, DTaP, DTP) before the
adverse reactions, primarily Il ocal reactions.

For DTaP, Td, anpd gTudapancceet cfhor chil dren ages 4 mont |
next few pages.

Di pht heria, Tetanus, Pertugsi
Recommended | mmuni zation Schedul] e

Birth monitdh smo n|t6h smo n|tli2s morlEhsmorJI&smort2hsyear4;6 yedrlsit1 2 yelaf s

Shaded boxes indicate the vaccine can be given duri ng
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children

documented and mustesmeet

Next dose due?

Give Dose 2 (DTaP) at least 4
weeks after Dose 1

Give Dose 3 (DTaP) at least 4
weeks after Dose 2

Give Dose 2 (DTaP) at least 4
weeks after Dose 1

Give Dose 4 (DTaP) at least
6 calendar months after Dose 3
amatl5mo ndoha goro | de*

Give Dose 3 (DTaP) at least 4
weeks after Dose 2

Give Dose 2 (DTaP) at least 4
weeks after Dose 1

Give Dose 3 (DTaP) at least 4
weeks after Dose 2

Give Dose 2 (DTaP) at least 4
weeks after Dose 1

Give Dose 4 (DTaP) at least
6 calendar months after Dose 3*

Give Dose 3 (DTaP) at least 4
weeks after Dose 2

Mont hs -t hT etgagrairesd YPeearrtsu sosfi SA ¢

®h age \aadc ii mdtoir o

r

Give Dose 4 (DTaP) at
15 through 18 months of age*

Give Dose 5 (DTaP) at least 6
months after Dose 4 and at
4t o uhgBye asofa g'e ®

CattJp Guidance for Children 4
Containing Vatcines: DTaP
Tabl eTh#el t abl e bel ow provides guidance for
on previous doses (previous doses must be
AND # of
IF current )
aCLtla ig previous dos- AND
9 es of DTaP or
DTis
U n kown or 0 > Give Dose 1(DTaP)
today
It has been at least 4 Give Dose 2 (DTaP)
4 months 1 weeks since Dose 1 today
through 11
months It has not. been at least 4 Nod oeso dy
weeks since Dose 1
It has been at least 4 Give Dose 3 (DTaP)
2 weeks since Dose 2 today
It has no_t been at least 4 Nod oeso dy
weeks since Dose 2
Un kown or 0 > Give Dose 1 (DTaP)
today
It has been at least 4 Give Dose 2 (DTaP)
1 weeks since Dose 1 today
It has not been
4 weeks since Dose 1 NOC OED
1 through It has been at least 4 Give Dose 3 (DTaP)
3 years 2 weeks since Dose 2 today
It has not been
4 weeks since Dose 2 Mool eEmD 6
If 12 through 14
months of age,
It has been at least 6 no dose today®
calendar months
3 since Dose 3 If15maot $ofa g er
0| doereD o &4
(DTaP) to ay*
It has not been 6
calendar months Nod oesto dy
since Dose 3

Give Dose 4 (DTaP) at least 6
months after Dose 3*

1Vaccine information: DTaP ~ dAdminister to children 6 weeks through 6 years of age without a contraindication or precaution to dip
DTaP products include Daptacel, Infanrix, Pediarix, Pentacel, Vaxelis, Kinrix, and Quadracel. Use the correct product based o
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 fi United States, 2024.

schedules/child-adolescent-age.html

htheria, tetanus, or pertussis vaccine.
n t he approved age indications. DT &

https:/ /www.cdc.gov/vaccines /hep /imz-
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CattJp Guidance for Children 4 Months through 6
Di pht herTiea,anairsd Pertussis Contdining Vaccines:

AND # of
IF current previous doses of THEN

2
age is DTaP orDT'is' Next dose due

Unknown or } > Give Dose 1 Give Dose 2 (DTaP) at least
0 (DTaP) today 4 weeks after Dose 1
It has been at least > Give Dose 2 Give Dose 3 (DTaP) at least
| 4 weeks since Dose 1 (DTaP) today 4 weeks after Dose 2
It has not been ; Give Dose 2 (DTaP) at least
at least NEE o= 2l 4 weeks after Dose 1
4 weeks since Dose 1
It has been at least > Give Dose 3 Give Dose 4 (DTaP) at least
4 weeks since Dose 2 (DTaP) today 6 calendar months after Dose 3*
2
It has not been at :
s | > [ECCRETEVR o0 Oa o
since Dose 2
4ttough Ithas been at least Give Dose 4 Give Tdap at 11 to 12
years of
6 vears 6 calendar months % 4
y since Dose 3 (DTaP) today age
3 Ith tb t
as not been a .
Give Dose 4 (DTaP) at least
least 6 calendar 9 NOCl O G 6 calendar months after Dose 3*
months since Dose 3
bétar:]a:tTgatst Give Dose 5 (DTaP) at
) Nod oesto ady least 6 calendar months
A ||d 0 S\®ere 6mont $]S [[o]] after Dose 44,5
g\ven p r ritoo Dose 4
4 thébarayhd ithsb erst Give Dose 5
| est®d 45
DTaP) today™
maot h's (DTaP) today Give Tdap at 11 to 12 years
since Dose 4 of age
Atl et ed oes
wa g ven at/a ter % Nod oesto dy
t he
4™ birthday
1Vaccine information: DTaP  dAdminister 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 8Administer 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—United 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 /dtap.pdf
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Cattp Guidance for Children 7 through 9 Years of
Tetanu®dDi pht hamd aPeQotnutsasiinsi ng Vactine: Tdap/ Td

