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RECOMMENDED IMMUNIZATIONS AND PHSYICAL EXAM SCHEDULE 

AGE IMMUNIZATIONS PHYSICAL EXAM PROCEDURES 
Birth HepaƟƟs B #1 (done in hospital) NEWBORN SCREENING #1, HEARING 

SCREEN (in hospital) 
Newborn 

Appointment 
HepaƟƟs B #1 (if not completed in hospital) *Not considered a wellness visit by     

insurance companies 
2 Weeks  NEWBORN SCREENING #2 (heel sƟck),  

EPDS (Edinburgh Postnatal Depression Scale) 
4 Weeks   EPDS  

2 Months Vaxelis, Prevnar, Rotavirus (oral vaccine) EPDS 
4 Months Vaxelis, Prevnar, Rotavirus (oral vaccine) EPDS 
6 Months Vaxelis, Prevnar, Rotavirus (oral vaccine) 

*Influenza if in season (opƟonal)  
Lead Risk Assessment, EPDS 

9 Months   Lead Risk Assessment 

12 Months MMR, Varicella, HepaƟƟs A #1 Lead & Hemoglobin Test (fingersƟck), 
TB Risk Assessment, Lead Risk Assessment, 
Photoscreen (vision) 

15 Months Pentacel & Prevnar TB Risk Assessment, Lead Risk Assessment 

18 Months HepaƟƟs A #2 Developmental Screen 
TB Risk Assessment, Lead Risk Assessment 
 

2 Years  Developmental Screen, Lead Test (fingersƟck), 
TB Risk Assessment, Lead Risk Assessment, 
Cholesterol Risk Assessment, Photoscreen 
(vision) 

2 ½ Years   
3 Years  Photoscreen (vision), TB Risk Assessment, 

Lead Risk Assessment, Cholesterol Risk 
Assessment 

4 Years ProQuad & Quadracel Vision & Hearing Screen, TB Risk Assessment, 
Lead Risk Assessment, Cholesterol Risk 
Assessment 

5 Years  Vision & Hearing Screen, Cholesterol Risk 
Assessment, TB Risk Assessment, Lead Risk 
Assessment 
 

6 Years  TB Risk Assessment, Lead Risk Assessment, 
Cholesterol Risk Assessment, Vision 
and Hearing  

7 Years  TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  



Revised 11/20/25 ALS 

8 Years  TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

9 Years  TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

10 Years  TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

11 Years Tdap & MeningiƟs ACWY #1 
*HPV #1(opƟonal) 

TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

12-14 Years *HPV #2(opƟonal) TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

15 Years  TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

16 Years MeningiƟs ACWY #2 & MeningiƟs B #1 TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

17-18 Years MeningiƟs B #2 TB Risk Assessment, Cholesterol Risk 
Assessment, Vision and Hearing  

The Influenza Vaccine is recommended each year for children 6 months and older. 
 
Vaccine Key: 

 HepaƟƟs B – Protects against infecƟon from the HepaƟƟs B virus (HBV) and prevents potenƟal complicaƟons like 
chronic liver disease and liver cancer. 

 HepaƟƟs A – Protects against infecƟon from the HepaƟƟs A virus (a serious liver infecƟon). 
 Vaxelis – Protects against Diphtheria, Tetanus, Pertussis (whooping cough), Polio, Haemophilus Influenzae type b, 

HepaƟƟs b. 
 Rotavirus – Protects against Rotavirus, a contagious gastrointesƟnal (GI) infecƟon. 
 Prevnar – Protects against bacteria that cause invasive Pneumococcal disease (IPD). 
 Pentacel – Protects against Diphtheria, Tetanus, Pertussis (whooping cough), Polio, Haemophilus Influenzae type b. 
 MMR – Protects against Measles, Mumps and Rubella. 
 Varicella – Protects against Chickenpox. 
 ProQuad – Protects against Measles, Mumps, Rubella, and Varicella. 
 Quadracel – Protects against Diphtheria, Tetanus, Pertussis (whooping cough), Polio. 
 Tdap – Protects against Tetanus, Diphtheria, and Pertussis (whooping cough). 
 MeningiƟs ACWY – Protects against four types of Meningococcal bacteria: A, C, W, and Y, which can cause life-

threatening illnesses like meningiƟs (inflammaƟon of the membranes covering the brain and spinal cord) and sepsis. 
 MeningiƟs B – Protects against serious and potenƟally fatal infecƟons caused by serogroup B Meningococcal bacteria. 

This includes meningiƟs (inflammaƟon of the membranes covering the brain and spinal cord) and blood infecƟons. 
 *HPV – Protects against the types of Human Papillomaviruses that cause most cervical, vaginal, vulvar, penile, anal, 

and oropharyngeal (head and neck) cancers, as well as genital warts. (Two doses if started before age 15 and three 
doses if started at age 15 or later.) *This vaccine is opƟonal. 

 *Influenza – Protects against different strains of Influenza A & B. *This vaccine is opƟonal. 
 


