Virginia Immunization Schedule
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DTaP, IPV, MMR #2, and
Varicella #2 (also HepB
series if not already given).

Every
Fall
Get a
Flu
Vaccine

Before 6th Grade

Tdap, Meningococcal and HPV
(also MMR #2, Varicella #2 and
HepB series, if not already given).
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This is a suggested schedule. For alternatives and details, consult the latest
U.S. Recommended Childhood Immunization Schedule or your healthcare provider.

For Virginia-Specific information, contact the Virginia Department of Health at 800-568-1929
(in-state only) or go to: http://www.vdh.virginia.gov/epidemiology/immunization/index.htm
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