Tabl eTh#2 t abl e below provides guidance for children haage vaadci n
information on previous doses (previous doses must be documented
vals between doses). Use this table in conjunction with table
for Ages 18 Years or Younger, foundsahethult@sehd twmadrethdit mov/ vac

. previous

Od R2asS:

S 2T551:I-
5 (&R
¢ RIAL

L
|

C

3

Give Dose 1
(Tdap) today

Dose 1 was given
before
12 months of age

Give Dose2 (Td or Tdap)at
leastng S SH BS RA
1

Give Dose 2
(Tdap) today

Dose 1 was given at
12 months of age

Ithasbeenat
least4 weeks
since Dosel

Give Dose 3 (Td or Tdap) at least
ng SSLBSIRIAHS

Give Dose 2 ,(Td or
Tdap)u 2 R

Give Dose 2
(Tdap) today

Dose 1 was Tdap

Dose 1 was not
¢RI LI

GiveDose3(Td or Tdap)at least |
6 calendarmonthsafter 5 2 &

or older
GiveDose2 (Td or Tdap)at least
It hg? lr:és?efn Dose 1 was Tdap No dose today N6 551 BSRIAS
; Dose 1 was not Give Dose 2 (Tdap) at least4
P weeks since ¢RI LI o dar itoiay weeks afterDosel
T 0 KNRdzaIK Dose 1
9 years' Give Dose 3 (Td
Y Ithasbeenat Dose 2 was Tdapl Ve _lc_)dsae ) u( zorﬁz Give Dose 4 (Td or Tdap) at least
Dose 1 was given least4weeks y P 6 calendar months after 5 2 & $
before since Dose 2 No dose was Give Dose 3
12 months of age ¢RI LI (Tdap) today
Give Dose 3 (Td or Tdap)at least
It has not been Dose 2 was Tdap No dose today ng S S TS NE S
4 weeks since o d GveDose3(Tdan)at 555
523 é i 0 dose was iveDose3(Taap, et east Ny
PETERE 0o ody TR
2 It has been at least| Any dose was Give Dose 3 (Td or o .
1 & =
6 calendar months Tdap Tdap)U 2 R Di\arsgofsa elgﬂm Ly
since5 2 & S| HNo dose was Give Dose 3 y 8
Dose 1was given ¢RI LJ (Tdap) today
at Anv dose was GiveDose 3 (Td or Tdap)atleast
12 monthsofjiggQ th has not been y pl No dose today 6calendarmonthsafter 5 2 & B
2t RSN} ¢ oFf Sy R NS H!
months svinge No dose was GiveDose3(Tdap)at least6
52asS H CRI LI No dose today calendarmonths D S NJH 5[2

1For persons 7 99 years of age who receive a dose of Tdap, the routine adolescent Tdap dose should be administered at age 11

2Tdap may be administered regardless of the interval since the last tetanus

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger
-adolescent -age.html

https://www.cdc.gov/vaccines/hcp/imz

-schedules/child

-and diphtheria -toxoid -containing vaccine.

fi United States, 2024.

012 y ears.
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CattJp Guidance for Children 7 through 9Years of
Tetanu®dDi pht hamd aPeQotnutsasiinsi ng Vaccines: Tdap/ Td

The table below provides guidance for children whaoage vaaac ii mdtoir mre
previous doses (previous doses must be documented and must meet
doses) Use this table in conjunction with table 2 of the Recomn
Years or Younger, found at ht tspcsh:e/d/uw wevsl foctdecie ladem/ i . vhatcneli.nes/ hcp/ i mz

