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Pre-K		4 DTaP
		3 Polio
		3 or 4 HIB or 1 HIB after 15 months of age.  
		4 PCV 		     4 doses if born after July 1, 2015
                    3 doses by age 7 months 
     Booster dose at on/after 12months of age.  
     No doses are required after 5th birthday.  		
		1 Measles*	     Must be after 12 months of age.
		1 Mumps* 	     Must be after 12 months of age.
		1 Rubella* 	     Must be after 12 months of age.
		3 Hepatitis B 	     Last dose should be after 6 months of age.
1 Varicella   	     Must be given on/or after 12 months of age.


K - 6                     NOTE:  HIB & PCV are not required after age 5
                             4 or 5 DTP/DTaP    Last dose must be on/or after 4th birthday.
3 or 4 Polio	    Last dose must be on/or after 4th birthday.
                             2 Measles*	     1st dose must be on/or after 12 months of age.
2 Mumps*	     1st dose must be on/or after 12 months of age. 
1 Rubella*	     1st dose must be on/or after 12 months of age.
3 Hepatitis B	     Last dose must be given after 6 months of age.
2 Varicella               1st dose must be given on/or after 12 months of age.	


7 thru 11	4 or 5 DTP/DTaP     Last dose must be on/or after 4th birthday.
1 Tdap                      Booster dose is required for students entering the 7th - 12th grade.
4 Polio                      If 3rd Polio is on/or after 4th birthday, 4th dose is not required.  If 4 doses 
                                    of Polio, no additional doses are required after age 4.
		2 Measles*	     1st dose must be on/or after 12 months of age.			 
		2 Mumps*    	     1st dose must be on/or after 12 months of age, 2nd dose
                             1 Rubella*     	     1st dose must be on/or after 12 months of age.
		3 Hepatitis B 	     Last dose must be given after 6 months of age.
1 Varicella               The requirement for the second dose of varicella vaccine shall not apply to individuals                  
who enter Kindergarten or first grade for the first time before July 1, 2015. Dose must    be given on/or after 12 months of age. 
                             1 MCV*** 	     1 dose for students entering 7th through 12th grade.


12		4 or 5 DTP/DTaP    Last dose must be on/or after 4th birthday.
1 Tdap                     Booster dose is required for students entering the 7th - 12th grade.
4 Polio                     If 3rd Polio is on/or after 4th birthday, 4th dose is not required.  If 4 doses 
                                 of Polio, no additional doses are required after age 4.
		2 Measles*	    1st dose must be on/or after 12 months of age.			 
		2 Mumps*    	     1st dose must be on/or after 12 months of age, 2nd dose
                             1 Rubella*     	     1st dose must be on/or after 12 months of age.
		3 Hepatitis B 	     Last dose must be given after 6 months of age.
		1 Varicella               One dose only required for students born on/or after April 1, 2001. 
				     Dose must be given on/or after 12 months of age. 
                             2 MCV*** 	     If the first dose is administered on or after the 16th birthday, the
     booster dose is not required. Individuals who entered seventh grade before 
     July 1, 2015 are not required to receive the first dose. Individuals born before 
     January 1, 2003 shall not be required to receive meningococcal conjugate  
     vaccine.

*Will usually be listed as MMR on an immunization record.
**Students that began immunizations after age 7 will be given Td/Tdap instead of DTaP and only 3 doses are required.
*** MCV = Meningococcal conjugate vaccine (MPSV4, MCV4, Menveo, Menactra, Nimenrix)
*** Meningitis B vaccine Is different from MCV and does not meet MCV requirement
*** PCV = Pneumococcal

NOTE:  NC State Law allows doses inadvertently administered 4 days or less before the required minimum age/interval to be accepted.  Doses administered 5 days or more prior to the minimum age/interval must be repeated.  At all ages and grades, the number of doses required may vary by a child’s age and when they were vaccinated.

COMBINATION VACCINES
Comvax = HIB and Hepatitis B
Pediarix = DTaP, Hepatitis B and Polio
Pentacel = DTaP, HIB and Polio
TriHibit = DTaP and HIB
Pentavalente (Mexico) = DTP, HIB and Hepatitis B
ProQuad = Varicella and MMR
Kinrix = DTaP and IPV (only given for booster for 4 – 6 year olds)
Quadracel = DTaP and IPV (only given for booster for 4 – 6 year olds)

For more information, contact Guilford County Department of Health and Human Services, Division of Public Health at 336-641-7777 or www.guilfordcountync.gov 
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