KEEP ON TRACK CHART

Chart to determine required vaccinations* by age for child care/preschool attendance

*Vaccine doses given < 4 days before the minimum interval or age may be counted as valid ONLY for the purpose of minimum

requirements, assessment of records, and record review.

NOTE: The shaded boxes indicate that no new doses are required from the preceding box.
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By 7 Years (on
By 3 Months | By 5 Months | By 7 Months | By 16 Months | By 19 Months | | "\ core last day
Ages (on or before last | (on or before last| (on or before last | (on or before last | (on or before last of year 6)
day of month 2) | day of month 4) | day of month 6) | day of month 15) | day of month 18)
or K entry
2Hep B 2Hep B 3 Hep B (a) 3HepB
1 DTaP 2 DTaP 3 DTaP 3 DTaP 4 DTaP 5 DTaP (b)
1 Hib 2 Hib 3 Hib 4 Hib (c) 4 Hib (c) Not given > 5 yrs
Immunizations -
Required 1PCV 2 PCV 3 PCV 4 PCV (d) 4 PCV (d) Not given > 5 yrs
1 Polio 2 Polio 2 Polio 3 Polio 4 Polio (e)
MMR not given before 12 mos of age. 1 MMR (f) 1 MMR (f) 2 MMR (9)
Varicella not given before 12 mos of age. 1 Varicella (h) | 1 Varicella (h) | 2 Varicella (i)
Birth Date When 3 Mos. | When 5 Mos. | When 7 Mos. | When 16 Mos. | When 19 Mos. | When 7 Years
07/2009 10/2009 12/2009 02/2010 11/2010 02/2011 07/2016
08/2009 11/2009 01/2010 03/2010 12/2010 03/2011 08/2016
09/2009 12/2009 02/2010 04/2010 01/2011 04/2011 09/2016
10/2009 01/2010 03/2010 05/2010 02/2011 05/2011 10/2016
11/2009 02/2010 04/2010 06/2010 03/2011 06/2011 11/2016
12/2009 03/2010 05/2010 07/2010 04/2011 07/2011 12/2016
01/2010 04/2010 06/2010 08/2010 05/2011 08/2011 01/2017
02/2010 05/2010 07/2010 09/2010 06/2011 09/2011 02/2017
03/2010 06/2010 08/2010 10/2010 07/2011 10/2011 03/2017
04/2010 07/2010 09/2010 11/2010 08/2011 11/2011 04/2017
05/2010 08/2010 10/2010 12/2010 09/2011 12/2011 05/2017
06/2010 09/2010 11/2010 01/2011 10/2011 01/2012 06/2017
07/2010 10/2010 12/2010 02/2011 11/2011 02/2012 07/2017
08/2010 11/2010 01/2011 03/2011 12/2011 03/2012 08/2017
09/2010 12/2010 02/2011 04/2011 01/2012 04/2012 09/2017
10/2010 01/2011 03/2011 05/2011 02/2012 05/2012 10/2017
11/2010 02/2011 04/2011 06/2011 03/2012 06/2012 11/2017
12/2010 03/2011 05/2011 07/2011 04/2012 07/2012 12/2017
01/2011 04/2011 06/2011 08/2011 05/2012 08/2012 01/2018
02/2011 05/2011 07/2011 09/2011 06/2012 09/2012 02/2018
03/2011 06/2011 08/2011 10/2011 07/2012 10/2012 03/2018
04/2011 07/2011 09/2011 11/2011 08/2012 11/2012 04/2018
05/2011 08/2011 10/2011 12/2011 09/2012 12/2012 05/2018
06/2011 09/2011 11/2011 01/2012 10/2012 01/2013 06/2018
07/2011 10/2011 12/2011 02/2012 11/2012 02/2013 07/2018

(a) Dose #3 of Hep B not to be given less than 4 mos after 1st dose and not before 24 weeks of age.
(b) If dose #4 of DTaP is received before the 4th b-day, a fifth dose is required by the 7th b-day or school entry.
(c) One dose of Hib must be received on or after the first b-day if it is dose #3 or #4; Two doses needed if both received
between 12-15 mos; One dose if received on or after 15 mos if it is the only dose.
d) Three doses PCV are needed if only 2 doses were received before 12 months. If both doses were received between
12-23 months, only 2 are needed. One dose PCV must be received on or after the 2nd b-day if it's the only dose.
(e) If 4 doses of Polio are received before the 4th b-day, a 5th dose is not required for school entry.
() MMR must be received on or after the first b-day.
(g9) Two doses MMR must be received on or after the first b-day and at least 28 days apart.
(h) One dose varicella (chickenpox) vaccine must be received on or after the first b-day.
(i) Two doses varicella (chickenpox) vaccine must be received on or after the first b-day, at least 28 days apart,
and before K entry.
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Instructions for Reviewing Immunization
Records Using the "Keep On Track" Chart

This chart will help you to determine the required vaccinations for child care/preschool attendance
by child's current age. It was designed based on by child care provider suggestions for a tool to
help them determine which immunizations are required at which age.

To use the chart:

1 Find the individual child's birthday (month and year) in the first column on the left
side of the chart titled "Ages."

2 Follow the row straight across. The dates in this row indicate the month and year the
child reaches the age.

3 The child is required to have the immunization listed at the top of the column by the
date indicated.

For example, if a child was born July 2009:

DOB 7/09 Birth Date, column |

10/09 3 months old
Required to have immunizations listed at top of column Il

+ 1 Hep B, 1 DTaP, 1 Hib, 1 PCV, 1 Polio

12/09 5 months old
Required to have immunizations listed at top of column Il

+ 2 Hep B, 2 DTaP, 2 Hib, 2 PCV, 2 Polio

2/10 7 months old
Required to have immunizations listed at top of column 1V:

¢+ 2 Hep B, 3 DTaP, 3 Hib, 3 PCV, 2 Polio

11/10 16 months old
Required to have immunizations listed at top of column V:

+ 2 Hep B, 3 DTaP, 4 Hib, 4 PCV, 2 Polio, | MMR, 1 Varicella

2/11 19 months old
Required to have immunizations listed at top of column VI:
+ 3 Hep B, 4 DTaP, 4 Hib, 4 PCV, 3 Polio, | MMR, 1 Varicella

7/16 7 years old (or Kinder entry)
Required to have immunizations listed at top of column VII:
+ 3 Hep B, 5 DTaP, 4 Polio, 2 MMR, 2 Varicella

The required immunizations referenced in this chart include:

Hep B Hepatitis B

DTaP Diphtheria, Tetanus and acellular Pertussis
Hib Haemophilus Influenzae type b

PCV Pneumococcal

IPV Polio

MMR Measles, Mumps and Rubella

Var Varicella
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