it has b | Any dose was Give Dose 4
t has been at least Tdap* Td or Tda o _ ;
6 calendar months ,E q P) DA@S @R? |J |0
since5 2 a S |-o oday years of age™
Doselwas . No dose was Give Dose 4
A B8F 2 NB SN (Tdap) today
12 monthsof
I 3S Any dose was Give Dose 4 (Td or Tdap) at
It has not been Tdap' N[NNI |east 6 calendar months after
5 c OFt SYyREN 524'S o
months since No dose was Give Dose 4 (Tdap) at least
. 52asS ¢ =1 No dose today 6 calendar months I D S INJ
T 0 KNP dzaK ¢RIFLI 52 4% o
9 years1
Dose 1 was given No dose was ® Give Dose 4 5 & > -f
12 months of age age
or older No dose toda
Any dose was ® y
¢RI LI
Dose of DTaP or, PPN = o
Tdap given after "’ ® No dose today D ei\arsgofa EL?IR} S
. ® oANI KR & Y 8
b2 50T | 2N Give a dose of DA@S @R2? J I
given after mo Td d ears of age™
OANIKRI & ap toaay Y g
1 For persons 7 39 years of age who receive a dose of Tdap, the routine adolescent Tdap dose should be administered at age 11 812.
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 fi United 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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CattJip Guidance for Children 10 through 18 Years
Tetafudi pht hamd aPelQotnutsasiinsi ng Vaccines: Tdap/ Td

Tabl eTh#e3 t able below provides guidance for children @haage ‘aaodci I
information on previous doses (previous doses must be document ec
vals between doses). Use this table in conjunction with teabl e 2
for Ages 18 Years or Younger, foundsahedthtltpdhdttwmadathdiot mlov/ vacci

AND # of
. QreviousA
LC OdR2as;

138 2%¢l
5 ¢GRS
¢ RIA &)

Unknown Give Dose 1 GiveDose2 (Td or Tdap)at
2 NJ (Tdap) today leastng S S A5 RA S
Dosebl ;vas given Give Dose 2 Give Dose 3 (Td or Tdap) at least
erore ® ® (Tdap) today ng S SH @S R S
12 months of age
Give D 2 (Td
Ithasbeenat Dose 1 was Tdap™ [ty (.c o | GiveDose3(Td or Tdap)at
least4 weeks Tdap) U 2 R least 6 calendar months after
1 ) . Dose 1 was not Give Dose 2 2 %S
Dlozse 1 Wtahs g“;en at sinceDosel ¢ B I LJ (Tdap) today 5 a S
months of age :
or older No dose tod leeDoseg(Id oerPp)atIeaft
It has not b.een Dose 1 was Tdap o dose today né S SH TS RIFS
4 weeks since -
Dose 1 Dose 1 was not N dlseieek Give Dose 2 (Tdap) at
¢RI LJ least4weeksafterDosel
Ithasbeenat Any dOS%V\I(naS Give Dose 3 (Td) 0:32 Give Dose 4 (Td or Tdap) at
. ¢RMLJ Tdap)i 2 R I
112 ;Zgizgh Dosebl \;vas given least 4weeks o d Give Dss)e 3 least 6 calendar months after
erore since Dose2 0 00s€ was 5248 o
12 months of age ¢RFPLJ (Tdap) today
Any dose was GiveDose 3 (Td or Tdap)at least
2 No dose tod A N N
It has not been ¢RI LI 0 GoseT0qay ng S S5 REH'S
4 weeks since No dose was GiveDose3(Tdap)atleast
524aS ¥H L No dose tod A At IEdSt |
¢ RP LI o cose Tocay 5 S S TS RE S
2 It has been at least| Any dose was Give Dose 3 (Td or
6 calendar months ¢RIMLI Tdap) i 2 R | SOV or Tdap 10 years
since5 2 & S| HNo dose was Give Dose 3 after5 2 8 S ¢
Dose 1wasgiven ¢RI LI (Tdap) today
at Anv dose was Give Dose 3 (Td or Tdap)at
12 mor;hfSOf“agEE Nt has not been y CRI LI No dose today least 6 calendar months after
RSN = alrm H'S
) c OFf SYRIENJ 52 &S
months svinge No dose was Give Dose 3 (Tdap)at least
52as T CRP LI No dose today 6calendarmonths| DS NJ
52 &8

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.

30r Tdap administered at 9 years of age or younger.

40r Tdap administered at 9 years of age or younger.

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger fi United
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
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Cattip Guidance for Children 10 through 18 Years
Tetafudi pht hamd aPelQotnutsasiinsi ng Vaccines: Tdap/ Td

The table below provides guidance for children \shoasgee vaancdc i
information on previous doses (previous doses must be docu
mi ni mum intervals between doses).

