IMMUNIZATION and Standard Screening Schedule

1 Month HEPATITIS B

2 Months PENTACEL, PREVNAR 13, ROTATEQ

4 Months PENTACEL, PREVNAR 13, ROTATEQ

6 Months PENTACEL, PREVNAR 13, ROTATEQ, HEPATITIS B
Fluoride Application (if indicated)

9 Months Fluoride Application (if indicated)
PREVNAR 13, MMR, VARIVAX

L SPOT Vision Screening and Fluoride Application

15 Months PENTACEL
HEPATITIS A

COLChs T Fluoride Application, M-CHAT Screening
HEPATITIS A

24 Months

3 Years

4 Years

5 Years

6 & 8 Years

10 Years

11 Years

12 Years

13 -15Years

16 Years

17 Years

18 - 21 Years

SPOT Vision Screening, M-CHAT Screening

SPOT Vision Screening

SPOT Vision Screening and Hearing Screening

Quadracel, MMRV
Vision Screening and Hearing Screening

Vision Screening and Hearing Screening

HPV
Lipid Screening, Vision Screening and Hearing Screening

TDAP, MENACTRA, HPV
PHQ Screening

HPV (If series not complete)
Vision and PHQ Screening

PHQ Screening and Health Screening

MENACTRA
Lipid Screening

MENINGOCOCCAL B (2 dose series)
PHQ Screening and Health Screening

MENINGOCOCCAL B and catch up vaccination
PHQ Screening and Health Screening
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