\ Washrrgton State Depuriment of

Y Health

Parents

Are Your Kids Ready for School?

Required Immunizations for School Year 2014-2015

Parent/Guardian Resource

MMR
DTaP/Td/Tdap* .
e . M M , i
Hepatitis B (Diphtheria, Tetanus, Polio* (Measles, Mumps <m.= cella
] Rubella) (Chickenpox)
Pertussis)
2 doses
th OR
in rten — i
Kindergarten =5 3 doses 5 doses 4 doses 2 doses _._mm_n.__nmqm _“.._,osnmq
Grade verifies child had

disease

5 doses DTaP 2 doses

OR
th AND Healthcare provider
6 Grade 3 doses 4 doses 2 doses verifies child had
1 dose Tdap disease
5 doses DTaP 5 .
7% - 12" Grade 3 doses AND 4 doses 2 doses _ Recommended, but -
~ notrequired.
1 dose Tdap o :

*Vaccine doses required may be fewer than listed.

Students must meet minimum intervals and ages to be in compliance with the requirements. Talk to your healthcare provider or school staff if you have
questions about school immunization requirements.

find information on other recommended vaccines not required for school: www.immunize.org/cdc/schedules

if you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711).
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Wahmiton State Deyurtment of

Health Parents: Are Your Kids Ready for Child Care or Preschool?

Required Immunizations for 2014-2015

Instructions: To see which vaccines are required for child care or preschool, find your child’s age and
look only at that row going across to find the vaccines and number of doses required.
DTaP Hib : PCV MMR Varicella
Hepatitis B (Diphtheria, . (Haemophilus Polio ?:mE.:OnoSm_ (Measles, (Chick v
Tetanus, Pertussis) | ‘nfluenzae type B) Conjugate) Mumps, Rubella) ckenpox
By 3 Months 2 doses 1 dose 1dose 1 dose 1dose
By 5 . e
Months 2 doses 2 doses 2 doses 2 doses 2 doses Not given before | Not given before
12 months of age | 12 months of age
By 7
y 2 doses 3 doses 3 doses 2 doses 3 doses
Months
1 dose
By 16
y 2 doses 3 doses 4 doses 2 doses 4 doses 1 dose OR .
Months Healthcare provider
verifies child had
disease
1 dose
By 19 R
y 3 doses 4 doses 4 doses 3 doses 4 doses 1 dose 0 .
Months Healthcare provider
verifies child had
. disease
S A Not given after
- Not given after5 5 <mM.nm. S nm . 2 doses
By 7 Years or ~ vearsofage Y S
.< 3 doses 5 doses i <mm3 & ..mnm o 4 doses unless child has 2 doses OR .
Kindergarten i .::—mm....m..n_..:ﬁswm_ o Healthcare provider
. medical condition sl verifies child had
HES s e T condition disease
° Children must meet minimum intervals and ages to be in compliance. Please talk with your healthcare provider or child care or preschool if you have questions.
° find information on other vaccines recommended, but not required, for child care/preschool attendance: www.immunize.or cdc/schedules
If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711). DOH 348-425 February 2014



