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Recommended Vaccination
Childhood Timeline
Vaccinations
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Vaccination

Keep Track of your child’s
current immunization status by
checking off the corresponding
immunization hexagons

on the timeline to the right.

INFLUENZA

Yearly Vaccination
Check off every year

your child has recieved
their Influenza Vaccination

Key

HEP B

Hepatitis B Vaccination

ROTA

Rotavirus Vaccination

DTAP

Diphtheria, Tetanus,
and Pertussis (DTaP)
Vaccinations

VARICELLA

Chickenpox Vaccine

HEPA

Hepatitis A Vaccination

HIB
Haemophilus Influenzae
Type b (Hib) Vaccination

PCV
Pneumococcal conjugate
Vaccination

IPV

Polio Vaccination

MMR

Measles, Mumps,
and Rubella (MMR)
Vaccination

INFLUENZA

Seasonal Flu Vaccination
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This immunization schedule is based on the OK BYE ONE Schedule developed by the OKLAHOMA State Department of Health

Visit www.0klahomaCaringFoundation.org for more information



