IMMUNIZATION REQUIREMENTS

KINDERGARTEN

DPT: 4 doses with last one on or after 4™ birthday OR
5 doses if all prior to 4" birthday

OPV/IPV:  3doses with last one on or after 4" birthday OR
4 total if all prior to 4™ birthday

MMR: 2 dose with 1% dose on or after first birthday
HBV: completed before first day of school (total 3)

VARICELLA/NVARIVAX: 1 dose
(Chicken pox)

PRESCHOOL

DPT: 4 doses with last one on or after 4™ birthday OR
5 doses if all prior to 4™ birthday

OPV/IPV:  3doses with last one on or after 4™ birthday OR
4 total if all prior to 4™ birthday

MMR: 1 dose on or after first birthday
HIB: at least one dose after first birthday

VARICELLA/VARIVAX: 1 dose
(Chicken pox)

PNEUMOCOCCAL VACCINE (PCV): 1dose
(pneumonia)

INFLUENZA VACCINE: 1 dose between September 1 and December 31