It has been at least 6 | Any dose was Give Dose 4 (sz
calendar months since ¢RIMLI or Tdap) today Give Tdor Tdap 10 years
>24s o after524S n
No dose was Give Dose 4
Dose Lwas ¢CRP LI (Tdap) today

IA BSYF 2INE

12 monthsof
I 38 It has not beenc | Any dose was

Ol t SrfoRts NJ ¢RI LI

since523S |o

Give Dose 4 (Td or Tdap) at least |
No dose today 6 calendar months after 5 2 & |S
OH

3 q Give Dose 4 (Tdap) at least 6 R
No 0se was No dose today calendarmonths DS NJ 5|2 a S
¢RFP LI
10 through . No dosewas ¢ R P| LJ Give Dose 4 Give Td or Tdap 10 years
18 years Dose 1 V::S given ® (Tdap) today after52aS n
12 months of age
or older No dose today
Any dose was ® Give Td or Tdap 10 years
¢ RY LJ after5 2 8'S o
NoTdapwas
givenafter?th 3 ® _
0ANIKRJ & Give a dose oZTdap Give Td or Tdap 10 years
today after¢ RIRI2ZJa S
e oA No Tdap.was
4 ® lye R2&S| Zfend&d14J
g | gven a7
T or older
yeasarolder

¢ R Ldgivénkt &

age 10 or older No dose today Give TdorTdap 10 years

after52 4S8 n

1Given at 10 years of age or older.
2|f the previous Tdap dose(s) was administered before 10th birthday, then a dose of Tdap is recommended now.

30r 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 11 012 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 fi United States, 2024.
https://www.cdc.gov/vaccines/hcp/imz -schedules/child -adolescent -age.html
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Catt)p Guidance

l nact

i vated

Chi |
Vacci

for dr en

Polli o ne

4
(1 PV)

Mont hs

through 17 Years

The table below provides guidance for children whose vaccinations have been delayed. Start with the
child’s 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, foundatht t ps:

/ |/ www. cdc.

Give Dose 1
today

Give,DoseVZ
Uz2RI ¢

No dose
today

Give,Dosg3
Uz2RI ¢

No dose
today

No dose
today

gechedaut iasidd felmdge/nitntzml

GiveDose?2 atleast4 weeksafter Dose 1

Give Dose 3 atleast4 weeksafter Dose 2
Iy & 6 months of age or older

GiveDose?2 atleast4 weeksafter Dose 1

Give Dose 3 atleast4 weeksafter Dose 2
Iy & 6 months of age or older

Give Dose 1
today

GiveDose2atleast4 weeksafterDose 1

Give,DoseVZ
Uz2RI ¢

GiveDose 3 atleast4 weeksafter Dose 2

No dose
today

= AND # of
Od :
previous
dosestis
Unknown
2NJ n ®
Ithasbeenatleast4weekssinceDosel
1
Ithasnot beenatleast4 weekssince
4 through 5245
18 months - ~
/| K A(ﬁ(}? Yy @ K
Ithasbeenatleast I 22RE RS
g SSd MRy O% childisyounger
52aS H than 6 months of
2 I 3S
LKilya2béen |
least4weekssince ®
52 &S
Unknown
2NJ n ®
Ithasbeenatleast4 weekssince Dose 1
1
19 months Ithasnot beenatleast4 weekssince
through o 52495
€SI NAa
Ithasbeenatleast4weekssince Dose 2
2
LKilya2béen ng S S AP @& S

GiveDose2atleast4 weeksafterDose 1

Give,Dosg 3
U2RI ¢

DA% ABR@IISE A
Y2y oS BSIRI
n UOKNRdzAK Tt &5

No dose
today

1IPV products include IPOL, Pediarix, Pentacel, Vaxelis, Kinrix, and Quadracel. Use the correct product based on the approved

2Series containing oral polio vaccine (OPV) administered before April 1, 2016, either mixed OPV
complete the series is the same as that recommended for the U.S. IPV schedule. http://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6

3Next dose due is not the final dose in the series unless explicitly stated.
4Vaxelis is not indicated for Dose 4.

GiveDose 3 atleast4 weeksafter Dose 2

-IPV or OPV only: Total number of

age indications.

doses needed to
.htm

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

https://www.cdc.gov/vaccines/hcp/imz
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Catt)p Guidance for Children 4 Months through
|l nactivated Pol'io Vaccine (I PV)
e -dAND.#of e .
A previous ! b5 bSEU R2aS R
|' 3 S 2.
doses”is
Unknown Give Dose 1 .
2 NJ N ® ok GiveDose 2 atleast4 weeksafterDosel
Ithasbeenatleast4weekssince Dose 1 GiV%D;S%ZI_ | D}\EYSZBY- ?(/Zéﬁ ﬁl ,[!Dcéa,\?‘] 5 3
1
L d yrelfﬂééy Fd £SkHad Nfoi:/e %Néﬁc@esatle%s&@e&saﬂémosel
Give Dose 3
Ithasbeenatleast6 monthssince Dose 2 CAY LI T No additional doses needed
today 5
2
- . o = s a No dose DA®Sa cé ﬁ' ﬁ]g,lé
LKilyaZbgen cY2 Y @R P Q%F S . Y2y 6 05 RES
It has been | ] :
.< A ox # Give Dose 4
N uKNEd3K ts I. au C® CAY I 1 No additional doses needed
17 years Dose 3was months since today 4
givenbefore n 52asS |o
e SIZNB | ASH yRliid
beenatleast ® No dose DA BB asC Eﬁlaﬁﬁfus Ead
cy2yia IV today Y2y i o3 RB"S
aAyoOS |52a 0
5248 o 41 a
given at Igast c
Y 2 Yy Ur&ma ® No dose No additional doses needed
3 . =, o a today
previousR 2 & S
?l ;. Ith?sbéeelz.n; Give Dose 4
years ofa ge2 NJ Dose3was |Y 2 y Gifced d:t;\d;/yl-‘lt) No additional doses needed
2 £ RS NJy 2given Dose 3
atf SFap L¢ KI
monthsfrom (5 S Sy | { oA
previous dose c vay No dose DAYSBa yQIaJiSfUS Eaid
since Dose 3 ek vz )/

