210z |Hay

42430
AdH g snneday
SIUIA
ewo|jided
uewiny aH
qadiy
aezuanul
snjiydowaey
AN
ejleqny
SIJIAB]OY ‘sdwinpy
‘so|sedpy
V sijedoH
AdO/AdI
oljod
PASAW/FADIA
|e22020b6uUIUB
Add/ADd
|e22000WINAUd
0 wc:Em._hmH__mwﬂg depl/pL
W LM
aseas|p |emeu Jo /1a/d1a/dela
Aojsiy e sey juaned J1 SiIssnliad
X0d uax@2iyD ‘snueys |
E[[32Mep ‘eayydig
924nos / oD [/ 10300Qq UaAID ajeq QuIdoeA 824nos / ouip / 1000Qq UaAID 23eq 2UIdDEeA
'sasodind ASAINS 10} 31E2UIUED SIU] MaIARL ABW UJ|ESH D1jgnd JO juawpedaqg emol Jo UjjeaH Jo pJeog [e20] ay) Jo SAejuasaldal v
JUEISISSY [EDIPB| PRYIMED 10 ‘3SINN JUBISISSY URIDISALH ‘UBIDISAUH
2ied :24mjeubis

JUBW|0JUB [00YDS IO BB PlIYD PISURDI| 104 JudLLRANDII BU3 398 Jeyy suoheziunwiw jeldoidde-abe Jo piodai e sey Juedjdde paweu aroge 2y} 18y AJiad T

(

) :auoyd
‘ypig Jo a1ed

:Ssalppy

2|PPIW

:ueipieng/jusied

35414

uoneZIuUNWW] JO 332D

y3|eaH 21jqnd Jo juswpiedaqg emog

SE awen




Licensed Child Care Center

R O L S et e

-manis Polio 1 dose
Uil 3 haemophilus influenzae B | 1dose
months of age aahiop bype
Pneumococcal 1 dose
F— Diphtheria/Tetanus/Pertussis 2 doses
s Polio 2 doses
through 11 T
haemophilus influenzae type B | 2 doses
months of age
Pneumococcal 2 doses
Diphtheria/Tetanus/Pertussis 3 doses
12 months Fol w MMMMM. e
through 18 haemophilus influenzae type B !

months of age

1 dose received when the applicant is 15 months of age or older.

3 doses if the applicant received 1 or 2 doses before 12 months of age; or

SO 2 doses if the applicant has not received any previous doses or has received 1 dose on or after 12 months of age.
Diphtheria/Tetanus/Pertussis 4 doses
Palio 3 doses

haemophilus influenzae type B

3 doses, with the final dose in the series received on or after 12 months of age, or 1 dose received when the applicant is 15
months of age or older.

19 months 4 doses; or
through 23 Pneumococcal 3 doses if the applicant received 1 or 2 doses before 12 months of age; or
months of age 2 doses if the applicant has not received any previous doses or has received 1 dose on or after 12 months of age.
MeaslEsRiibaTE 1 dose of measles/rubella-containing vaccine received on or after 12 manths of age; or the applicant demonstrates a
positive antibody test for measles and rubella from a U.S. laboratory.
Varicella 1 dose received on or after 12 _.:oas.m of age if the applicant was born on or after September 15, 1997, unless the applicant
has had a reliable history of natural disease.
Diphtheria/Tetanus/Pertussis 4 doses
Polio 3 doses
Lo 3 doses, with the final dose in the series received on or after 12 monlhs of age; or 1 dose received when the applicant is 15
heemdphils pdunazastipe B months of age or older. Hib vaccine is not indicated for persons 60 months mﬁ age or older, ’
4 doses if the applicant received 3 doses before 12 months of age; or
24 months 3 doses m_ﬂ the applicant aom?mq 2 doses before 12 months of age; or .
——— Pneumococcal 2 doses if the applicant received 1 dose before 12 months of age or received 1 dose between 12 and 23 months of age; or

1 dose if no doses had been received prior to 24 months of age.
Pneumococcal vaccine is not indicated for persons 60 months of age or older.

Measles/Rubella!

1 dose of measles/rubella-containing vaccine received on or after 12 months of age; or the applicant demonstrates a
positive antibody test for measles and rubella from a U.S. laboratory.

Varicella

1 dose received on or after 12 months of age if the applicant was born on or after September 15, 1997, unless the applicant

has had a reliable history of natural disease.

Elementary or Secondary
School (K-12)

4 years of age
and older

3 qo,mmm_ with at least 1 dose of diphtheria/tetanus/pertussis-containing vaccine received on or after 4 years of age if the
applicant was born on or before September 15, 2000; or
4 doses, with at least 1 dose of diphtheria/tetanus/pertussis-containing vaccine received on or after 4 years of age if the

Diphtheria/Tetanus/ applicant was born after September 15, 2000, but before September 15, 2003; or
Pertussis 3 4 5 doses with at least 1 dose of diphtheriaftetanus/pertussis-containing vaccine received on or after 4 years of age if the
applicant was born on or after September 15, 2003.2
DTaP is not indicated for persons 7 years of age and older, therefore, a tetanus-and diphtheria-containing vaccine should
be used.
3 doses, with at least 1 dose received on or after 4 years of age if the applicant was born on or before September 15, 2003;
Polio ® or

4 doses, with at least 1 dose received on or after 4 years of age if the applicant was bom after September 15, 2003.5

Measles/Rubella’

2 doses of measles/rubella-containing vaccine; the first dose shall have been received on or after 12 months of age; the
second dose shall have been received no less than 28 days after the first dose; or the applicant demonstrates a positive
antibody test for measles and rubella from a U.S. laboratory.

,Imum:__m B 3 doses if the applicant was born on or after July 1, 1994.
1 dose received on or after 12 months of age if the applicant was born on or after September 15, 1997, but born before
Varicell September 15, 2003, unless the applicant has had a reliable history of natural disease; or
aricella

2 doses received on or after 12 months of age if the applicant was bom on or after September 15, 2003, unless the
applicant has a reliable history of natural disease.”




