Childhood Immunizations and

%4
$ Milestones from Birth to 6 Years OIld G

Child's Name

Childhood Immunizations from
Birth Through 6 Years OId

Birth Date

Notes:

Shaded boxes indicate the vaccine can be given during shown age

range.

The second dose of HepB may be given either at the 1 month or 2

month visit.

Two doses of influenza (flu) vaccine given at least four weeks apart are
recommended for children aged 6 months throu?h 8 years of age who
are getting a flu vaccine for the first time and

in this age group.

Two doses of HepA vaccine are needed for lasting protection. The first
dose of HepA vaccine should be gflven between 12 months and 21
months of age. The second dose shou

Three doses of the hepatitis B shot are recommended for children.

/]
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Hepatitis B ]
Rotavirus RV [ ] RV [ ] RV [ ]
Diphtheria, Tetanus, Pertussis DTaP [ ] DTaP [ ] DTaP [ |
Haemophilus influenzae type b Hib [ Hb [ ] Hib ]
Pneumococcal Pcv [ ] PCV [ | Pcv [ ]
Inactivated Poliovirus v ]

Influenza (Flu) Influenza [ |[ ]

or some other children

d be given 6 to 18 months later.

Hepatitis B Hep B D
Diphtheria, Tetanus, Pertussis DTaP | |
Haemophilus influenzae type b Hib [ ]
Pneumococcal Pcv [ |
Inactivated Poliovirus IPV [ ] IPV
Influenza (Flu) Influenza Influenza [ _|[ | |Influenza [ ][]
Measles, Mumps, Rubella MMR [ ] MMR [ ]
Varicella Varicella[ | Varicella[ ]
Hepatitis A

Combination Vaccines

Vaccine

Acronyms




Starts to smile Begins to smile at people . Babbles with expression

s gﬁ):d ;"0 s gurgling . Likes to play with people

Turns head toward breast
or bottle

Communication through Calms down when rocked,
body language, fussing, cradled or sung to

cr in s Gert, qnd enga ed ----------------: -----------------------------
L] e Pays attention

to faces

Begins to follow things with . Reaches for toy with one
eyes hand

Brings hand to mouth

Responds to affection

Holds head steadily,
unsupported

; . . Plays mainly beside other
Cries when parents leave Imitates what you are doing . chil)::lren Y t

Knows familiar faces

Responds to own name

Brings things to mouth .

games

Rolls over in both directions.

Looks at right picture or thing . ...............................................
Strings vowels together . when named
When bqbbling -----------------------------------

‘AJ
 J
Notes: p 4
Can name most familiar things . Speaks very clearly .
Shows affection for friends Tells stories .
without prompting T e e e
Can print some letters or SE
Turns book pages one at a mumbers .

time

Enjoys playing with other
chilc};en

N For more information, go to cdc.gov and
: search for the childhood immunization
‘ﬁ' ACIP schedule.

pennsylvania ‘ Information taken from www.cdc.gov and
DEPARTMENT OF HEALTH ‘ vaccinateyourfamily.org




