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Well	Child	Visit	Schedule	

Age Required	immunizaQons/test

2	weeks Hep	B	#1	-	if	not	given	in	the	nursery

6	weeks Hep	B	#2

10	weeks DTaP	#1,	HIB	#1,	IPV	#1,	Prevnar	#1,	Rotateq	#1

4	½	months DTaP	#2,	HIB	#2,	IPV	#2,	Prevnar	#2,	Rotateq	#2

6	½	months DTaP	#3,	HIB	#3,	Prevnar	#3,	Rotateq	#3

9	months Hep	B	#3

12	months Prevnar	#4,	Varivax	#1

15	months MMR	#1,	HIB	#4,	DTaP	#4,

18	months IPV	#3,	Hep	A	#1

2	years	 Hep	A	#2

2	½	years Well	Child	Visit

3	years Well	Child	Visit

4	Years MMR#2,	Varivax	#2

5	Years DTaP	#5,	IPV	#4

FROM	6-10	YEARS	WE	RECOMMEND	YEARLY	WELL	CHILD	VISITS

11	Years Tdap,	Menactra,	HPV	#1

11-12	years HPV	#2	(6-12	months	ader	HPV	#1)

16	years Menactra

-Through	adolescence	we	recommend	yearly	well	visits	
-Prior	to	college:	Tdap	booster,	Bexsero	(2	vaccines	required	1	month	apart)	
-Flu	vaccine	is	recommended	annually	for	all	paQents	over	6	months	
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This	schedule	is	derived	from	the	Academy	of	Pediatrics.	Please	visit	the	Center	of	Disease	
Control	(CDC)	website	for	vaccine	informaQon	statements	@www.cdc.gov/vaccines/pub/vis


