AGE

Newborn

1 Month

2 Months

4 Months

6 Months

9 Months
12 Months
15 Months
18 Months
24 Months
30 Months
3 Years

4 Years
5-10 Years
11 Years
12-15 Years
16 Years

17 Years

18 Years
19-23 Years

VISIT

WCC
WCC
WCC
WCC
WCC
WCC
WCC
WCC
WCC
WCC
WCC
WCC
WCC
PE
PE
PE
PE
PE
PE
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PEDIATRIC PRIMARY CARE

Well Child Care &
Immunization Schedule

Below is a list of the recommended Well Child Visits (WCC), Physical Exams (PE) and

immunization schedule at their appropriate visits for children age Newborn to 23 Years.

IMMUNIZATIONS

DTAP, Polio, PCV13, Hep B, HIB, Rotavirus
DTAP, Polio, PCV13, Hep B, HIB, Rotavirus
DTAP, Polio, PCV13, Hep B, HIB

Hep A, MMR, Varicella, Lead & Hemoglobin screening
DTAP, PCV13, HIB

Hep A, Lead screening

DTAP, Polio, MMR, Varicella
TDAP, MCV, HPV, Lipid screening
Finish HPV series

MCV

Lipid screening

FOR MORE INFORMATION

To find more information, please visit the
Pediatric Primary Care page at
UVMHealth.org/PMC

PEDIATRIC PRIMARY CARE
44 Collins Drive
Middlebury, VT 05753
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(802) 388-7959
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