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

2 Series containing oral polio vaccine (OPV) administered before April 1, 2016, either mixed OPV
to complete the series is the same as that recommended for the U.S. IPV schedule. www.cdc.gov/immwr/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.

-IPV or OPV only: Total number o

d age indications.

f doses needed

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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A student enr ol Icihndg dih oalo nptrieoty rik@iammd ¢ r gar t en t hr ough
i mmuni zed with the varicella (chickenpox) vaccine.?*
Kindergarten t hA suqhdetnwe lefntthe:ri ng ki ndergarten thr ol
with two doses of the wvaricella (chickenopnom) ttelasec ci n
studsenftirst birthday.

Early childhood Aprcohgirladm 1e2n tmmoynit*hs of age or ol der a
must have received one dose of the varicella (chick
children receive a second dose between 4 and 6 year
programs must be i mmunized with the varicella vacci
required doses vardgesglkased dbowthenghialged they were
NOTES:

1 For auditing purposes, the second dose -6c ayne abres aocfc eg
i f att hireastmont hs have el apsed following the first
vaccine can be preeptadn infi sitterwas at | east four wee

1 Varicella vaccine doses administered to persons 13

9 For childidnyaged, 7the recommended minimum interval

f For auditing purposespré\fidatﬂsa’liyaésbededoae wWaast f ol
first dose, it can be accepted as valid.

T I'f a student has a history of Chlckenpox di sease,
heal thcare provider as proof of i mmunity

T I'f two |ive vaccines, such as MMR and chickenpox, é
vaccine should be repeatoadmi hf sta@riedelbolhatWhacsiame ids;
a minimum of 28 days must separate the two vaccine:

T I'f a child/student inadvertently received the zost
vaccine can be counted as one dose of wvaricella vac

T I'f the firstbelfotstee waudemwten birthday, it is not a v

1 The fHafgmr ace Opemriswadpo pl v t-dayhent&rval bet ween two |
admini stered at the same day.

T I f MMRV was given instead of MMR, the minimum intei
second dose of MMRV was given at | east four weeks :
MMRV is approved for children 12 months through 12

1 For dose 1 ibh2icmohtdhen Bgeis recommended to admini
separately. MMRY may be used if no preference is e

Varicella (Chickenpox)
Recommended | mmuni zation Schedu] e
BirtB monijtdh smon|téh smo n|tli2s moniHsmopht&h smont bR 3 4-6 yedris2 yelajrs
mont hs
Shaded boxes indicate the vaccine can be given during
Page 11



A student enrolling in Ut ah ki ndaédr d arhtoe rdm apdrtro gl ephm
i mmuni zed with the Measl!l es, Mu mp s , and Rubell a ( MMF
School Andtrydent enkiemdeggachew!|tiirmugh b2t hmguadet®
t wdoses of the measles, mumps, rubella (MMRnowaccin
af ttehre sGudemtst birthday. The minimum interval bet w
Early Childhood Rrolgirladn &meée ryedr of age or ol der at
must have received one dose of the MMR vaccine prio
NOTES:

T I't is recommended that childremMbr geairse off hageec dioadv
second dosecamfbeMMRccepted i ff oiutr waes kad Mi2Bi dtagrdefd af |
MMR vaccine is NOT administered on the same day as
the two vaccines. If two |ive vaccines, such as MMI
apart, the vaccine given second should be repeated.

9 I'f the first dose waG f@Qiven biefbhdayhei stusendt a

1 The {Hlafgmr ace @erisoapoptl y t-day hent&8r val bet ween two |
admi ni stered at the same visit.

T I f MMRV was administered instead of MMR, mini mum i1
second dose of MMRV was given at |l east four weeks
MMRY is approved for children 12 months through 12

9 For dose 1 ih24cmohtdhen mgeis recommended to admini ¢
separately. MMRY may be used i f parents or caregi Ve

*Children enrolled in early childhood programs must be i m
age. The number of requir ed dso saegse vaanrdi ehso wb al soendg oang ot hteh ecyl
Meas!| es, MumpMMR)Rubel | a (
Recommended | mmuni zation Schedu] e
BirtfB monijtdh smonijtéh smonjtli2s moniHsmontShsmont bY 3 4-6 yedris2 yelalrs
mont hs
Shaded boxes indicate the vaccine can be given duri ng
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nder
us i

