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Immunization Schedule for Early Head Start Infants

Updated on 1/19/2012

Vaccine Birth-3m | 6 wks-3m | 3-5m 5-7Tm 8m 9-12m 12 m 19 m 22-24m
Hepatitis B needs 3 vaccines by age 19 months 1 2 3
DTap needs 4 vaccines by age 19 months 1 2 3 4
Polio needs 4 vaccines by age 19 months 1 2 3
Rotavirus needs 3 before age 8 months/ not given after age 8 months 1 2 3 Not given after
age 8 months
Hib/ Pneumo needs 2 before age 12 months 1 2 3
MMR needs 1 vaccine at age 12- 16 months 1
Varicella needs 1 at age 12 - 16 months 1
Hep A needs two by age 2 at age 12-16 months, 2" due at age 22-24 months 1 2

Nurse Home Visit Tracking.’ Nurse home visits are required within 14 days of birth/enrollment and then every 3 months (4 times a year). Some infants may need more visits.

Home Visit Date, Name of Nurse Home Visit Date, Name of Nurse Home Visit Date, Name of Nurse Home Visit Date, Name of Nurse
Visit #1 Visit #2 Visit #3 Visit #4

Visit #5 Visit #6 Visit #7 Visit #8

Visit #9 Visit #10 Visit #11 Visit #12

Infant Home Visit Required Lessons Tracking:

Lesson Date Date Date Date Date Date Date Date Date
Lactation

Safe Sleep

Home Safety

Check List

Personal Safety

Health/Wellness

Nutrition/Feeding

Dental (pre and
post teeth)

Mental Health

Gross Motor

Transportation

Money
Management

Sleep Routines

Self Care

Cognitive

Literacy

Parenting




