
 
 

Recommended Immunization Schedule 
 
 

 
2 Month PEDIARIX (dtap,polio,hep-b), PEDVAXHIB, PREVNAR 13, ROTATEQ 
4 Month PEDIARIX (dtap,polio,hep-b), PEDVAXHIB, PREVNAR 13, ROTATEQ 
6 Month PEDIARIX (dtap,polio,hep-b), PREVNAR 13, ROTATEQ 
9 Month Check-Up (no vaccines) 
12 Month PREVNAR 13, HAVRIX (hep-a), VARIVAX (chicken pox) 

*Finger Stick----HCT----Lead Test----Medicaid Only 
*Finger Stick----HCT----BC/BS Only 

15 Month INFANRIX (dtap), PEDVAXHIB,  MMR 
18 Month HAVRIX (hep-a) 
2 Years Check-Up (no vaccines) 

*Finger Stick----HCT----Lead Test----Medicaid Only 
5 Years KINRIX (dtap, polio), MMR, VARIVAX (chicken pox) 

*Hearing and Vision Screen----Medicaid Only 
12-15 Years BOOSTRIX (tdap), MENVEO (optional), GARDICIL/HPV (optional), 

VARIVAX (chicken pox- if missed) 
 