— —h

i ve
nfl uen
S not r ecomnse nbdtehd baifrttehrd aay cahnid di s t herefore not a

i
dergarten.

ommended STchhee chwimder o fp rdi onsaer syd espeer ti bess

Rec o] the type of v
(PedvaxHIB) vaccidmes®e medqunareg asetrwes (Tabl
pri h
ser

n
e, Ro w -dlo)s,e whi |
an oncode amrdi mdr
be

i mary series (Tabl e, Row 2) . I f more t

ies is required. The minimum interval t ween Hib dos:
Infants 2 through 6 mont-dhess @ fs argiee s hoful Alc triéickR,i viei e Bisxe, F
series of PedvaxHIB. The first dose carm one aa dminngi svtaecrce dn e
be given before 6 weeks of age. Doses given before 12 mo
booster dose (which wild.l be dose 3 or 4 dependbngaoni mgc
vaccine is required at age 12 through 15 months and at |
Vaxelis is recommended only for the primary Hi b skase.s A
di ffereant ddiming vaccine |Iicensed for a booster dose sholt
If a healthy child receives a dose of Hib vaccine at 15
doses regardless of the number of dosesrtrieskechetddbehobet:
ages of 5 months and 59 months will be recommended for t
incomplete vaccination
Routine vaccination
TAct Hl BHi berPiem® aoel Vaxdelsesseddse pr3i mary series at age
foll owed by a bolbxltseantdlos)e*Fi*s\f anaaleirsecommended for use a
di ffereoant diming vaccine should be used for the booster
TPedvaxXxHBidBse seddsees pr2i mary series at age 2 and 4 month
1215nont hs)
Three monovalent Hib vaccines are avai-OMMD,Il eMdrnc k)h,e Almnti
(PRP, Sanofi) and, He®K)Y. x (PRP

Ref erepdated on February 14, 2023 (https://www.immunize.

For euapt cdui dance for healthy children 4 months throug

vaccimed udi ng Act HI B, Pent acVealx, edhPisbdevraixxt¢leButntk en ofwan| Ib @ winn

Haemophilus influenzae type |B (
Recommended | mmuni zation Schedu] e

BirtB monjtdh smon|t6h smo nltlh2s modl&smonl&smorthg‘z3 4-6 yedris2 vyelaJrs

mont hs

Shaded boxes indicate the vaccine can be given during s
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CattJp Guidance YChri |Hlgalnt My Mont hs through 4 Years of Age

haemophilus influenzae type b Vaccines: ActfHIB, Pentacel

Bh oasgee vaancdc ii maf toir ommast i hoanv eo nb eper re vd eoluasy

Table#1-The table below provides guidance for children
doses must be documented and must meet minimum age requirememdtsnawdt mi namben BnoérvhesRbe
Child and Adol escent | mmunization Schedule for Ages 18 YearbeemtYdhumger, found at www.cd

IF current ANID £ o1
ot previous Next dose due®
9 dosesis
Unknown or Give Dose 1 Give Dose 2 at
0 > today least 4 weeks
after Dose 1
It has been at Give Dose Give Dose 3 at
4t o 5 least 4 weeks 2 today least 4 weeks
tioug f since Dose 1 after Dose 2
6maot h $ .
It has not been Nod o s Give Dose 2 at
at least to dy least 4 weeks
4 weeks since after Dose 1
Dose 1
It has been at Give Dose Give Dose 4 (Final
least 4 weeks 3 today Dose) at 12 months of
2 since Dose 2 age or older*
It has not been at least Nod o s Give Dose 3 at
4 weeks since to ady least 4 weeks
Dose 2 after Dose 2
Unknown or Give Dose 1 Give Dose 2 at
0 > > today least 4 weeks
after Dose 1
IF Dose 1 was given before 7
months of age, give Dose 3 at least
4 weeks after Dose 2
iy poitrgll IR . e
since ZZ6LEVA  IF Dose 1 was given at 7 months of
1 Dose age or older, give Dose 3 (Final
1 Dose) at least 8 weeks after Dose 2
and no earlier than 12 months of age
7 through or older
11 months It has not
Nod o s Give Dose 2 at
been at least > to ay least 4 weeks
4 weeks after Dose 1
since
Dose
1
: Give Dose 4 (Final Dose) at least
It has been at Give Dose .
. 8 weeks after Dose 3 and no earlier
Dose 1 was :(Daast Aé weeks since 3 today than 12 months of age
given ose
2 before It has not been Nod o s Give Dose 3 at
7mant $of )
age 4 weeks since Dose to ay least 4 weeks
2 after Dose 2
Dose 1 was given Nod Give Dose 3 (Final Dose) at least
at 7 months of % t(c)> do | 8 weeks after Dose 2 and no earlier
age y than 12 months of age
orol der

