Birth 2 Months
Al nacer 2 Meses

Hepatitis B DTaP
Hib
IPV
Hep B
PCV

4 Months
4 Meses

DTaP
Hib
IPV

PCV

IMMUN IZATION INFORMATION

INFORMACION de VACUNAS

6 Months 12 Months 4-6 Years 11-12 Years

6 Meses 12 Meses 4-6 Anos 11-12 Anos
Hep B Hib DTaP *MCV 4
DTaP MMR #1 IPV *PPV
1PV Varicella MMR #2
PCV Chickenpox

DTaP
PCV
Hepatitis A

* These immunizations are recommended for children ages 11-18 years.
* Vacunas son recomendado por los ninos de edades 11-18 anos

Immunizations in blue bold print are required for all students attending school.
Vacunas en azul son requierdas por todos los estudiantes en la escuela.

14-15 Years
14-15 Anos

Tdap
*PPV
*MCV 4

16-18 Years
16-18 Anos

Tdap
*PPV
* MCV 4

Students enrolled in PPCD and Pre-K must have the immunizations in black bold print and the ones in blue bold print.

Estudiantes inscritos a temprana edad (PPCD) y Pre-K deben a tener las vacunas en negra y las vcunas en azul.

The influenza vaccine is recommended yeatrly for children 6 months to 18 years.
La vacuna de influenza es recomendado cada ano por los ninos 6 meses a 18 anos.

To receive your child’s immunizations see your doctor or go to the Denton County Health Department (DCHD).
Para recibir vacunas por su nino, visitar su doctor o el Departamento de Salud del Condado de Denton ( DCHD).

DCHD: Denton: 306 No. Loop 288, Suite 183, phone: 940-349-2900
Lewisville: 190 N. Valley Parkway, phone: 972-434-4700

Web Site: www.dentoncounty.com/health

Web site for Department of State Health Services: www.dshs.state.tx.us/immunize/imm sched.shtm



