
Protect your baby from disease.Florida Health follows the recommendations and vaccine
schedules of the Centers for Disease Control and Prevention (CDC): www.cdc.gov/vaccines/schedules/easy-to-
read/child. If your child needs to be “caught up” on vaccines, or has not had any vaccines, make an
appointment with your health care provider today.

www.ImmunizeFlorida.org

AGE VACCINE
Birth Hep B

2 months DTaP, Hep B, Hib, IPV, PCV, Rotavirus

4 months DTaP, Hib, IPV, PCV, Rotavirus

6 months DTaP, Hib, PCV, Rotavirus, Flu*

6–18 months Hep B, IPV
12–15
months MMR, VAR, PCV, Hib
12–23
months Hep A (2 doses)
15–18
months DTaP

4–6 years DTaP, IPV, MMR, VAR

11–12 years Tdap, HPV (2 or 3 doses), MCV4

13–16 years MCV4

Hib Haemophilus influenzaeType B

HepA Hepatitis A

HepB Hepatitis B

MMR Measles-Mumps-Rubella

VAR Varicella (chickenpox)

DTaP Diphtheria-Tetanus-Acellular Pertussis
(whooping cough)

DT Diphtheria-Tetanus
Td Tetanus-Diphtheria

Tdap Tetanus-Diphtheria-Acellular Pertussis
(whooping cough)

IPV Inactivated Polio Vaccine

PCV Pneumococcal Conjugate Vaccine

IIV Inactivated Influenza Vaccine

MCV4 Meningococcal Conjugate Vaccine

Men B Meningococcal B (Men B)

HPV Human Papillomavirus Vaccine

VACCINES FROM BIRTH–AGE 18

KeepVaccine
BetweenYour
Baby&Disease

*After 6 months of age, then flu vaccine EVERY year after



n Take this vaccine record to every appointment you have with your health
care provider so it can be updated.

n Keep your vaccine record in a safe place. 
n For detailed information on vaccines, visit www.cdc.gov.
n Learn more about vaccines in Florida, visit www.ImmunizeFlorida.org or
call 1-877-888-7468.

n Download “CDC Vaccine Schedules,” free for iOS and Android devices.

VACCINE
circle type given DATE GIVEN HEALTH CARE

PROVIDER
NEXT DUE
DATE

1 DTaP/DT/Td

2 DTaP/DT/Td

3 DTaP/DT/Td

4 DTaP/DT/Td

5 DTaP/DT/Td

1 Tdap/Td

1 Hib

2 Hib

3 Hib

4 Hib

1 IPV

2 IPV

3 IPV

4 IPV

5 IPV

1 MMR/MMRV

2 MMR/MMRV

1 VARICELLA

2 VARICELLA

1 ROTAVIRUS

2 ROTAVIRUS

3 ROTAVIRUS

VACCINE
circle type given DATE GIVEN HEALTH CARE

PROVIDER
NEXT DUE
DATE

1 PCV

2 PCV

3 PCV

4 PCV

1 MCV4

2 MCV4

1 HPV

2 HPV

3 HPV

1 Hep B

2 Hep B

3 Hep B

1 Hep A

2 Hep A

1 Flu (IIV) 

YEARLY Flu (IIV) 
YEARLY Flu (IIV) 
YEARLY Flu (IIV) 

Other
Other
Other
Other

✃ The top of this card can serve as
your child’s vaccine record.

Cut along the dashed line and fold in half along the dark blue line.

This card is not a complete medical guide for vaccines.
Talk to your health care provider about age-appropriate vaccines

based on your child’s medical history.
Or contact your local health office: FloridaHealth.gov.
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