Page 14
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Catt/p Gui dance *Chri | HegaInt My Mont hs through 4 Years
haemophilus influenzae type b Vaccines? ActHI B,
IF current ANID & 01
a0 is previous AND AND AND THEN Next Dose
9 doses is Due®
| . Give Dose 2
Unlénown o] % E leteO (Ij)aose 1 (Final Dose) at
y least 8 weeks
after Dose 1
It has been at : Give Dose 3
Dose 1was least 4 weeks i (Final Dose) at

given before
12 months of

since Dose 1

doswa gven
atl 2nont hosf
ageol de

=

age It has not been
4 weeks since %
1 Dose 1
It has been at
Dose 1 least 8 weeks %
was given since Dose 1
at
1Mot hs It has not
ohger been at least 8 %
12 through ol der weeks since
14 months Dose 1
It has been at
Dose 1was least 8 weeks %
given before since Dose 2
12 ths of
m:ge - It has not
2 been at least 8 %
weeks since
Dose 2
Dose 1
was given
: > | >
12Znot hs
ofager
ol der
It has been at
All doses Ie_ast 8Dweek3s
were given since Dose
before 12 %
3 months of It has not been
age at least 8
weeks since
Dose 3
Atl eto n e

9

2 today

N od o steedy

Give Dose 2
(Final
Dose) today

N od o steedy

Give Dose 3
(Final
Dose) today

N od o steedy

Give Dose 4
(Final
Dose) to-
EVA

N od o stoedy

least 8 weeks
after Dose 2

Give Dose
2 at least 4
weeks after
Dose 1

No additional
doses
needed

Give Dose 2
(Final Dose) at
least 8 weeks

after Dose 1

No additional
doses
needed

Give Dose 3
(Final Dose) at
least 8 weeks
after Dose 2

No additional
doses
needed

No additional
doses
needed

Give Dose 4
(Final Dose) at
least 8 weeks
after Dose 3*

No additional
doses
needed

Page 15
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Catt/p Gui dance YCdri | Hegealnt by Mont hs through 4 Years o
haemophilus influenzae type b Vaccines: ActHI B, Pe
IF current (RSl
: previous AND AND AND THEN Next Dose Due®
ageis dosesis
Give Dose 1 o,
Unknown . No additional doses
o1 % % % (F'"taol d:;se) needed
gli:\)/c;ell::ﬁe (?::\:Iea:)g:z; Noadditional doses
12 months of > > toda needed
age y
It has been at Give Dose 2 (0
Dose 1 least 8 weeks 9 (Final Dose) No adilggggljdoses
f was gtlven since Dose 1 today
a
12 through
1% montts | 1thas not Give Dose 2 (Final
of age been at least % )\osllor o=Vl Dose) at least 8 weeks
8 weeks since after Dose 1
Dose
1
Dose 1
was given Noadditionaldoses
at > > needed
1% ot hs
15 thrOUgh of ger
5mmt his ol der
It has been at Give Dose 3 (0
Dose 2 was Ie_ast 8 weeks | (GLELI) No ad&ilgggz‘ljdoses
given before since Dose 2 today
given before age It has not Give Dose 3 (Final
12 months of been at least | \leekorcis=:Vl Dose) at least 8 weeks
age 8 weeks since after Dose 2
2 Dose 2
Dose 2
was given Noadditional doses
at % needed
1% ot hs
ofager
ol der
Dose 1
was given Noadditional doses
at % % needed
12nont hs
ofager
ol der
Page 16



). $)6)$5!, 6! ##). % 2%15) 2 %-

Catt/p Guidance YChi | de &Int Hy Mont hs through 4 Years of
haemophilus influenzae type b Vaccines: AcfHIB, Pent

AND # of
IF current previous

age is dosesis

Next Dose Due®

All doses Give Dose 4
were given (Final Dose) Noadditionaldoses
Dose 3 was before 12 % 4 needed
i ths of today
given before mon
15 months of age
15 through age
559 mrg:,? h o 3 Atl et n e
1 d o sva gve n Noadditionaldoses
atl Inot hosf > needed
ageol dejr
Dose 3 was
given at Noadditional doses
1 Bnont hosf > > needed
ageol de|r
1 1 Refer to notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger 6]
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 dUnited States,

