Recommended Childhood and Adolescent Immunization Schedule!
Calendario de vacunacién recomendado para nifios y adolescentes United States 2019

1 2 4 6 9 12 15 18 19-23 2-3 4-6 7-10 11-12 13-15 16 17-18
month/ | months/ | months/ | months/ | months/ | months/ | months/ | months/ | months/ | years/ years/ years/ years/ years/ years/ years/
mes meses | meses | meses | meses | meses | meses | meses | meses afios afios afios anos afios afos afios

Vaccine/
vaccuna v

Birth/

Agefedad» | /o er

Hepatitis B* (HepB) 1% dose 2" dose 39 dose

Rotavirus'(RV) RV1(2-dose
series); RV5(3-dose series)

1*dose | 2" dose ‘ ‘

Diphtheria, tetanus, & acellular

a d n n
pertussis® (DTaP:<7 yrs) 1% dose | 2" dose | 3" dose 4 dose 5" dose

Il;a&mlf)philus influenzae type 1%t dose | 2™ dose 1 3" or4tdose! I
i

iugate!
:’;g‘u;ln;;wcoccalconjugate 1t dose | 2™ dose | 3" dose 4t dose

Inactivated poliovirus®

(IPV:<18 yrs) 1*dose | 2" dose 39 dose ‘ 4t dose

Yearly/anualmente (11V) Yearly/anualmente (11V)
Influenza® (1IV) 1or2doses 1dose only

Annual vaccination Annual vaccination

Influenza (LAIV) 1or2 doses 1doseonly

Measles, mumps, rubella’ (MMR) 1 1% dose 2" dose

Varicella® (VAR) 1*dose 2" dose

Hepatitis A’ (HepA) 1 2-dose series!

Meningococcal’ (MenACWY-D=9 t d
mos; MenACWY-CRM=22 mos) g 1*tdose 2" dose

Tetanus, diphtheria, & acellular Tda
pertussis’ (Tdap:27 yrs) P

Human papillomavirus* (HPV) ’— 1

Meningococcal B!

! Additional information with full footnotes is available at www.cdc.gov/vaccines/schedules. (Para mas informacion y notas completas, visite www.cdc.gov/vaccines/schedules.)
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For more information about Florida SHOTS,
visit www.flshots.com or call 877-888-SHO

HEALTH keeping shots in check
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Recommended Childhood and Adolescent Immunization Schedule!
Calendario de vacunacion recomendado para nifios y adolescentes United States 2019

1 2 4 6
month/ | months/ | months/ | months/
mes meses | meses | meses

12
months/
meses

15
months/
meses

18 19-23
months/ | months/
meses | meses

2-3
years/
afios

46
years/
afios

7-10
years/
anos

11-12
years/
afios

13-15
years/
afos

16
years/
afios

17-18
years/
afos

Vaccine/
vaccuna v

Birth/
al nacer

9
months/
meses

Age/edad »

Hepatitis B* (HepB) 1*dose 2" dose 3 dose

Rotavirus'(RV) RV1(2-dose

t d
series); RV5(3-dose series) 1*dose | 2" dose B ‘ ‘ ‘

Diphtheria, tetanus, & acellular

pertussis’ (DTaP:<7 yrs 1tdose | 2" dose | 3" dose 4 dose 5t dose

Il;lla(eﬂq-l:)philus influenzae type 1%t dose | 2" dose 1 3 or4thdose! I
i

iusate!
F;‘g‘;‘l";;"““alc""‘“g“e 1t dose | 2" dose | 3" dose 4% dose

Inactivated poliovirus*

(IPV:<18 yrs) 1*dose | 2" dose 3 dose ‘ 4 dose

Yearly/anualmente (I1V) Yearly/anualmente (I1V)
Influenza’ (1IV) 1or2doses 1dose only

Annual vaccination Annual vaccination

Influenza (LAIV) 1or2doses 1dose only

Measles, mumps, rubella’ (MMR) 1 1t dose 2" dose

Varicella' (VAR) 1*dose 2" dose

Hepatitis A’ (HepA) 1 2-dose series!

Meningococcal' (MenACWY-D=9 t d
mos; MenACWY-CRM=22 mos) g 1t dose 2" dose

Tetanus, diphtheria, & acellular Tda
pertussis’ (Tdap:27 yrs) P

Human papillomavirus* (HPV) }— 1 I

Meningococcal B*

* Additional information with full footnotes is available at www.cdc.gov/vaccines/schedules. (Para mas informacion y notas completas, visite www.cdc.gov/vaccines/schedules.)

Para mas informacion sobre Florida SHOTS,
visite www.flshots.com o llame 877-888-SHOT.

HEALTH keeping shots in check




