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MCV4 is Meningococcal conjugate vaccine.

PCV is Pneumococcal vaccine

Note: This schedule addresses routine child immunizations according to the CDC and is approved by the Advisory Committee on Immunization
Practices (ACIP) and the American Academy of Pediatrics (AAP). The above schedule does NOT address combination vaccines, late administered 
or missed vaccinations, special patient populations, those who are susceptible, or college freshmen living in dormitories. The date indicated is the
earliest that is recommended and does not represent a range. 

HepB DTaP Tdap HiB Polio MMR Varicella MCV4 PCV
Influenza
(Yearly)

HepA RotaReq®

Birth X

1 month X

2 months X X X X X

3 months

4 months X X X X X

5 months

6 months X X X X X X X

12 months X X X X X X

15 months X X

18 months X X

24 months X

4–6 years X X X X

11–12 years X X X

13–14 years X

15 years X

16–18 years X

Childhood immunization schedule
Preferred Care ranks above the national averages in Childhood and Adolescent immunizations because we understand
the importance that these immunizations play in healthy childhood development. The following schedule will assist you
in keeping your child's immunizations up-to-date.
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