Immunization Schedule
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Notes:

Hepatitis B: May begin anytime after 6 months of age

Varicella: Given based on individual family preference. Documentation of vaccine or illness is required prior to
kindergarten entrance per code of Virginia

Influenza: Given yearly based on history of chronic illness and family preference

The state of Virginia allows parents to claim religious exemptions from vaccines

Any dose not given at the recommended age should be given at any subsequent visit when indicated and feasible
There are risks associated with all vaccines; vaccinations may not protect 100% of individuals

Adapted from the 2003 recommended childhood immunization schedule issued jointly by the American Academy of
Pediatrics, the Advisory Committee on Immunization Practices, and the American Academy of Family Physicians.
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