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nuhizations to Your 2010 Back-to-School Checklist
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Vaccines for all Children
3 doses of Hepatitis B
5 doses of DTap (Diphtheria, Tetanus, Pertussis)
¢4 doses of Hib (Haemophilus influenzae type b)
¢ doses of PCV (Pheumococcal)
4 doses of TPV (IhacCtivated Poliovirus)
2 doses of MMR (Measles, Mummps, Rubella)
2 doses of Varicella (ChiCken pox)
2 doses of Hepatitis A
1 dose of Influenza yearly

Vaccines for adolesCents
3 doses of HPV (Human Papillomavirus) when student is 9 yrs. or older.
1 dose of Tdap (Tetanhus, Diphtheria, Pertussis) when student is 11 yrs. or older.
1 dose of MCV¥% (Mehihgococcal) when student is 11 Yrs. or older.

Parents do your homework ahd contact your student’s health
Care provider today ahd sChedule ah immunization appointment.

For more information call or visit:

Grant County Health District 509-766-7960 www.granthealth.org

WA State Dept of Health www.doh.wa.gov/cfh/immunize/default.htm
U.S.CDC www.cdc.gov/vaccines/spec-grps/parents.htm
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