Calendario de vacunacion escolar
obligatorio y recomendado
de Indiana 2024-2025

Hepatitis B: la edad minima para recibir la tercera
dosis de la vacuna contra la Hepatitis B es de 24
semanas.

DTTa: se aceptan 4 dosis de DTTa/DTT/DT si la cuarta
se le dio a partir de los 4 afos.

* Antigripal anual

¢ 3 Hepatitis B * 1 Varicela
I * 4 DTTa (difteria, tétanos y * 1 SRP (sarampién, rubéola y e sk Pollo® se aceptan 3 dasis cantra a pollomielits para
Preescolar : ; ¥ « Haemophilus influenza tipo B todos los grados si la tercera dosis fue a partir de los 4
tosferina acelular) paperas) (Hib) B P afos y si transcurrieron 6 meses de la dosis anterior.
* 3 Polio * 2 Hepatitis A N Eimon i Rt raie * Para los estudiantes entre nivel inicial (K)y 10.°grado,
9 la tltima dosis debe darse a partir de los 4 afios con 6
meses entre una dosis y otra.
Varicela: la constancia de enfermedades previas
¢ Antigripal anual emitida por el médico, con el afo y el mes, sirve como
« 3 Hepatitis B « 2Varicela . prueba de inmunidad para los nifios que ingresan
Nivel inicial (K) P Vacuna de' COYID . a preescolar y hasta 12.° grado. No se aceptan
a 5.°grado * 5DTTa * 25RP » Haemophilus influenza tipo B informes de los padres sobre los antecedentes de
* 4Polio * 2 Hepatitis A (Hib) enfermedades.
+ Neumonia conjugado DTTa de refuerzo: no hay un intervalo minimo que
deba transcurrir desde la Gitima dosis de DT.
MCV4: las personas que reciban la primera dosis
a partir de los 16 arios solo necesitan 1 dosis de la
° 3 Hepatltls B * 2SRP . Ant|gnpa| anual Vactna.
. : o7 . . Hepatitis A: el intervalo minimo que debe transcurrir
Ds 6.°a U ZHepatiHsA * 2/3 (virus del papiloma entre la primera y la segunda dosis es de 6 meses
11. grado » 4 Polio * 1 MCV4 (meningocdcica) humano (VPH) calendarios. Los nifios entre preescolary 12.° grado
+ 2Varicela + 1DTTa de refuerzo * Vacuna de COVID deben contar con 2 dosis.
* 3 Hepatitis B - 25RP > Antigripalanual INDIAN A
3 » 2/3 (virus del papiloma =TS &2 § W
* 5DTTa ¢ 2 Hepatitis A
12.° grado P humano (VPH) IMMUNIZATIO
* 4 Polio » 2 MCV4 :
|_ W 2 Meningococo grupo B COALITION
el Care ey » Vacuna de COVID Para obtener mds informacion
sobre las vacunas, visite
vaccinateindiana.org
Division de vacunacién del Departamento de Salud del Estado de Indiana | 800-701-0704 ollame al 317-628-7116

These materials were created by the Indiana Immunization Coalition, Inc. and were funded by the Indiana State Department of Health through a grant from the Centers for Disease Control and Prevention (Award No: 5H231IP000723).
Esta educacién es requerida de conformidad con el Cédigo de Indiana 20-34-4-3 a partir del 1 de julio de 2023.
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INDIANA 2024-2025
Required and Recommended
School Immunizations

HepB: The minimum age for the 3rd dose of Hepatitis B

is 24 weeks of age.
: DTaP: 4 doses of DTaP/DTP/DT are acceptable if 4th
« 3 Hepatitis B ¢ Annualinfluenza dose was administered on or after child’s 4th birthday.
« 4DTaP (Diphtheria : Jvanicella{Chickenpor) * COVID vaccine Polio*: 3 doses of Polio are acceptable for all grade
Pre-K Tetariia Pertussisl) * 1 MMR (Measles, Mumps & Rubella) * Haemophilus influenzae type b levels if the 3rd dose was given on or after the 4th
ol « 2 Hepatitis A (Hib) birthday and at least 6 months after the previous dose.
¢ 3 Polio
* Pneumococcal conjugate *For students in grades K-10, the final dose must be
administered on or after the 4th birthday and be
administered at least 6 months after the previous dose.
) Varicella: Physician documentation of disease history,
* Annual influenza including month and year, is proof of immunity for
* 3 Hepatitis B » 2 Varicella « COVID vaccine , children entering preschool through 12th grade.
K-5th grade « 5DTaP « 2 MMR « Haemophilus influenzae type b Parent report of disease history is not acceptable.
« 4 Polio + 2 Hepatitis A (Hib) Tdap: There is no minimum interval from the last
. Td dose.
* Pneumococcal conjugate
MCV4: Individuals who receive dose 1 on or after
the 16th birthday only need 1 dose of MCV4.
Hepatitis A: The minimum interval between 1st and
* 3 Hepatitis B * 2MMR 2nd dose is 6 calendar months. 2 doses are required
6th—11th grade TR « 2 Hepatitis A » Annual influenza for all grades Pre-K through 12.
° a
or starting at « 4Polio + 1 MCV4 (Meningococcal) * 2/3HPV (Human papillomavirus) Indiana State Department of Health,
10years of age o « 1Tdap (Tetanus, Diphtheria + COVID vaccine Immunization Division | 800-701-0704
e & Pertussis)
FEREI™YTI A AL A
; * 3 Hepatitis B * 2MMR * Annual influenza INDIANA
¢
12" grade « 5DTaP = 2 Hepatitis A « 2/3HPV IMMUNIZATION
127:22’2?;; * 4 Polio * 2MCV4 * 2 MenB (Meningococcal) COALITION
* 2 Varicella * 1Tdap » COVID vaccine #VACCINATEINDIANA

To learn more about vaccines,
visit vaccinateindiana.org
orcall 317-628-7116

These materlals were created by the indlana Immunization Coalition, Inc. and were funded by the Indiana State Department of Health through a grant from the Centers for Disease Control and Prevention (Award No: 5H2311P000723),
This education is required pursuant to Indlana Code 20-34-4-3 effective July 1,2023
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