2024. www.cdc.gov/vaccines/schedules/ downloads/child/0 -18yrs -child -combined -schedule.pdf
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Catt/p Guidance YChi | de &Int iy Mont hs through 4 Years of
Haemophilus influenzae type b Vaccines: PedvaxHI B vai
The table below provides guidance for children whose vaccinatiooons have b
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.
IF cur- AND # of
oo previous AND AND THEN Next Dose Due?
. dosesis
ageis
: Give Dose 2 at least 4 weeks after
0 % % Give Dose 1 today Dose 1
4t o ugfh > It has been at least : Give Dose 3 (Final Dose) at
6mat hp | 4 weeks since Dose Give Dose 2 today 12 months of age or older
1
It has qot been Nod oesto dy Give Dose 2 at least 4 weeks after
> 4 weeks since Dose 1 Dose 1
: Give Dose 2 at least 4 weeks after
0 9 % Give Dose 1 today Dose 1
Give Dose 3 (Final Dose) at least
7 through .
11 mont%s 9 Aflt\,:::kgzier?czt&a:et Give Dose 2 today 8 weeks after Dose 2 and at
1 1 12 months of age or older
It has qot been Nod oesto dy Give Dose 2 at least 4 weeks after
> 4 weeks since Dose 1 Dose 1
; Give Dose 2 (Final Dose) at least
0 9 % SR R ) 8 weeks after Dose 1
It has been at least ; Give Dose 3 (Final Dose) at least
Dose '1)V\f/as 4 weeks since Dose 1 Give Dose 2 today 8 weeks after Dose 2
iven before
129months of age . Igag?i cv%te zgi?nce Nod oesto dy Give Dose 2 aE) Ieas1t 4 weeks after
ose
1 Dose 1
) It has been at least Give Dose 2 i
12 through Dose 1 was given | 8 weeks since Dose [T RO L L )R e Noadditional doses needed
14 months at 12 months of 1
age or older
g It has not been Nod oesto dy Give Dose 2 (Final Dose) at least
8 weeks since Dose 1 8 weeks after Dose 1
It has been at least Give Dose 3 i
) . |
Dose 1 was 8 weeks since Dose  [S{FIEIN L NG No additional doses needed
given before 2
12 months of age
2 9 It has not been Mol @ 6 Give Dose 3 (Final Dose) at least
8 weeks since Dose 2 y 8 weeks after Dose 2
Dose 1 was given
at 12 months of 9 Nod oesto ady No additional doses needed
age or older
1 Refer to notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger dUnited 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 OUnited States, 2024. www.cdc.gov/  vaccines/
schedules/ downloads/child/0 -18yrs -child -combined -schedule.pdf
Page 18



). $)6)$5!, 6! ##). % 2%15) 2 %-

Catt/p Guidance MChri | Wega&Iint My Mont hs through 4 Years of
Haemophilus Influenzae type B Vaccines: PedvaxHI B Vvac
IF cur- AN
S of previ- AND AND AND Next Dose Due?
206 i ous dos-
g esis
Give Dose 1 i,
. No additional doses
0 - - - (F'"foldaD; se) needed
Dose 1 was .
given be- le(?:liDnoasleZ No additionaldoses
fore 12 > > needed
months of Dose) today
age
It has been ;
Dose 1 at least 8 le((i:li?&sl,e 2 Noadditionaldoses
1 was aiven weeks 9 needed
éqt since Dose 1 2L oYy
12 through It has not Give Dose 2 (Final
14 months been 8 weeks % NRCRCRCT WA Dose) at least 8 weeks
of age since after Dose 1
Dose 1
15 through Dose 1
S9mant his was given Noadditional doses
at > > needed
1% ot hs
ofager
ol der
It has been g
at least 8 le((i:li?&sl,e . Noadditionaldoses
Dose 2 was weeks Dose) toda needed
g#ven :’59 since Dose 2 y
ore
Dose Thias months of It has not Give Dose 3 (Final
gfore 12 age been 8 weeks [BARCCRERSGLVAY Dose) at least 8 weeks
months of since after Dose 2
2 age Dose 2
Dose 2 was
given at No additionaldoses
I5mamt & > needed
ofagor
ol der
Dose 1
was given Noadditional doses
at 9 9 needed
12 months or
older

1 Refer to notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger
ance for children at increased risk for Haemophilus infuenzae type b disease.

OUnited States, 2024, f or immunization guid-

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
schedules/downloads/child/0 -18yrs -child -combined -schedule.pdf

OUnited States, 2024. www.cdc.gov/  vaccines/
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child under five years of age attending an early
eumococcal vaccine, as appropriate for their age.
€ pneumococcal vaccine is&nbéthrbtommdagedndfterta
r entry into kindergarten.

commended Sknheeudmolceo:ccal vaccine is recommended f ol
o, four and six months oIf5 angcen twhs fi @Ganthewiwisz a&tri am sie
commended for children who may have started | ate
pending on their age (see tables on page 8). The
il dren <12 months of age is four weeks. T®le2 minin
nths of age is eight weeks. The booster dose of F
mini stered no ear |l iaemrdtt hlasma slt2 anogiitth swedk sagaef t er t
ildren in my practice have started the pneumococcal
V20 are recommended, do | need to restart the vaccir
I of them?

not restart the series or give additional doses Tt
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