
ASSbCIATES IN PEDIATRICS, S.C. 

l_1he list below is our recommended schedule 
for Well: Child Visits, and then at your child's 
. birthday every year thereafter. 

1st visit Within 7 days of birth 

@) 1 month Check up 

2 months Pediarix # 1, Hib # 1, Prevn~ # 1, 
Rotarix #1 

• 
• 

< "'--.. > 

4 months Pediarix #2, Hib #2, Prevnar #2, 
Rotarix #2 

6 months Pediarix #3, , Prevnar #3, ASQ 

9 months Check up 

12 months MMR # 1, Varivax #1, HEP A #1, 
HCT, Lead & TB screening, ASQ 

lS months DTaP #4, Hib #3, Pre nar #4 

18 months HEP A #2, Autisum S reening, ASQ 

2 year Autism, Lead Screenin , ASQ 

2½ year 

3year 

4year 

Check up, ASQ 

Check up, Lead & Hearing Screening, ASQ 

Lead, TB & Hearing creenings 

S year DTaP #5, MMR #2, IPV #4, Varivax #2, 
Lead, TB & Hearing scr enings, ASQ 

6-18 Years Yearly Check up 

6th grade Tdap, TB Screening, 

9th grade TB Scree~ng 

Boys & Girls over 11 yrs: HPV, 3 dose series 
given 0-3 & 6 onths apart 

12th grade MCV#2 

All children - menvco after 11 years but before Hig 
6 month to 18 years Seasonal Flu vaccine 



ASSOCIATES IN PEDIATRICS, S.C. 

'fdap Combines Tetnaus, 
diptheria & acellular pertusis 

DTaP Combines Diphtheria, Tetan s, 
accellular Pertussis 

Hep A Hepatitis A 

HepB Hepatitis B 

Hib Haemophilus Influenza type 

HPV Human Papillomavirus 

IPV Injectable Polio Vaccine 

Menactra Meningococcal 

MMR Measles, Mumps, Rubella 

Pediarix DTaP, IPV, Hep B 

Prevnar Pneumococcal 

Rotarix Rotavirus 

Varivax Chicken Pox 

fluesllonn11lres 11,n,I Test& 

ASQ 

HCT 

Lead screen 

TB 

Ages & Stages Questionnaire 
development 

Questionnaire to determine 
lead testing 

Questionnaire to determine 
TB Mantoux 

to assess 


